A-1a Laboratory Order for Post-Exposure
Evaluation of Source Patient

@File most recent sheet of this number ON BOTTOMe

Department of Pathology
6248 RCP
200 Hawkins Drive
lowa City, 1A 52242 Phone 319/356-3527

Accession number(s)--Lab use only Specimen Type

Blood; speckled top

DATE LOCATION (or VISIT #)
HOSP. #

NAME

BIRTH DATE

ADDRESS

SS#

IF NOT IMPRINTED, PLEASE PRINT DATE, HOSP. #, NAME AND LOCATION

Time collected: Physician’s Number

CHARGE TO:

[J 10-02140-6 Source: Staff Exposure

Physician's Name 0 10-02145-5 Source: Ul Student Exposure -:\a
[ 10-02150-9 Source: Other Provider Exposure
Physician’s Signature Routine Urgent
Blood Blood
B
Required Laboratory Tests to Obtain From Source Patient After Healthcare Providers are Exposed to Bloodborne é
Pathogens (Check all boxes as appropriate) 2
z
=
Hepatitis B Surface Antigen (HBsAg) hd
C
Hepatitis C Antibody g
=
<
HIV Y4 Antibody 8
<
=)
A signed, patient informed consent to Human Immunodeficiency Virus (HIV)-related Testing D
(UIHC Form G-2d16) must be submitted with the specimen and this form. Testing will not
be performed unless signed consent is received. é
sa]
Only Hepatitis B Surface Antigen, Hepatitis C antibody and HIV % antibody are necessary to evaluate source patients o
for healthcare provider exposure. Routine, clinically-related, laboratory tests must be submitted on a separate laboratory ﬁ
order form.
E
%
Healthcare Workers: £
ALL healthcare workers who have a needlestick or who contaminate an open wound or mucous membrane with blood ;
or body fluids MUST present for evaluation IMMEDIATELY to the following areas. %
()
If the exposure occurs between 7:30 a.m. and 4:30 p.m. Monday-Friday: F
Students enrolled at The University of Iowa should go to Student Health Services. s
Staff members and all other students should go to the University Employee Health Clinic, Clinic A, Boyd Tower. =
Bring UIHC addressograph card (green card). .
If the exposure occurs at other times: G
All staff and students should go to the Emergency Treatment Center.
e
For more detailed information for Post-Exposure Prophylaxis information, refer to policy in the E
Infection Control Manual, "PROTOCOL FOR PREVENTION OF INFECTION WITH BLOODBORNE PATHOGENS g
THROUGH STANDARD PRECAUTIONS, IMMUNIZATION, EVALUATION AND TREATMENT OF EXPOSED -
HOSPITAL STAFF MEMBERS." H
e
<
g
Location Phone/Pager =
University Employee Health Clinic 1005 BT 356-3631 =
Student Health Service 4189 WL 335-8392 1
Emergency Treatment Center 1 RCP 356-2233
Infectious Disease Team I Pager 131-3230
Epidemiology Pager Pager 131-3158 Z
:
<
11-98/MH08329 THE UNIVERSITY OF IOWA HOSPITALS AND CLINICS Original:  Laboratory, 6240 RCP =

White Copy: Medical Record
Pink Copy:  Univ. Emp. Health Clinic, Clinic A, BT
Blue Copy: Business Office, Special Programs, WI139Z GH




