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SENDING YOUR URINE SPECIMENS TO
THE LABORATORY
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Preparing specimens for the laboratory




Specimen labeling and shipping

We ask that you refer to the training materials provided
when preparing specimens for laboratory testing.

You can send specimens collected using an appropriate urine
container.

Please ensure the specimen is collected, labeled, and packaged correctly before releasing
it to the shipper. Improper labeling and packaging may result in your specimens being
rejected by the shipping carrier or excluded from testing at the laboratory.

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.



Preparation

URINE SPECIMENS

" Provide patient with an clean
and unused collection container.

® |nstruct patient on proper
urine specimen collection
procedures.

= |nstruct patient to fill cup to at least
Y., full and put lid on cup
after collection.

Instruct patient on proper Fill collection container up
collection process. at least V2 full or 30mL.

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.



Instruction - Patient Urine Collection

URINE SPECIMENS

Heath care professional hands
the urine collection cup to patient:

Instruct patient to be careful not to
touch inside of cup after removing
the lid. Caution to not touch the
needle.

Place lid on the counter with
"transfer device" facing upwards.

Instruct patient to fill cup to at least
> full and put lid on cup
after collection, touching ONLY
the outside surfaces of the cap
and cup.

Place lid on counter with "transfer device" facing
upwards. Do not touch inside of the lid or
transfer device. Do not remove the yellow label
on top of the lid.

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.



Ensure sufficient volume of specimen

URINE SPECIMENS

Peel off the protected label off the
Vac Lid. Transfer the urine from the

collection container to the tube while

the patient is watching. Caution to
not touch the needle.

Urine specimen must be transferred
from the cup to the tube within 20
minutes of collection.

Instruct patient on proper
collection process and
sufficient volume
requirements.

Urine collection devices vary.
Refer to the instructions
provided with your urine
collector.

Provide at least half full or 5mL of urine. Otherwise,
the laboratory may be unable to process the
specimen—resulting in a quantity not sufficient
(QNS) charge.

p—

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.
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Ensure containers are tightly sealed



Secure collection containers
With the patient watching, tightly seal the container lid/cap.

URINE COLLECTION TUBES:
Double check to make sure the cap is
tighten. Press down on the cap.

Urine collection tube

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.
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Prepare test request forms



MCI Laboratory Information System (LIS)

Portal

Test requisition forms will be provided
when ordering tests through the laboratory
information system (LIS) web portal.

The sample cannot be processed without
the information supplied on the test
request form. If the test request form does
not accompany the specimen, testing will
be delayed.

) vaw
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MCI LIS Test requisition form

Requisition forms for use with the Web
Portal

Secure, easy-to-use, comprehensive drug
test management solution. Order lab tests
and print chain of custody (COC) forms
from your printer—no special hardware
required.

Only authorized and individuals granted
with permission have the access to the

portal.

Please contact our Customer Service
Department for more information at:
800.364.7287.

L
MUTDEALSC R
T ABH ¥
To18 § UTICA AVE
TULSA, OK 74116
Client:demo demo client ll"ll|..l
Regquisition ¢.DEMOL0220
Phone bt o Bavvian L/NN/3EH
Ref. Phys:deso doctor (demc) Time of Bmreioe 3300 ™
TP N e—
Patiest Name:BSO 20 111, 123 Patient ID:28076
1134
dallas T, #5236 Fasting :
9188301982
|Birch Date 01/00/1977 BEX.F CoEmentd
Insurance: Please Select Insurasce Company Policy
dwne'w Eelaticnship o lesuced:
C1sgnosis
Spwc. Esceived: TRINE (2
s a
Medinah L) phiom e Last Taben

LT e

LAY
W TrTen st

For more information on shipping methods and instructions visit:
https://mcidiagnostics.com/wp-content/uploads/2020/01/CLIS-Training-Video.mp4

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.
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M C I S am p I e Te St ReS U |tS M{;El}l_a‘u;iN{LJm Laboratory Report e

. e TULSA, DK 74135
1 LABORATORY n Q T
) [
Clinic Information Patient Information Specimen Information
Clent: Test Chnic Patient Name: TEST, TEST Lab Sample ID: 2009300036
123 Test Stresl Patient ID: MAJTRABR Specimen Type:

San Anonio, TX TE2E0 Date of Birth:  7/5/1085 Caollected: 02020

1.Clinic Information 2.Patient | fwsmsmseen:eecens: i i Rty Nokia

Information 3.Specimen DRUG /DRUG CLASSIFGATIONS . 4FIAL RESULTS |

Information 4.Drug / Drug T aAnosataY scnmna

Marijuana (Cannabinoids) NEGATIVE

R . Cocaine (Benzolecgonine) POSITIVE

I f t Orpizta MEGATIVE
Classifications et
Phencyclidine (PCF) MEGATIVE

- Barbiturat NEGATIVE

5 ] U rl n e D ru g Res u Its E:nz:o:r:lzpinas NEGATIVE
Fentanyl NEGATIVE

Hydrocodone/Hydromarphone MEGATIVE

- POSITIVES in red Onemtooomantens || NeGaTvE
- NEGATIVE in black

Taxicology Urine Dvug Seresns afe analyred wilizing Immunoassay tesling thal measures the presensce of a substance. MCI Diagnoskc
Canler ullizes the following cul-off values: Marijuana (Cannabinoids) - 50 ng/mL. Cecaine (Barzolecgonine) - 300 ngiml; Opeales - 2000 ngiml,;
Amphelamines - 1000 ng/mL: Phencyelidine (PCP) - 25 npiml; Barbilurabes - 500 ngiml . Beanrodiarepines - 300 npfml; Fentangd - 2 ngimil;
Hydrocadans | Hydromerphone - 300 ngiml. Dxyeodone | Oxymarphons - 100 ngimL

Disclaimar

MCI Diagnostic Cenleris carlified by Clinical Laboratory Impravement Amendment (CLIA) and acoredibed by College of Amarican Patology (CAP).
'We Tolow all requirements and comply with all the mandaled ragulations of these govermning bedies Tor Baboralory savicas ko provide the besl queality

pracioas ard afficent medical laboralory services. In accordance bo Health Insurance Porlabity and Accountabilty Act of 1896 (HIPPA), we provide
sacine, safe, and careful handling of patend samgples and raport of resulls in accardance lo all required guidelines of HIPPA.

LCMS Confimration Tesis are laborilony developad lests and ars rof approved by the FOA Report Status: Pending
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Specimen labeling — Urine

URINE COLLECTION TUBE
Place the security seal over the top of the tube.

Collector be sure to verify the information
provided by the patient and validate that
the specimen was collected correctly.

Place the specimen label over the belly of the
tube, so that it covers each end of
the security seal.

Easy-to-read patient information, and straight
bar-code. Label should be smoothed around the
tube gracefully.

(The specimen I.D. label can be prepared during or after specimen
collection.)

LA AVRAT NN

DEMO10220 B/27/2020 02:08 PM
B3O 20 111,123

Cin.: demo client
DOB: 01/01/1877

Col:

-
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Incorrect Specimen labeling — Urine

URINE COLLECTION TUBE

Specimen not labeled according to
requirements will not be accepted for
testing by our laboratory.

(The specimen 1.D. label can be prepared during or after specimen collection.)
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Place collection device into MCI plastic baggie

A bio-hazard baggie with absorbent ‘\I
material is provided for shipment to the [/ .
laboratory.

- ——

Place individual urine specimen tube
into separate plastic bio-hazard
baggies with absorbent material.

Do not remove the absorbent material
from the baggie. Seal the baggie.

Store in a secure area until the specimen
is ready to be shipped to the laboratory.

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED. 17
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Important notice

It is required that all agencies utilize the packaging materials provided by
MCI to ensure the specimen’s delivery.

Do not use supplies intended for other laboratories. Failure to utilize the
packaging materials provided by MCI may result in your specimens
being rejected by FedEx® or rejected for testing.

In particular, do not use supplies labeled UN3373
(see right). UN3373 supplies are intended for shipping
Category “B” Infectious Substances. Improper use of
this packaging may result in citation from the Federal

Aviation Administration.

Do not use shipping
supplies with UN3373
marking when sending

specimens to MCI.

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.



FedEXx (5 or more) — Send via FedEx Express services

o Place the large zip-top bag inside
the FedEx® Clinical Pak.

o Place 5 or more individually sealed specimens
into the zip-top bag. All specimens must be
secured within the zip-top bag.

in-top bagd
arge zip-top
- (p%owded by RTL)

e Place COC/test request forms in the Clinical Seal the FedEx® Large Clinical Pak and attach a
Pak (outside zip-top bag). The COC’s must be preprinted FedEx Express® Return Label for
shipped in the same Clinical Pak as the specimens. FedEx Standard Overnight® shipping.

Sending them in a separate Clinical Pak may result
in a delay of processing the specimens and may
invalidate the chain of custody.

For more information on shipping methods and instructions visit:
https://mcidiagnostics.com/

* Certain clients use UPS. Refer to the instructions provided in your supplies.

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED. 20



Shipping urine specimens

. . . m?ﬁ%&& (318) 744-1001 EE;%&TT%D.EEPEU
Label urine specimen shipments properly to IKIoRaBeTe o G
= TULSA, OK 74136
ensure fast processing. SRR
. . . MCI DIAGNOSTIC CENTER
When sending urine specimens to the laboratory, 7018 S. UTICA AVENUE
please follow the instructions below. Any package TusaokTatss
containing must be labeled with a MCI return label .

to ensure the samples are received and processed
as soon as they arrive at the laboratory.

g

] a
sl [E]
Failure to do so may result in a 1-2 day delay in

processing or shipping errors. - BESUANG W55
9117 2529 0042

7413
OK-US

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.



Less than 5 specimens—send U.S Postal Services

Per U.S. Postal Service regulations, use the |
box provided specifically for each type of test v +
as indicated on the Pre-paid Label.

138

@ Seal specimen(s) tightly. Place into the baggie =
with absorbent material and seal. v '

; i nu:il

488

@ Place specimen contained in the baggie and
the chain of custody into the Pre-paid U.S.
Mailer box.

© \Write the return mailing address in the upper
left corner of the Pre-Paid Label.

Please do not mix blood and urine specimens
in the same Pre-paid Mailer box.

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.



Ship to MCI Diagnostic Center

The specimen may now be shipped to MCI Diagnostic Center. For
questions or telephonic training, please contact us at
800.364.7287. You may also visit our website at
www.mcidiagnostics.com.

MCI Diagnostic Center
7018 S. Utica Avenue
Tulsa, OK 74136-3907

CUSTOMER SERVICE
Phone: 800.364.7287
Email: info@mcidiagnostics.com

FedEx Customer Service # 1 (800) 463-3339
UPS # 1 (800) 742-5877

FOR EXTERNAL USE. PRINT/DISTRIBUTION PERMITTED.
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Knowing now matters.™

Laboratory services: 800.364.7287

www.mcidiagnostics.com
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Login Page:

Portal Link:
https://mci.diagnostics.com

Enter the following
Client information

1. Lab Client Code
2. Lab Password

Only authorized users will
receive Lab Client Code &
Passwords that are
location specific.

For Information Call:
918.895.6657

b
MCIDIAGNOSTIC
LABORATORY

Enter Your Lab Client Cod

Client Code

Enter Your Lab Password:
Lab Password

Login

In regards to account details and results inquiries please contact the lab directly.

In regards to technical issues or website inquiries, please contact our webmaster,

¥ou are welcome to read our Privacy Policy.




Results for Review:

Note: The FrontPage |  MCIDIAGNOSTIC T ol8005s

Of the portal W|” a|wayS LABORATORY Welcome demo, demao | Sign Out
defaU|t tO the - Result=SerRevrew——=Raauisition Entry Results Inquiry Daily Log Patisnt Maintenance

RESULTS for REVIEW T

Results For Review el 05 e e Print detailed results |l Fiag All |

Funo=Qacults b

[ —
' Patient Name Birth Date Client Code Ref Physician Name Collection Dafte m
1

Important Icons:
ICONS:

& To Search

To Add / New

ﬂ To Remove / Delete

To Filter




Requisition Entry:
Purpose: To establish new
patient orders

Requesting
Physician

Purpose: To ensure the
physicians gives
authorization for test(s) to
be performed.

LABORATORY

Results For Review

Requisition Number:

Client Mumber:
Requesting Physician:
Collection Date:

Patient Number:

Mame (Last, First, Middle):
Address:

City, State, Zip:

Date of birth:

Bill To:

Specimens Received:

Diagnosis Codes:

Test Codes:

Requisition Entry

'Requisition Entry

Welcome demo, demo | Sign Out

Patient Maintenance

Requisition Entry

Physician Signatures

,Ph'fsicéan Signatures

|(Please Select Requesting Physician) v |

g Time: Collector’'s Name:™ |
| %, @ New Patient
|
. | Florida v, | Phone: l:l
| Sex:{Male + | Patient's Relation To Insured:
Order Type:
Fasting: Clinical Information: | |
Q_uanﬁiy'
[URINE < ]

B&agnosﬁeﬁoﬁes -5 Eesmﬁgﬁbvr;'
e ] |
E‘*@; Codes: _
] |

ol | &) Add Collector

| Specimens Recieved:




Physician Signatures: “Phvsician Si T
Purpose: To ensure the physician ¢ iskickioiaionist cinalotnbaoasi

gives authorization for test(s) to be [Select Requesting Physician] Drop-Down List:
performed. Requesting Physician: demo doctor {demo] Requesting Physician

Expiration Date: | 02/15/2020 |
1. Select the appropriate physician Signed Date: | 01/16/2020|
from the drop-down list. Physician Signature:
2. Have the physician
electronically sign their
signature with the curser; select
Accept and Save.
Note: Signatures are good for 30
days and the physician will need to
be resigned once expired
L]
Expired Physician Signatures: U demo
1. Select the appropriate physician
from the drop-down list.

2. Have the physician
electronically resign their
signature with the curser; select
Accept and Save.

RESIGN

Note: Signatures are good for 30
days and the physician will need to
be resigned once expired

To return to the Requisition Entry
page, select the “Requisition
Entry” tab



Requisition Entry: LABORATORY

Welcome demo, demo | Sign Out

Results For Review Requisition Entry Results Inquiry Daily Log Patient Maintenance

To Search, To Add, To ‘ —
Remove, & Filter Requisition Entry

,Ph'fsicéan Signatures

Requisition Number: ;I Q

Client Number: |

ICONS:

To Search
- Collection Date: & Time: [0520PM Collector’s Name:™ | v |P Add Collector

| 4, @ Mew Patient

Requesting Physician: |(P1ease Select Requesting Physician) v |

Patient Number:

Mame (Last, First, Middle)

|
|

" To Add / New | |
|
|

City, State, Zip: |, Florida v, | Phone: |:|
Date of birth: | Sex:|Male ~ | Patient's Relation To Insured:
Bill To: Select One Order Type:

To Remove / Delete

Specimens Received:

Diagnosis Codes:

Test Codes:




Requisition Entry:

New Test Order / Requisition
Order

1) Select the New Requisition
icon )

2) Requesting Physician:

One Doctor. If there is only
one doctor listed on under the
clinical site, the physician’s
name will auto fill on the
Requisition Physician.

Multiple Doctors. If there are
multiple doctors under the
clinical site, the collector will
select the appropriate
physician from the drop-down
list.

LABORATORY

Results For Review Requisition Entry Results Inquiry Daily Log

Requisition Number:

"| 'y :L;#\ New Reguisition

Client Number: | |

New Requisition

Requesting Physician

Welcome demo, demo | Sign Cut

Patient Maintenance

,a’—'h'\."ii:: ian Signatures

v | @ Add Callector

Date of birth: |

Bill To:

Select One v Order Type:
Fasting: Clinical Information: | |

Requesting Physician: |{Please Select Requesting Physician) w |

Collection Date: ‘@ E Time: Collector's Name:™ |
Patient Number: | | 3, @ New Patient

Name (Last, First, Middle): | |, | || |
Address: | |

City, State, Zip: | |, Florida |, |

| Phane: |

| Sex:|Male ~ | Patient's Relation To [nsured:

} I | Specimens Recieved: Q_uantii_y:
Specimens Received: | URINE v ]
E:-':Diégnosﬁc Codes: Description:
Diagnosis Codes: l l
Description:

LI Test Codes: |,
=

Test Codes:




Continue....
Requisition Entry

3) Collection Date: The
collection date auto fills at
the time of the order entry.
Modification can be made
by selecting the calendar
icon or manually entering
desire date.

4) Time: The order is time
stamped at the time of the
order entry. Modification
can be made by manually
entering the desire time.

5) Collector’s Name: Select
the collector’s name from
the drop-down list. If the
collector is not listed. Add

the new collector to the list.

LABORATORY

Results For Review Requisition Entry Results Inguiry Daily Log

| _————-—

Requisition Number:

Client Number: | |

Welcome demo, demo | Sign Out

Patient Maintenance

,lesicéan Signatures

v m@ Add Collector

-Jﬁ_SelecLicontoaddﬁeLneM

Reguesting Physician: |(Please Select Requesting Physician) W |
Collection Date: g Time: Collector’'s Name:™ |
i i RO e
Mame (Last, First, Middle): | |, | || |
e | | Add New Collector:
City, State, Zip: | |, Florida e | Phone:
|

Date of birth: | Sex:[Male | Patient's Relation To Insured:|
Bill To: Select One Order Type:

Fasting: Clinical Information: | |

collector
Collector’s Code: Input

collector’s initials

| Specimens Recieved: Q_uanﬁf:y'
Specimens Received: |URINE ~ " CO”eCtOF S Name: Input
collector’s first/last name.
Biagno&ﬁcﬁoﬂes 5! Descipion: Add Collector to add
Diagnosis Codes: € ]
Description:

Efnstcm 3
]

Test Codes:

P




Continue....
Requisition Entry

6) Patient Number: Auto
generated patient number
from the portal. Patient
numbers are assigned to
each patient when initially
established in the LIS
Portal.

Search Establish Patient:

1. Select icon to search
patient

2. Options to search by last
name, address, city, state,
Zip code

3. Select the appropriate
patient

Add New Patient:

1. Select icon to add a new
patient. )

2. Complete the necessary
demographic fields for the
patient.

* Name (Last, First, Middle)

 Address

« City, State, Zip

» Date of Birth & Gender

LABORATORY

Results For Review

Requisition Entry

Results Inguiry

Daily Log

Patient Maintenance

Welcome demo, demo | Sign Out

Requisition Number:

Client Number: | |

Requesting Physician: | (Please Select Requesting Physician)

Collection Date:

01/15/2020 |_§ Time: |05:29 PM Collector's Name:

New Patient

Patient Number: | | 4, @ Mew Patient
Mame (Last, First, Middle): | |, | ||

Address: | i

City, State, Zip: | |, Florida v, |

Date of birth: |

Bill To: aelect Une Urder lype! |Houting *~

Fasting: Clinical Information: |

| Phaone: |

| Sex:Male | Patient's Relation To Insured:

o+ dd Collector

Specimans Received:

Diagnosis Codes:

I Specimens Recieved: Q_uantii_y:
[URINE ] ]
.-"Diz'lgnast'ic Codes: Description:
e | |
Description:

|| Test Codes: |,
e

Test Codes:




Continue....
Requisition Entry

7) Specimen Received:

1. Input specimen type:
Utilized the drop-down list
to indicated what specimen
type

2. Indicated how many tubes
per specimen type

3. Diagnosis Codes: Skip the
diagnosis codes. Not
necessary.

LABORATORY

Welcome demo, demo | Sign Cut

Results For Review Requisition Entry Results Inquiry Daily Log Patient Maintenance

"Requisition Entry

Requisition Number: LI L Q New Reguisition

’thsician Signatures

Client Number: |

Requesting Physician: |(PJease Select Requesting Physician) v |

Collection Date: 01/15/2020 | Time: |05:29 PM Collector’s Name:™ | v &) Add Collector

Patient Mumber:

| 4, @ Mew Patient

MName (Last, First, Middle):

Address:

City, State, Zip:

|, Florida v |, | Phone: l:l

Date of birth: | | Sex:Male | Patient's Relation To Insured:
Bill To: Select One ~ | Order Type:
Fasting: Clinical Information: | |
S
| Specimens Recieved: Quantity:
Specimens Receivad: | URINE v ]
v
D "_.j" .
Diagnosis Codes: 1 ]
y

Test Codes:




Continue....
Requisition Entry

9) Test Codes:
Selecting Test Codes Option 1:

1. Select Icon to search test
codes

The main test code screen lists
the Most Common test codes
specific to each site location for
easy use and convenience.

2. Check the box for the
desire test(s) and submit
selection for order.

Test Codes:

Search Test Codes

Diescrintion: Dose: Last Taken:

Name {Lask, First, Middie]:

Address:
City, State, Zip:
Date of birth:

Bill To:

Specimens Received:

Diagnosis Codes:

"'Select Test Code

Filter
Common Code

Description

M ]l

| | Find || Crear |

Code Description Select

703004  Tron

b541 Iron
703003
703003RML Iron + TIBC

[]
fron + TIBC | []
[
[

B54 Iron Profile

Submit Selection

Check the box for the desire

test




Continue....
Requisition Entry

Selecting Test Codes Option 2:

If you already know your test
codes, codes can be manually
inputted into the test code
column.

Tab over to the description and
test description will auto
populate into the field.

| Test Codes:

Test Codes:

Dggcription:
| Type Test Code

“ Medication:

Dieserintion:

Daose: | act Taken:

| Test Codes:

]

Description:

iron

I 703004
Test Codes: '

Tab to Test Description




Continue....
Requisition Entry

10) Medication:

Selecting Medication Option 1:
1. Select Icon to search
Medication 4

Front Screen/Page lists the
Most Common medications
specific to each site location for
easy use and convenience.

To search full medication list:
1.  Uncheck the common box
2. Type in the medication

3. Select find

Check the box for the desire
medication (s) and submit
selection for order.

Test Codes:

Medications:

Misc. Test Info:

Misc. Dx Info:

Test Codes: |

Description:

iron

A 703004

Last Taken:

Search Medication List

[ Hold

Clear | | Submit | | PrintLabel

TRaITIE {Ld5L, FITGL, TIOWE] B

Address:
City, State, Zip:
Drate of birth:

Bill To:

Specimens Received:

Diagricsis Codes:

Filter
Common Code

Description

N

| | Find || Clear |

Code Description Select

=

0001 6-Acetylmorphine
0003 7-Aminoclonazepam
629 Abilify

0336 Abstral

1300 |AccuHist DM Pediatric Syrup | []

1295 AccuHist PDX Syrup
3021 |Accupril
5011 Accuretic

O

0 Check the box for the desire

medication

U

L]
O

i




Continue....
Requisition Entry

Selecting Test Codes Option 2:

If you already know your
medication code, medication
code can be typed into the
medication column. Tab over to
the description and the
medication description will auto-
populate into the field.

Tab over to the description and
medication will auto populate
into the field.

|| Medication: Description: Dose: Last Taken:
Medications: | | Type Medication Code |
|
3 Description: Dose: Last Taken:
Medications: Abilify Tab to Medication Description

Misc. Test Info:




Continue....
Requisition Entry

11) To Print Labels

1. Select Print labels

2. Label all specimens and
tubes with a label per
patient.

12) Submit order

1. Select Submit

2. Properly package the
specimens for delivery for
testing.

Note: HOLD check box:
Orders can be placed on hold
and return to if the physician is
needing to add additional
testing within the same day or
collector is seeking clarification
of order. Order accessions can

be reviewed in the daily log tab.

Test Codes:

Medications:

Misc. Test Info:

Misc. Dx Info:

Description:

iron

[ ] Medication:

Description:

Dose: Last Taken:

ClHold

Clear | | Submit |

| Print Label
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Welcome demo, demo | Sign Qut
Daily log provides
accountability for all
current, previous and prior
patient that have been Stait Date |01/10/2020 |28 End Date |01/17/2020 |3 | Submit | view |All |Rows Per Page

Aroady acesssionad mml =
ready accessione

patients can be SearCh DEMO10105 "ﬂ test, test 01/17/2020  11:18 AM Sent 706210 | HIV 1/2 Ab

within the filter. Screen?  Screen Fiex

7060721 Chlamydia Trachomatis - Urine

Results For Review Requisition Entry Results Inquity Daily Log Patient Maintenance

Order Status: DEMO10100 I, test, patient 01/16/2020° 12:46 PM Sent Screen?  Screen Flex

705957  Lipid Panel

* Waiting: Specimen has 706210  HIV 1/2 Ab
not been received by DEMO10099 I | test, test 1/15/2020 | 10:00 PM [  Sent 2':;5‘;3?;"3“ e Screen? | Screen Flex
laboratory.

7060721 Chlamydia Trachomatis = Unine

I 706210 |HIV 1/2 Ab
« Sent: Specimen has

been received and
pending for testing. DEMO1009E W test, patient  1/15/2020 | 10:00 AM | | Sent ;':;S;aﬁsle“ TEERIEADCH 706210 | HIV 1/2 Ab

7060721 Chlamydia Trachomatis - Urine

705957  Lipid Panel

Screen? | Screen Flex
705957  Lipid Panel
DEMO10096 |3 test, test 1/15/2020 10:25 AM Sent 706210 |HIV 1/2 Ab
7060721 cChlamydia Trachomatis - Urine

Screen2 | Screen Flex




Patient
Maintenance

Purpose: To search
established patients and
update demographics or
add new patients to the
portal.

Add new patient &

1. Selecticontoadda
new patient.

2. Complete the
necessary
demographic fields for
the patient.

3. Select Save

Search Established
Patient |

1. Search by utilizing the
icon

2. Update the desired
fields

3. Select save

L

For Information Call:

MCIDIAGNOSTIC 918,895.6657
LABORATORY
Results For Review Requisition Entry Results Inquiry Daily Log Patient Maintenance

"Patient Maintenance

Client Number:

|demu {demo clienf) |

Patient Number: | | 4 §.New Patient

Mame (Last, First Middle): |

Address: | |

City, State, Zip: | |, [Fiorida > | phome: [ ]
Date of birth: | | Sex:Male | Patient's Relation To Insured| |

Bill To: [Please select v

Insurance Company: | | Or Select |F'Iease Select Insurance Company v| 4

Insurance ID: | |

Insurance Name: | |

Cear | | save | | Deete

e

Welcome demo, demo | Sign Out




Results for Review

Purpose: Shows the most
recent orders that have
been finalized and ready
for results for review.
Results will be stored on
this page up to 30 days or
until reviewed and
flagged. Once results
have been flagged, results
will move to the results
inquiry page for future
reviews.

Results can be search by
the filter icon.

LA

MCIDIAGNOSTIC
LABORATORY

Results For Review Requisition Entry

\ Results For Review

Filter Results &

For Information Call:
918.895.6657

Results Inguiry Daily Log Patient Maintenance

Welcome demo, demo | Sign Out

View Results Per Page

AmaSsien #

Bl

| Print detailed results 4

Flag Al |

V||12!16!2019 |%|mmsx202{i --or--

| Al

V|| Submit | | Clear |

Patient Name leth Date | Client Code Ref Physu:lan Name Collectlon Date m

1912160001 TEST, TEST

5/ 8/2000

DEMO TEST, PHYSICIAN MD 12/16{2019 FINAL




Results Inquiry
MG N vt

Purpose' R?SUIFS IanIry LABORATORY Welcome demo, demo | Sign Qut
stores all prior finalized
test results as well as Results For Review Requisition Entry Results Inquiry Daily Log Patient Maintenance
current and recent orders. Results Inquiry View .- Results Per Page | Print detailed results |
" Filter Results 63
Status:
Name Ref, Physician Start Date: _End Date: Accession # Outcome: , .
||A|I v][12/1612019 [Sﬂ|o1r15f2020 | B --or--| | [Al ~ ][ Submit | | Clear |

+ Final: All test(s) that @

s bon ordrver | e e e

Cullection Date ¢ utcome

patient has been | 2001150165 TEST, TEST  6/4/1977  DEMO TEST, PHYSICIAN MD  01/15/2020
completed and ready |, 1912160001 TEST, TEST  5/8/2000  DEMO TEST, PHYSICIAN MD  12/16/2019
for review. ' N

» Pending: All test(s)
have not been

completed and is in
the process to the final
stages of test
completion.

Results can be search by
the filter icon.
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