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Routine Diagnostic Plan      
Respiratory Care 

   ABG- RT Collect 
   T;N Routine once 

Laboratory 

   Amylase Level 
   Routine, T;N, once, Type: Blood 

   BMP 
   Routine, T;N, once, Type: Blood 

   Brain Natriuretic Peptide 
   Routine, T;N, once, Type: Blood 

   BNP Pro 
   Routine, T;N, once, Type: Blood 

   BUN 
   Routine, T;N, once, Type: Blood 

   CMP 
   Routine, T;N, once, Type: Blood 

   Creatinine 
   Routine, T;N, once, Type: Blood 

   Digoxin Level 
   Routine, T;N, once, Type: Blood 

   Dilantin Level 
   Routine, T;N, once, Type: Blood 

   Ionized Calcium 
   Routine, T;N, once, Type: Blood 

   Lipase Level 
   Routine, T;N, once, Type: Blood 

   Magnesium Level 
   Routine, T;N, once, Type: Blood 

   Phosphorus Level 
   Routine, T;N, once, Type: Blood 

   Potassium Level 
   Routine, T;N, once, Type: Blood 

   Renal Function Panel 
   Routine, T;N, once, Type: Blood 

   Thyroid Profile 
   Routine, T;N, once, Type: Blood 

   CBC 
   Routine, T;N, once, Type: Blood 

   CBC w/o Diff 
   Routine, T;N, once, Type: Blood 

   Urinalysis 
   Routine, T;N, once, Type: Urine, Nurse Collect 

   Urinalysis w/Reflex Microscopic Exam 
   Routine, T;N, once, Type: Urine, Nurse Collect 

   Hematocrit 
   Routine, T;N, once, Type: Blood 

   Platelet Count 
   Routine, T;N, once, Type: Blood 

   ESR 
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   Routine, T;N, once, Type: Blood 

   ESR, (Erythrocyte Sedimentation Rate) 
   Routine, T;N, once, Type: Blood 

   PT/INR 
   Routine, T;N, once, Type: Blood 

   PTT 
   Routine, T;N, once, Type: Blood 

   Clostridium difficile Assay 
   Routine, T;N, once, Type: Stool, Nurse Collect 

   Clostridioides difficile Test Algorithm 
   Routine, T;N, once, Type: Stool, Nurse Collect 

   Occult Blood x 3 Specimens Plan(SUB)* 
Diagnostic Tests 

   Abd 1VW 
   T;N, Routine 

   Chest 1 VW 
   T;N, Routine 

   Chest 2 Views 
   T;N, Routine 

   EKG 
   Start at: T;N, Priority: Routine 
 

_____________  _________________   ________________________   __________ 
    Date      Time               Physician’s Signature       MD Number 

 
 
*Report Legend: 
DEF - This order sentence is the default for the selected order 
GOAL - This component is a goal 
IND - This component is an indicator 
INT - This component is an intervention 
IVS - This component is an IV Set 
NOTE - This component is a note 
Rx - This component is a prescription 
SUB - This component is a sub phase, see separate sheet 
R-Required order 


