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Source Patient Label 

MRN: _________________________________ 

Last name: ___________________________ 

First name ______________________________ 

DOB: _____________________ Sex: ________ 

Specimen Collection Information 

Date: ______________ Time: _________________ 

Collected by _______________________________ 

Ordering Physician: _________________________ 

Physician ID: ______________________________ 

Pgr/ID #:__________________________________ 

Phone: ___________________________________ 

OCCUPATIONAL HEALTH 
CHS 17-240 
Mail Code: 172518 
Phone: 56771 

Exposed Employee Information 
Employee’s First Name:_______________________ Employee’s Work Location_____________________ 

Employee’s Last Name:_______________________ Employee’s UID (9 digits)______________________ 

Do not place orders in CareConnect 
 Source Patient Panel – [LAB6033] 

o 3 GOLD/SST TUBES REQUIRED
Includes:  
1. HBs Ag
2. HCV RNA Quantitative PCR
3. HIV ½ Ag/Ab 4th Generation with Reflex)

NOTE:  If source patient is known HIV + also draw 

 HIV RNA Quantitative PCR – [LAB878] 
o 1 LAVENDER TOP (EDTA) TUBE.   ***Must be collected on a dedicated tube. Specimen cannot be shared with other tests*** 

*For lab/OH use Only*
SUBMITTER: 12300057 – Occupational Health Facility Participating (CP) 
Diagnosis: Z00.00 (Routine general medical examination at a health care facility) 
Authorizing Provider: Saby, Adam H [31945] 
Requisition number: 

Comments: 

UCLA Health l Westwood Clinical Laboratory l 757 Westwood Plaza, Los Angeles, CA 90095-1713 
Alyssa Ziman, M.D., Director 

UCLA Health l Santa Monica Clinical Laboratory l 1250 16th Street, Santa Monica, CA 
90404 Steven Hart, M.D., Director 
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Source Patient Testing Instructions 
 

 Do not place a CareConnect order.  The attached form should be printed and sent with the lab 
specimen.  This ensures proper handling of the results and charges. 

 
 Verbal consent should be obtained whenever possible, but the Source may be tested without consent 

according to the procedures outlined in policy HS1348.   

 Draw source patient labs STAT and send them to the lab immediately, along with the attached form.  

 Specimens that reach the Brentwood Annex lab by 9:30 PM Monday - Friday or by 2 PM on 
Saturday/Sunday and Holidays will be given priority. The physician treating the exposed patient (in 
the ED or Occupational Health) can call the lab (310-794-2745) with the source patient’s name and date 
of birth for an estimate of when results will be available.      

 HIV ½ 4th Generation with Reflex results will be called to the ordering physician, according to the 
phone/pager listed on the order form.  It is the responsibility of the ordering physician to notify the ED or 
OHF physician treating the employee, of the results.  If the source patient provided verbal consent to 
testing, he/she should also be notified of the results. 

 Lab results will appear in the source patient’s CareConnect chart after patient notification.    

Employee information 

 
Employees should scrub their wound, inform their supervisor, and proceed immediately to Occupational 
Health (if in Westwood during business hours) or the nearest Emergency Department (otherwise) for 
consideration of post-exposure prophylaxis.  Occupational Health can provide immediate treatment to employees 
who arrive Monday-Friday 7 AM- 4 PM, excluding holidays.  No appointment is necessary.   
 
All employees initially treated in the ED must follow up in Occupational Health on the next business day. 
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