MISCELLANEOUS SCREENINGS AND LABORATORY TESTS PERFORMED ON SITE (CH-12)

Purpose

The form provides a chronological profile of tests, screenings and other procedures that have been conducted by the LHD.

Initiation and Maintenance

Use of the CH-12 form for documentation of all miscellaneous screenings and laboratory tests performed on-site in the LHD is highly recommended to maintain compliance with the Clinical Laboratory Improvement Amendments of 1988 (CLIA).LHDs may adopt this form and customize it for individual Health Department usage. The form name shall be changed to reflect the individual Health Department, ie CH-12 XXHD. Please contact the State Laboratory Health Program Administrator for help in modifying the CH-12 form.  LHDs desiring to use an alternate method of documentation must have prior approval from their laboratory director.  Any alternate form must have all desired information required by CLIA.

CLIA Required Elements of Documentation for Laboratory Testing

· Name and address of the laboratory performing the test(s) – health identification location (HID/LOC/SITE) number has been accepted on CLIA inspection

· Patient name and unique identifier

· Date and time of specimen collection

· Identification of person performing the test(s)

· Test name and results with applicable units of measure

Instructions for Completion

· Patient’s Name, Patient ID number and HID/LOC Site 

Use C or D label.  If a label is not accessible, enter the patient’s, ID number, and the HID/LOC/SITE of site performing tests.

· Provider’s Initials

The provider is defined as the person performing the screening or on-site laboratory test.  The provider’s initials are to be placed in the same block as the test results.  Provider’s initials are not required for procedures that are not lab tests, unless this is the only documentation to be found in the record for a reportable CPT.

· Tests/Collection Date

Enter the date (month, day, year) of the test(s).

· Collection Time

Enter the time of specimen collection.

· Screenings/Test(s) Results

Enter the result in the vertical column that corresponds to the test date and collection time.  Record the actual result.  Notations such as “WNL” or simple check marks are not appropriate.

