Partners eCare TIP SHEET

Ordering cytogenetic testing for Down
syndrome

Date: 06/28/2015

=d Try It Out

1. Order: cytogenetics

Orders v

JELEGEES el Order Sets

2. Answer questions as indicated below.

rl’:y't.ogenet.it:s «f Accept | 3¢ Cancel T

Frequency: |Dr|ce |
Starting: |8/18/2015 |_Tomorrow_| At [1512

First Cccurrence: Today 1512
b Scheduled Times: Hide Schedule

818151512

Questions: Prompt Answer Comments
1. CC to Providers |downsyndrome@partners org / FAX 617-726-1566 |
2 Clinical history [suspected T21 |
3 Pre/post op diagnosis: | |
| 4 IcD9 758.00 |
5. Procedure date: |:|
6. Specimen Submitted | 50u Section | 5u Section | Amniotic Fluid | Bone Marrow | I—

1 | Chorionic Villus | Cord Blood | CSF | FNA | Leukemic Blood |
 Lymph Node [[FoE ), Pleural Efiusion | POC | PUBS |
| Spleen | Tissue | Touch Prep | Vitreous Fluid|

| Other (specify in text box in upper right): |

7. Type of Cytogenetics G el Oncology |

A Has consent been hi-il Mo
obtained?
J B. Sample Type Fg | Prenatal QglElgEicly| POC | |
a. Test Request fg | Microarray | |
1. Probe(syChromosome(s) |21 |
of Focus:

Single response |
Comments (FG).Click to add text
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