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Positive Culture Referral Form  (Submit with DLS requisition)
(To be used when submitting isolates/positive cultures for ID/Sensitivity work-up)

Client __________________________         Submitted by (Contact’s Name) ______________________

Patient’s Name _________________________                     Contact’s Phone No. ___________________

Test requested:                                                   Collection Date ___________________________________

	
	  Identification
	
	  Sensitivity (if applicable*) 
	
	  Other (specify)_______________________


NOTE:  Call DLS Microbiology to notify submittal of positive Blood Culture or positive CSF isolate at (808) 589-5203
DLS Micro Tech _______________     notified by_______________      on (date/time) _________________

========================================================================================
Culture/Type of specimen being submitted:
	
	  Positive Blood/CSF Culture:   ATTENTION DLS ACCESSIONERS: Please Rush to DLS MICRO !



Total # sets drawn _____
Growth detected after/within _____________(days/hrs)


# Bottle(s) positive _____ from # set(s) _____


Organism(s) seen on gram stain ______________________________________


Submitted  on (list media type, etc.):   (  Original Bottles:  _________      (  Agar Plates: _________

	
	  Anaerobic Isolate        Source: __________________________



Aerobic growth isolated also?    Yes _____   No _____


    If yes, specify amount and organisms present:________________________________________


Submitted on (list media type,  e.g., BAP, CHOC, etc.):___________________________________________

	
	  Other Isolate:               Source: __________________________



Submitted on (list media type, etc.)__________________________________________

========================================================================================
Note to DLS Accessioning:   Please accession bacterial ID (if receive plates/bottles/tubes with organisms growing) as 639,   anaerobic ID (if receive growth on plates in anaerobic environment) as 4535,   yeast/mold ID (if receive plates/slants with yeast/mold growing) as 4533.   Note Exception: Molokai’s plates, some of Castle and some of Kahuku’s get accessioned as a regular culture:  refer to requisition.   

Route form with specimen to Micro IMMEDIATELY!!!
========================================================================================

*Call DLS Microbiology Department for information on susceptibility testing policy.
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