
Date and Time of Verification     

MR#_______________________  

Patient Name  

Ordering Provider______   _____________ 
 
Verifying Provider_______________________________________ 
 
Verified By____________________________________________                    

 

Is there a *14-3-3 Protein (CJD) test Ordered?  If yes STOP all Testing Must be sent to ARUP lab.  

Have all test been released?   YES   NO ___ 
 
Verify Collection Sequence: (What order were tubes collected) ____________________________________________ 
 

Test  Tube Number(s) testing to be performed on   

*14-3-3 Protein (CJD) If ordered STOP all Testing Must be sent to ARUP lab 

Cell Count (Heme)  

Total Protein (Chem)  

Glucose (Chem)  

Lactate (Chem)  

Cultures/other Micro Testing (Micro)  

Cryptococcal Antigen (Micro)  

Cytology (Cyto)  

Herpes Simplex Virus (HSV) (Send-out)  

Varicella-Coster Virus (VZV) (Send-out)  

VDRL (Send-out)  

Viral Culture (Send-out)  

Lyme (Send-out)  

Freeze and Hold (CLP)  

Other-Specify Testing  

 

 

 

 

 

 

 

Note: Providers have the option to change the tests ordered on each tube. 

 

Neurology CSF Panel Default Tube number 

CSF Cell count with 

differential (LAB212) 

1 & 4 

Fluid Culture/Gram 

Stain (LAB269) 

2 

AFB culture and stain 

(LAB877) 

2 

Glucose CSF (LAB185) 3 

Protein CSF (LAB195) 3 

Standard CSF Panel Default Tube number 

CSF Cell count with 

differential (LAB212) 

3 

Glucose CSF (LAB185) 1 

Protein CSF (LAB195) 1 

Fluid Culture/Gram Stain 

(LAB269) 

2 

Cytology, Non Gyn 

(LAB13) 

4 

BASSETT HEALTHCARE NETWORK 

 
CSF Verification Form  

CLP-Contact provider to confirm testing and collection sequence- Tell 
provider “You may also receive a call from a Technologist if there is a 

question about integrity of the sample.” 

Deliver specimens to appropriate departments announcing a STAT CSF 
 

https://bassett.testcatalog.org/show/LAB212-1
https://bassett.testcatalog.org/show/LAB269
https://www.mayocliniclabs.com/test-catalog/Overview/8822
https://bassett.testcatalog.org/show/LAB185-1
https://bassett.testcatalog.org/show/LAB195-1
https://bassett.testcatalog.org/show/LAB212-1
https://bassett.testcatalog.org/show/LAB185-1
https://bassett.testcatalog.org/show/LAB195-1
https://bassett.testcatalog.org/show/LAB269
https://bassett.testcatalog.org/show/LAB13-10


 Cerebrospinal fluid must be submitted in the proper collection tubes provided with the Lumbar Puncture 

Tray (warehouse item #0000115). 

 ASCP recommends the following testing by order of tubes:  

o Tube #1 will be used for chemistries and immunology 

o Tube #2 will be used for microbiology and cultures 

o Tube #3 will be used for cell counts and differentials 

o Tube #4 if collected, will be used for cytology 

 
CONSULT LABORATORY MANUAL ON BASSETT INTRANET FOR PROPER COLLECTION PROCEDURES. 


