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(A) Policy statement 

In the event a blood sample from an outpatient setting comes to UTMC Blood Gas Lab for analysis, this procedure 
will be followed. 
 
(B) Purpose of policy  

To establish a procedure for the analysis and reporting of outpatient samples.   
 
(C) Procedure 

1. All outpatient blood samples will go to the main lab first for check-in procedure.  The main lab is 
responsible for ensuring the patient has a current encounter number assigned so appropriate billing 
procedures can be followed. 

2. If the blood sample comes through the outpatient lab, the lab staff will place an order in the electronic 
medical record (EMR). These blood samples will have the accession number sticker accompanying them.  
Upon arrival to the blood gas lab, a qualified Respiratory Care Practitioner (RCP) will make sure to 
check the “order inquiry” for received labs prior to running the sample. 

3. The qualified RCP will process the sample per policy 3364-136-CBGL-06 Quality Control – Quality 
Management Program. The main lab will fax the blood gas results to the requesting facility if they 
cannot access the EMR. Critical values reporting will follow policy 3364-136-CBGL-07. 
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