Pediatric Scheduling Order Form
e For appointments Call 970-544-1392 or Fax to 970-544-1589

ASPEN VALLEY HOSPITAL

****USE DIAGNOSES ON BACK OF FORM*#***

Patient Name DOB Male Female
Home Phone Work Phone Cell Phone
Ins: M/C Company Comm Ins Company MCR MCD MVA
Name of Physician Date of Order
Physician Signature (required) Dated Timed
Patient will call to schedule

Requested Date/Time for Testing: [
[

]
] Scheduling to call patient

[ ] Patient has copy of order

Other Physician to receive copy of results:

Medications reconciled in the Physician’s office [ ]initial Attach patient’s current medication list to this order

RADIOLOGY MRA SCAN LABORATORY LABORATORY
[1Abdomen, 1 view [JAbdomen w/ w/o []Alkaline Phosphatase LIHSV 2 IgG,w/HSV 1&2ABS
LIAbdomen,flat & up [ IHead w/  w/o L] Allergen-specific IgE EA UlgA UOIgE UigG UigM

[1Bone Age Survey

OKnee LIL IR w/ w/o

L] Alpha-fetoprot,tumor mark

U w/immunoglob [1w/subclass

[IChest, AP only

LLeg UL LIR w/ w/o

LJANA (anti-nuclear AB)

OInfluenza:

LIChest, 2 view [INeck w/  w/o LI Bilirubin, total (incl neonatal) UlTron binding  Ulron serum
LIClavicle [OL R LPelvis w/  w/o L] Biotinidase (newborn screen) LILDH

U Dental, lat/mandible U 1 CA125 (mayo) LILDL cholesterol direct
[Facial bones O Calcium, blood [Lead, blood

U Femur L OR MRI SCAN ] CBC w/ autom diff ULipid profile

UForearm  [JL IR UJ CBC w/ manual diff ULiver Function Panel
UHumerus OIL IR [JAbdomen w/ w/o ] Chem 13, CMP [Lyme Disease serology
Joint: [Left [JRight [IBrain w/ w/o L] Chem 7, BMP [LIMagnesium [serum [Jurine
Uof: [1Chest w/ w/o [] CK isoenz electr w/CK isoenz [IMercury, blood

LI# of views: [ LI Cortisol,serum [LIMethylmalonic acid MMA
Cldigit # [ CPK, total [IMonoscreen

Uweight bear NUC MED [ CPK, total w/CPK isoenz UMumps AB, IgG

[INasal bones 0 C-Reactive PROT, inflamm LIPhosphorus, serum
OPelvis  [12 I3 view O: O Culture of: OpKU Ot 2
LIRibs LI Drug screen-urine, AVH UPT UIPTT

[IScapula L R ULTRASOUND L1 EBV EBNA w/ EBV ABS [LIRespiratory Panel

LISinus L1 EBV VCA IgG w/ EBV ABS [IRubella AB, IgG immunity
LISkull, complete LIAbdomen L1 EBV VCA IgM w/EBV ABS [LIRubeola AB, IgG immunity
UISkull, 2 view UEchocardiogram U] Ferritin [ISedimentation Rate (ESR)

[ITibia & Fib 2 view

L1Extremity, non vascul

[ Folate w/B-12 folate panel

UIStrep Screen, rapid, GRP A

[1Zygoma [Pelvis, non OB, limit LIGammaglobulin w/IgG subcl T3 0OT4
U UIRetroperitoneum LIGI Panel UFree [Total [lUptake
LIScrotum L Glucose, plasma LITSH
CT SCAN Ul LIH.Pylori AB, IgA LIUA, automated w/micro
LIH.Pylori AB, IgM U Uric acid
LIAbdomen w/ w/o CARDIOLOGY LIH.Pylori AG, stool U Varicella Zoster AB, IgG

[JAbd&Chest w/ w/o

LIHemoglobin Alc

OVitamin B12 [w/ folate

L1 Abd/Chest/Pel w/w/o LJEKG 12 lead LJHGB Electroph (newborn scr) UVitamin D, total at AVH
CJAbd&Pelv w/ w/o CHolter Monitor, record [IHomocysteine, serum O

USinus U Holter Monitor, compl LJHSV 1 IgG, w/HSV 1&2 abs [J COVID-19 DIAGNOSTIC
O O CJHSV 1&2 EIA w/ ABS IgG O COVID-19 ANTIBODY

Advanced Beneficiary Notice (ABN) — Scheduler Use Only:

DS100.PED Revised: 09/2021
Reviewed by MR: 09/2021

ABN Passed or Failed

Failed Procedures:

Page 1 of 1




Patient Name:

Diagnosis ICD-10 Diagnosis ICD-10 Diagnosis ICD-10
[1Abdomen bloat/distention R14.0 [1Malaise R53.81 [(JUndescended testes, unilateral |[Q53.10
Acne L70.9 [IMultiple Sclerosis G35 [JUndescended testes, bilateral  [Q953.20
LIAcne, infantile L70.4 L1Obesity (BMI of: ) E66.9 U Urticaria L50.9
U Allergies, to animals J30.81  |LJOM: [Left CJRight H65.19x  [Urticaria, allergic L50.0
U Allergies, to pollen J30.1 Uacute [chronic H65.49x  [JURI J06.9
U Allergies,food: Cnonsuppurative [Isuppurative [H66.xxx  |(JUTI IN39.0
JAllergic reaction, unknown sub [T78.40xA |CJPharyngitis, acute J02.9 LUTI, newborn P39.3
[JAnemia, iron deficiency D50.9 [IPharyngitis, strep J02.0 [IViral Syndrome B34.9
[]Anemia, unspecified D64.9 LIPharyngitis, viral J02.8 LIVomiting R11.11
[]Anemia, newborn P61.4 CJRoutine exam w/o abnormal  [Z00.129  |JVomiting with nausea R11.2
[JAnemia, newborn, premature  [P61.2 [CJRoutine exam with abnormal |Z200.121
[JAnemia, newborn due to ABO [P55.1 [JRSV, bronchitis J20.5
[JAnemia, newborn due to Rh ~ |P55.0 LIRSV, bronchiolitis J21.0
[J Anorexia R63.0 CIRSV, croup J05.0/B97.4 CPersonal history of:
= Bronch%olﬁs, acute J21.9 UlInjury CSprain [IStrain (1 Tear [IPain Y
U Bronchp.lltls, acute due to RSVJ21.0 UAcute - LInitial CISubseq [Sequela
L Bronchitis, acute 1209 IMchronic/Old  ClLeft  CIRight [ Family history:
[1Bronchitis, chronic 42 OAm [IMeniscus
LIBronchospasm 198.01 [JAnkle [JPatella
Conjunctivitis, CJLeft CDRight ~ [H10.3X | Jhest CIRib
0 D.acu.te Jchronic 0400 DE,lbOW . HShoulder Other diagnoses: OLeft CIRight

Constipation K59.00  |OFinger, digit # [JSternum OA .

; ” cute [JChronic
Cough: [acute [Isubacute [Ichronic Foot O Thigh Cllnitial CSubsequent CSequela
[Ucough syncope [other specified CForearm OToe, digit #
CCroup J05.0 [JHand CIWrist
[ Dermatitis L30.9 [1Head [1Other:
U Diarrhea, infectious IA09 CIHip
[ Diarrhea, non-infectious R19.7 [Knee
U Diarrhea, neonatal IP78.3 ULeg, upper
ODysuria R30.0 [Leg, lower
[JEczema 1.30.9 IAbdomen LJRUQ LJRLQ LJLUQ LILLQ
OlEnteritis, viral IA08.4 LEpigastric [1Periumbilical
U Enteritis, bacterial A04.9 -
[IEpistaxis R04.0 [IScreening, developmental d/o |[Z13.4
[JFatigue R53.83  |[JScreening, diabetes Z13.1
[Fever R50.9 [JScreening, PKU 713.228
UFever, newborn P81.9 UScreening, thyroid 713.29
[1Headache IR51 [IScreening for:
UHypoxemia R09.02  [OJShort Stature R62.52
COHypoxemia, newborn P84 [OJSinusitis, acute J01.90 COVID-19
OlInfluenza, respiratory J11.1 [JSinusitis, chronic 32.9 U Actual/suspected exposure— 220.822
UlInfluenza, gastrointestinal J11.2 LISore throat 102.9 [ Confirmed virus infection — U07.1
[OJaundice, neonatal P59.9 OSore throat, strep 702.0 LI History of infection —286.16
(Jaundice, neonatal, prematurity [P59.0 OTonsillitis, acute J03.90 LJ Pneumonia due to COVID-19 -J12.82
O Lymphadenopathy, generalized [R59.1 O Tonsillitis, chronic 135.01 [ Sequelae of infection — B94.8
U Tonsillitis, recurrent 103.91 - Antibody.responfg testing - 201.84

OLymphadenopathy, localized [R59.0 U Tonsillitis, strep 703.00 [ Post Covid condition — U09.9

This is the back page of Aspen Valley Hospital’s Pediatric Scheduling form — please submit both front (tests) and back (diagnosis).
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