SENDING SPECIMENS TO PROMETHEUS LAB

Purpose: Doctors may want testing on patients to be sent to Prometheus.

Procedure: Ordering and sending specimens to Prometheus Lab. Specimens are shipped Monday-
Friday. NO Saturday or Sunday Shipments.

Step | Action

1. Look over the provided requisition to see which test the doctor has ordered (patient or doctor
will provide req; must be signed by doctor).

2. If the test marked is “IBD sgi Diagnostic” send to Mayo( Mayo Test code FIBDD). Or if
test marked is “LactoType” send to Mayo (Mayo Test code FPLAC). See Mayo Access for
requirements.

NOTE: If 2 separate test are marked on req and 1 of the test can go to Mayo and the other
test has to go to Prometheus, send both to Prometheus for testing.

3. If doctor has not provided requisition Type “Prometheus” into the Directory of services to
access test info.

Search

l Prometheui Search

4. Click “Enter” on Keyboard.

5. Click “SOFT: MISC” to pull up Prometheus testing.

Search Searching for Prometheus

Prometheus  Search FPLAC PROMETHEUS LactoTYPE

FIBDD PROMETHEUS IBD sgi Diagnostic

SOFT:MISC | Celiac Plus, Crohns and other Prometheus test
Rronwea hv Name




Clickhttps://prometheuslabs.com/wp-content/uploads/2022/11/DX.1002-v7-09-2022-
Anser-General-Gl-Requisition_FILLABLE.pdf pull up the test requisition,test
requirements and shipping instruction form.

Celiac Plus, Crohns and other SOFT:MISC
Prometheus test

' Important Note

Step by Step Prometheus Procedure

Prometheus testing is sent directly to Prometheus lab via Fedex, Available Monday through
Friday. Using the following link for order form ,specimen requirments and shipping
instructions(page 2) can be generated which must accompany the specimen to Lab:

m https://prometheuslabs.com/wp-content/uploads/2022/11/DX.1002-v7-09-2022-
Anser-General-Gl-Requisition_FILLABLE.pdf

Lab will perform final packaging.
Specimens are shipped Monday-Thursday.

NO Saturday or Sunday shipping. Store sample in refrigerator over the weekend. Send on
Monday.




When the form is open, click the printer icon.

GENERAL TEST REQUISITION

Laboratories

SELECT THE TEST(S) TO BE PERFORMED
Additional ICD Code(s)

U 2] 3] [<] J

E] IBD sgi Diagnostic® 18001
aic, genetic, and it y markers to help differentiate
Inflamrnatmy Bowel Disease (IBD) vs non-IBD and ulcerative colitis (UC) vs CD.

DADD Riskimmune® (#36001)

order following an IBD 5gi result of “Pattern Consistent with 1BD")

M' Prometheus

itr* Crohn’s Di (#7300)

| certify that the ordered test(s) is/are reasonable and medically necessary for the diagnosis, care, and

treatment of this patient’s condition as documented In the medical record. ‘I

PATIENT INFORMATION
Primary ICD Code

Last Name:
First Name: Mi:
Address:
City: State: Zip:
Phone:
DOB (mm/dd/yyyyy: __/__/. sex:Om OF ss: i - ADD

BILLING INFORMATION
BILL: [Jinsurance B Laboratory O Patient/Self- -Pay O provider account \

SIGNATURE REQUIRED |

‘onditional order following an IBD sgi result of “Pattern Consistent with IBD: Crohn's disease”)

JADD Crohn’s Prognostic (#2001

(Conditional order following an IBD sgi result of “Pattern Consistent with IBD: Crohn's disease”)

[ Monitr® Crohn’s Disease (#7300)
13 biomarkers to assess endoscopic disease activity in adult Crohn's disease patients.

A

For genetic testing only: If applicable, my signature below indicates that | have read and |
‘genetic consent requirement for my patient on the back page and acknowledge that | have obtained !hl |
appropriate consent from my patient. |

Date:

N

in CD patients.

profile of disease

ﬁ Crohn’s Prognostic (#2001t

[d7c4 Dlagnostlc Test (#8205)

(764) levels to help de!ermlne if bile acid

Fa-hyd 3

INSURANCE: Please attach a copy (front and back) of primary & secondary insurance
card(s) and complete all information below. NOTE. Parent or guardlan information is
required if patient is a minor. Parent or

} v
i Name: !
|
|

(BAM) may be the underlying cause of a

Riskimmune® (#3600")
Aids in risk of anti to inflixi i or biosimil




Open the patient’s order in “Order Entry” in SOFTLAB once the specimen and completed

Req are received.

@ Search

— Search bw FPatient

Last Name:|

First Name:|

RAFRIE

Sex.|

ssn: - - |

RAP

Face:

— Search byw Stay

Billirg: |

“iard

—Search by Order

Order:|

Feg. by

AL Order:|

COrd Date: |4/

Orderaed By

Open in Edit Mode

] Back

Order a “MISC” lab. Make sure desired test is indicated in “Order Comments.”

NOTE: If there are two test marked and one is the “ADD?” test, order another MISC and
indicated the desired test in “Order Comments™

HGeneral |&1nsurance(0) | & Specimens (2) |ByResulis (2) |

tay

[7) Ordered (1) [X cancelled (1) |
Einsert @ Cancel @ Cancel order ‘8 Formulary 8 Keypad

AtDr[792 [ HUSSEIN.RAFIDJ | Billing TypelL [Priority __[Cycled Name
Admonf07212021 [ 1500 | sy |  Dispaefo7212021 ] ‘ Stay Comm D‘ I I MSC Y Miscellaneous Lab
wa[ LA [ LABORATORY | Room| | Beat| |
Order
Oder[HE212100 | m[1s00 07212021 [T my[17003 | Acive DepotM1 [
2eport To:[792 5 v < © m 9
Req by[7% | HUSSEIN. RAFIDJ || cal I OrderComm. (]|
Priority: Routine Order |~ Collectime|__ | B O Commenes ; ”

> Comment ¢5° Internal Noles 5 FisTo
Tech: [10/08/2021 1210 10344
GOKEY PROMETHEUS THIOPURINE METABOLITES (R)

10.

Collect & Receive the specimen.

11.

Place a “SoftID Bar Code” (with patient name, DOB, collection date & time) on the

designated “soft label” spot.

GENERAL TEST REQUISITION

PATIENT INFORMATION

Last Name:

First Name: Mi

Address:

City: State: Zip:

Phone:

DOB (mm/dd/yyyy): sex: M OF ssn:

BILLING INFORMATION

BiLL: [Jinsurance OLaboratory Opatient/self-Pay Oerovider account

306t fobe] |

|||| Prometheus
Laboratories

SELECT THE TEST(S) TO BE PERFORMED
Primary ICD Code Additional ICD Code(s)
4] J

Ul 2 [3]
] 1BD sgi Diagnostic® (z1s007
Combines serologic. genetic, and inflammatory markers to help differentiate
Inflammatory Bowel Disease (IBD) vs non-IBD and ulcerative colitis (UC) vs CD.

[JADD Risklmmune*® (#3500

{(Conditional order following an 1BD sgi result of “Pattern Cansistent with IBD7)

] ADD Monitr® Crohn’s Disease (47300)

{Conditional order Tollowing an IBD sgi result of “Pattern Cansistent with IBD: Crohn's dissase”)

JADD Crohn’s Prognostic (#20011)

{(Conditional order Tollowing an IBD sgi result of “Pattern Consistent with IBD: Crohn's disease”)




12. | Billing information
Mark on Req
Specimens received from “Outpatient” the doctor will have insurance info filled out. If not
attach patient insurance information- See Printing Patients Insurance Information.
Specimens received from a hospital “Inpatients”- e Hivsance -IZE”(lLL=m'wt m?“mﬁ:?" Ll rovider sccoumt
13. | Make of copy of the completed Req.
14. | Log the specimen into the Specimen Mailout Log Book and place the copy of the
completed Req into the “Copy of Req” tray located by the Mayo refrigerator in processing.
15. | Locate the Prometheus Kits located in Cabinet 2 in the Regional lab area.
16. | See “Shipping Temp” from the print out from the Directory of Services.
17. | Coolant Kits- For sending out Refrigerated specimens
Ambient Kits- For sending out Ambient specimens
18. | Open the Prometheus Kit.
19. | Locate the shipping slip (usually folded up the provided test Req found in the kit).
20. | Place the Labeled specimens into the provided Styrofoam packing.
21. | Place the Styrofoam packing into the provided Biohazard bag.
22. | Place the Biohazard bag into the kit.
23. | Place the Original Completed Req into the kit. Along with copy of Insurance info if
necessary
24. | Place the kit into the provided Fedex shipping bag.
25. | Seal the Fedex shipping bag.
26. | Place the shipping slip/sticker onto the sealed Fedex shipping bag.
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Printing%20Insurance%20Instructions.pdf

27. | Take the top section of shipping slip to front secretary office.
T
28. | Take FedEXx shipping bag to FedEx dropoff spot (located in Pathology).
29. | Fill out a “MISC Charge slip” (located in Phleb area) and place in blue “Credit/Charge”

bucket in processing.




