Genetic Test Kit Triage

ONLY place a kit request AFTER a preauthorization is already in place or testing is no
charge, and an order MUST be placed in Epic before the request can be triaged.

How to Request Kits:

Place a Genetic Kit Request [LAB3869] order in the patient's Epic chart
e |[f kits are to be sent to 2+ addresses, please specify in the order comments

e Specify what clinical team should receive tracking information in the "Clinical contact for
kit request" section of the order

Further Information Found in the Lab Test Catalog: https://seattlechildrenslab.testcatalog.org/show/LAB3869

Genetic Test Kit Request: Assisted Saliva/Salva/Buccal
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For future appointment collection: Make a note in the comments section of the Genetic Kit Request
order with the date you plan to have the kits picked up from Sendouts for the appointment.

For day of appointment collection: Call 206-987-2563 or email
referencelabteam@seattlechildrens.org to request kits for collection that day.
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Delivering Collected

Genetic Test Kits

Where to deliver collected kit on main campus?

e Please deliver the collected kit to the rolling cart in the
Sendouts office, room FB.2.413

e FB.2.413 is located across from the transfusion lab on Forest B
floor 2.

e The rolling cart will be straight inside the door, directly next to
RLS/Sue's desk.

Don't want to deliver? Tube It!
e Please tube to tube station 266 or 276

After hours? (16:30pm - 7:30am, Sat, Sun)
e Deliver to our Central Processing Lab Located

on Forest B Floor 2

o Follow laminated green signs to CPA

o Badge indoor and take the first right and the lab
will be on your left

¢ Notify and hand off to a lab assistant - let them
know the sample is for send out genetic testing.




