TIP SHEET

MRPG Pap Smear (PTH12)

Use this order for all cervical, vagina and anal cytology specimens. HPV testing and other ancillary testing can also
be requested.

Ordering the Test

1. Inthe Order Activity at the bottom of your screen, type Pap Smear (or PTH12), and press enter.
2. Choose the Pap Smear by double clicking on the order, or clicking Accept in the bottom right.
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3. The Order Composer screen opens. Answer all required fields and as many optional fields as possible.

a. CCto Providers and Provider Managing Critical/Priority Results: Complete with provider first and last
name. This will reprint on the order requisition. Provider Managing Critical/Priority Results only needs to
be completed if the ordering provider does not need to be notified of urgent results.

Clinical History/Diagnosis: Required
Pre/post op diagnosis: Enter if applicable
Collection Date: Enter “T” for today
Rush Specimen: Enter if applicable
Research Account Number: Leave Blank
Specimen Source: Select a source for specimen A and answer the subsequent questions that appear.
(Note if you collect multiple specimens, you will be able to answer these questions again for Specimen B).
h. Indications: Required
Screening- Routine test during preventing health visit
ii. Diagnostic- Performed after patient is diagnosed with abnormality and is being actively
followed/treated OR if patient presents with signs or symptoms (such as abnormal bleeding).
i. Other History: Complete any necessary history
j. HPV Performing Site: Other and type in MRMC
k. High Risk HPV Testing: Select appropriate HPV Testing and other molecular testing
|. Click B to add another specimen to this test.
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4. CCResults: In the Recipient field, re-enter the names of any providers you wish to be copied on the results.
5. Click Accept and Sign the order.
6. Collect the specimen and attach an ADT label that is printed at the front desk.
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