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POLICY: A registered nurse employed at _________________________________(Clinic Name)

is authorized to order laboratory test for specific presenting problems  prior to the physician or FPN examining the patient.   

EXPECTED OUTCOMES: Patients laboratory tests are ordered in a timely manner 
GUIDING PRINCIPLES AND VALUES: The Guidelines for Ordering Laboratory Tests Medical Directive serves to:
1. Decrease patient waiting times.

2. Standardize the ordering of lab tests.

3. Expedite processing of diagnostic information for physician or nurse practitioner assessments.

4. Improve chronic disease screening, monitoring and management.

5. Clarify roles and expectations between interdisciplinary professionals.

PATIENT/STAFF SAFETY: No risk identified

PROCEDURE:
1. Following the completion of the nursing assessment, reassess the patient’s presenting problem/chief complaint.

2. If non-urgent, initiate appropriate lab tests as per presentations listed in Table 1: Guidelines for Ordering Laboratory Tests.

3. If the patient refuses any of these tests, advise the patients family doctor, or if not available, the on-call doctor and document in the patients chart.

4. If it is determined that the patient’s condition warrants laboratory testing but the patient presentation does not fall within the medical directive guidelines, consult with family physician.
5. Document any lab tests initiated and rationale as per nursing assessment in chart.

6. Arrange follow up.
7. For routine monitoring of diabetes, hypertension or other chronic condition, follow up may be arranged for when test results are anticipated to be available if no new concerns and patient presents in stable condition.

Table 1: Guidelines for Ordering Laboratory Tests
	Presentation
	Diagnostic Laboratory Tests That May Be Nurse Initiated

	Type 2 Diabetic Screening & Monitoring


	Every 3 Years for individuals ≥ 40:  Fasting Plasma Glucose (FPG)

More frequent screening  for any individual at  risk  for Type 2 Diabetes:  FPG

Individuals with diabetes:  Annual -Fasting lipid profile, serum creatinine, creatinine clearance, urinalysis,  random ACR.
                                               Q3 months- FPG, Hgb A1C

The Canadian Diabetes Association 2003 Clinical Practice Guidelines for the Prevention and Management of Diabetes in Canada.

	Well Person Screening
Cancer, Cardiovascular Health Screening & Monitoring, Metabolic Syndrome,Hypertension,,Dyslipidemia)
 
	Routine Initial:  CBC, lytes, BUN, CR, FPG, Urinalysis, fasting lipids, TSH, PSA,  Fecal Occult Blood
Annual:  CBC, Lytes, BUN, CR, Fasting glucose, urinalysis. 


	Query Pregnancy
	Urine:  Qualitative HcG

	Prenatal
	Blood:  Laboratory testing and specimen collection as per Reproductive Care Program (RCP) guidelines, Maternal Serum Testing (MST)

1st trimester testing should be offered to all women regardless of age
* See NS Prenatal Record Companion Document, July, 2007

	Pharyngitis
	Swab: Culture for C&S as per guidelines  in Anti-infective Guidelines for 
Community-acquired Infections 2005 Ed, page 2.


REFERENCES: 
1. Canadian Diabetes Association  (2003).  Clinical Practice Guidelines for the Prevention and Management of Diabetes in Canada.
2. Capital District Health Authority (2005),  Interdisciplinary Clinical Manual, Laboratory Testing Guidelines for Emergency Departments.  Policy  No.  CC 85-xxx.
3. North End Community: Clinic Guidelines for ordering Laboratory Tests (2007)
4. Public Health Agency of Canada (2006).  Canadian Guidelines on Sexually Transmitted Infections, Ottawa, ON.

5. Reproductive Care Program of Nova Scotia (1998),  Antenatal Laboratory Screening and Testing Guidelines and HIV Counseling Guidelines.
6. Reproductive Care Program of Nova Scotia (2007), Nova Scotia Prenatal Record Companion Record

7. Rosser, W., Pennie, R., Pilla, N., & the Anti-infective Review Panel (2005).  Anti-infective Guidelines for Community-acquired Infections, 4th Edition.  Toronto: MUMS Guidelines

8. Clearinghouse 2005.

HISTORICAL DATES: June 2008, Medical Directives completed, reviewed by Family Practice Nurse Professional Practice Council. Nov 2008, Reviewed by Scope of Practice Committee CRNNS and posted on Family Practice Nurses of Association of Nova Scotia GoogleGroup website. FPNs are required to retain any MDs on file indefinitely. 
�The Canadian Diabetes Association 2003 Clinical Practice Guidelines for the Prevention and Management of Diabetes in Canada.
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