CENTRACARE Laboratory Services
(320) 255-5999

Phlebotomy Aid for Clients Performing Blood Specimen Collections

Test Test Name Tube Type Minimum Test Test Name Tube Type Minimum
Code Volume Code Volume
c7 Chem 8 Profile 1ml LIPD Lipid Profile 1ml
MET Comp. Metabolic Profile 2ml LFPA Liver Function Panel 1ml
LYTE Electrolyte Profile 1ml
Test Test Name Tube Type Minimum Test Test Name Tube Type Minimum
Code Volume Code Volume
ALB Albumin 1ml HIV HIV Antibody Screen 1ml
ALKP Alkaline Phosphatase 1ml FE Iron, Total 1ml
THEO Aminophylline 1ml FEBC Iron Binding Capacity 1ml
(Theophylline)
AMYL Amylase 1ml LDH LDH 1ml
ANA ANA Only LITH Lithium 1ml
FANA Antinuclear Antibodies 1ml LYME Lyme Disease Serology 1ml
(FANA)
BHCG Beta HCG-Quantitative MONO Monospot 1ml
NBIL Bilirubin, Neonatal Micro PTT Partial Tr_lrri(;rr]r;boplastln BLUE Full **
BILI Bilirubin, Total Only 1ml PHEN Phenobarbital 1ml
TBI Bilirubin, Total and Direct 1ml PLTB Platelet Count LAVENDER Y Full *
BUN BUN 1ml K Potassium 1ml
CAL Calcium 1ml TP Protein, Total Only 1ml
CBC1 CBC & Auto Diff w/o PIt LAVENDER Y Full * SPRG Pregnancy Test, Serum 1ml
CBC CBC & Auto Diff & PIt LAVENDER Y2 Full * PSA PSA, Diagnostic 1ml
CHL Chloride 1ml SPSA PSA, Screening 1ml
CHOL Cholesterol, Total 1ml PT Prothrombin Time BLUE Full **
CK CPK 1ml PTW PT-Anticoagulant Therapy BLUE Full **
MBCK | CK-MB 1ml RA RA Latex 1ml
CR Creatinine 1ml RETC Reticulocyte Count LAVENDER Y2 Full*
ODIF (D,\'/If;ﬁ[f;;'a" WBC LAVENDER | %Full* | ASR Sedimentation Rate LAVENDER | % Full*
DIG Digoxin 1ml SGOT SGOT (AST) 1ml
DIL Dilantin (Phenytoin) 1ml SGPT SGPT (ALT) 1ml
FOLA Folate 1ml NA Sodium 1ml
GL Glucose 1ml FT4 T4 Free 1ml
AlLCS Glycosylated Hemoglobin LAVENDER Y Full * TRIG Triglycerides 1ml
HDL HDL Cholesterol 1ml TROP Troponin 2ml
HGBB Hemoglobin LAVENDER Y2 Full * TSH TSH 1ml
HBC Hep'atltls B Core IGM 1ml URIC Uric Acid 1 ml
Antibody
HBS Kf‘ltpi?)t(l)tclji/B Surface Lml UMAC Urinalysis Chemical Strip 10 ml
HBAG Hepatitis B Surface LAVENDER 1ml BB12 Vitamin B12 1ml
Antigen
HCV Hepatitis C Antibody 1ml WBCB White Blood Count (WBC) LAVENDER Y Full *
Correct Order of Draw Tube Volumes Volume Requirements
4 ** Tubes must be full to evacuated volume:
1. BLUE . 2.70r1.8ml
4 ** ook for minimum fill line indicator
2.7ml 1.8 ml
4
2. No tube-specific volume requirements
5ml
&
3. 4 No tube-specific volume requirements
4.5ml
0 ‘fr’ * 4 or 2 ml tubes must be at least % full to
4. LAVENDER /5 evacuated volume.
--' - Ex.4ml=2-4ml, 2ml=1-2ml
4 ml 2ml
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