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Special Coagulation Test Request 

                    
To meet Federal Compliance Standards, ICD-9 code must 
 be included: 

                                                                                                                          

Required Patient Information:                                                       Required Patient History, Diagnosis or ICD-9 code:    
 
Patient Name (please print)  

 

______________________________________________________ 

Last                                  First                                           Middle 

 

MRN: ________________________________________________ 

 

Sex M / F      Race___________ Date of Birth_________________ 

 
Requesting Physician___________________________________________ 

                                           Last                                                            First 

                                       

_________________________________________________
_________________________________________________
_________________________________________________ 
 

Specimen Collection Information 
 
Collection Date _________Time___________ By______________ 

Call/Fax Results to: ______________________________________

       
Billing Information 

  Client Bill Only 

 

  
Profiles        

37-00037  APC Resistance Profile* 
APC resistance Assay; Factor V R506Q Mutation 

by PCR (FV Leiden) 
 

37-01000  DIC Profile* 
APTT, PT, Fibrinogen, AT, d-Dimer,  

Platelet Count  
 

37-00720  Lupus Anticoagulant  

 Profile‡ 
PT, PTT, KCT, DRVVT, PTT LA, ACA, B2GP1, 

Interp¶ 
 

37-00036 Extended  

 Antiphospholipid Profile‡  
ACA, B2GP1, Antiphosphatidylserine, 

Antiprothrombin, Anti-annexin V Antibodies,  

Interp¶ 
 

37-00115  MOCHA (Markers of 

Coag and Hemostasis Activation) 
PF1.2, TAT, Fibrin Monomer, d-Dimer,  

Interp¶ 
 

37-00911  Thrombosis Screen 
Protein C, Protein S, AT Activity Assays 
 

37-00912  Thrombosis Profile 
Protein C, Protein S, AT Activity Assays, 

APC Resistance Assay, Interp¶ 
 

30-00901  Von Willebrand Profile 
vWF Antigen, Ristocetin Cofactor Activity, Factor  

VIII Assay, Interp¶ 
 

 37-00800 Ristocetin Induced 

Platelet Aggregation (24 hr notice 

required)*†  
1.5, 1.2, 0.6 mg/ml Ristocetin, Path Interp 
 

30-00928  Platelet Function Assay*     
(PFA) (Epinephrine, ADP) 
 

37-00117  Platelet Aggregation 

Studies (24hr. notice required)*† 
EPI, 10uM, 5uM, 1.25 uM ADP, 1.5, 1.2, 0.6 

mg/ml Ristocetin, 2, 10 ug/ml Collagen, 

Arachadonic Acid, U46619, Spontaneous, 

 Path Interp  

Tests        
90-00300  ACE Assay* 

30-00431  Activated PTT (APTT) 

30-00112  APTT Mixing Study 

37-00030  Anti Annexin V Antibodies‡ 

30-01003  Anti-Beta 2 glycoprotein 1 

      Antibodies‡  

30-00730  Anticardiolipin Antibodies‡ 

37-00033  Antiphosphatidylserine 

Antibodies‡ 

37-00716  Antiprothrombin Antibodies‡ 

37-12263  APC Resistance Assay 

30-00080  Antithrombin Activity Assay 

37-00080  Antithrombin Antigen 

90-01266  Aspirin Works* 

35-00001  D- Dimer 

30-00241  Chromogenic Factor X Level 

37-00705  Dilute Russell Viper Venom 

Time (DRVVT)§ 

30-00200  Factor II Activity Assay 

30-00230  Factor V Activity Assay 

30-00250  Factor VII Activity Assay 

30-00210  Factor VIII Activity Assay 

30-00220  Factor IX Activity Assay 

30-00240  Factor X Activity Assay 

30-00260  Factor XI Activity Assay 

30-00270  Factor XII Activity Assay 

37-00024  Factor XIII Quantitative Assay  

90-12265  Factor V Mutation by PCR  

      (FV Leiden, FV R506Q)* 

90-00592 Bethesda only (other than FVIII              

     (Factor requested_________) 

90-00593  Factor VIII Inhibitor Bethesda 

      (includes FVIII) 

30-00350  Fibrin Monomer Assay 

30-00390  Fibrinogen Assay 

37-00390  Fibrinogen Antigen 

37-00023  Fondaparinux (Arixtra) Level 

30-00650  Heparin Level  

     (anti-Xa activity assay) 

37-00027  Heparin Induced Thrombocytopenia    

                     (HIT) Antibody (IgG)* 

10-01412  Homocysteine* 

37-00711  Kaolin Clotting Time 

(KCT/Rosner Index) 

10-00826  Lipoprotein(a) [Lp(a)]* 

30-00709  Lupus sensitive APTT (PTT-LA)§ 

90-02588  Plasminogen Activator Inhibitor 1  

      (PAI-1) Activity Assay 

30-00470  Plasminogen Activity Assay 

30-00676  Platelet Antibody Screen, Indirect 

30-00010  Protein C Activity Assay 

90-08437  Protein C Antigen‖ 
30-00123  Protein S Activity Assay 

37-00125  Protein S Antigen (Total and Free) 

37-00123  Protein S Antigen (Total) 

37-00124  Protein S Antigen (Free) 

90-04116  Prothrombin Gene Mutation by  

      PCR (G20201A)* 

30-00675  Prothrombin Fragment 1.2 

30-00512  Prothrombin Time (PT) 

30-00111  PT Mixing Study 

35-00004  Reptilase Time  

30-00610  Ristocetin Cofactor Activity Assay 

90-03085  Thrombin-Antithrombin Complexes 

      (TAT) 

35-00005  Thrombin Time 

30-00620  VWF Antigen 

90-02118  VWF Multimers‖ 
Other: ________________________________ 
 

Ship Specimens to: 

Emory Medical Laboratory 

1364 Clifton Road NE 

Room D140 

Atlanta, Georgia 30322 

Delivery Hours: Mon.-Fri 8 AM – 5 PM 

Or call 404-712-LABS for courier pickup. 
 

See reverse side for patient history, specimen 

requirements and other instructions. 

Client Name: ___________________________________ 

 

Address:_______________________________________ 

 

Phone:________________ / Fax ___________________ 
 



For a more personalized pathologist interpretation, additional patient history may be provided by the ordering physician. 
 

HISTORY FOR ALL HEMOSTASIS WORK-UPS COMMENTS 

Symptom(s) 

Patient 

Family Current Past 

Petechiae    

Easy Bruising, Hematoma    

Hemarthrosis    

Nose and Gum Bleeding    

Menorrhagia    

Dental Extraction Bleeding    

Blood in Urine/Stool    

Post-Op Bleeding    

Deep Venous Thrombosis (DVT)    

Pulmonary Embolus (PE)    

Myocardial Infarction    

Stroke    

Other:    

Recurrent Pregnancy Loss    

Recent Transfusion Information: 

 List all anticoagulants, aspirin, clopidogrel or other antiplatelet agents, and oral contraceptives taken in the past 10 days. 

Medication Dose Date Begun Last Taken 

    

    

    

    
 

*Specimen Requirements and Additional Instructions: 

†Platelet Aggregation Studies including Ristocetin Induced Platelet Aggregation (RIPA) require at least 24 hours notification and 

are performed by appointment only.  Please call the Special Coagulation laboratory at 404-712-4142 to schedule.  Sites other than 

Emory Hospital or Clinic must schedule a courier (404-712-LABS) 24 hours in advance.  Do not draw the sample until the courier 

is present at the facility.  Instruct the courier to deliver immediately to the Emory Hospital specimen processing area.  Specimens 

received greater than 2 hours from collection time are unacceptable. 
 

For lupus anticoagulant profiles, sample processing should include double centrifugation to ensure platelet poor plasma, instead of 

filtering samples. Filtering samples is no longer recommended as this introduces many variables.    
 

For most tests, citrate plasma (light blue tube) is most appropriate.  For all exceptions, see below.   
 

Test Preferred Specimen Types 

APC Resistance Profile 1 citrate (blue), 1 EDTA (lavender) – Do not Spin 

Aspirin Works Urine 

DIC Profile 1 citrate (blue), 1 EDTA (lavender) – Do not Spin 

Platelet Function Assay (PFA) 2 citrate (blue) – Do not Spin 

Platelet Aggregation Studies including RIPA 4 citrate (blue), 1 EDTA (lavender) – Do not Spin 

ACE 1 serum (red) 

Factor V Mutation by PCR (FV Leiden) 

Prothrombin Gene Mutation by PCR 
1 EDTA (lavender) – Do not Spin 

Heparin induced thrombocytopenia Antibody (HIT) 1 serum (red) 

Homocysteine 1 lithium heparin (light green) 

Lipoprotein (a) [Lp(a)] 1 lithium heparin (light green) 

Platelet Antibody Screen, Indirect 1 serum (red) 
 

For additional test information, please visit the Emory Medical Lab Website at http://www.emoryhealthcare.org/medical-lab-

services/index.html.  The website contains the laboratory test directory and other important information. 
 

Additional Notes: 

‡ For all antiphospholipid antibodies, testing for IgG and IgM antibodies is performed.  For all lupus anticoagulant and 

antiphospholipid antibody testing, reference ranges represent a 99th percentile cut-off.  All assays and interpretation are performed 

within the updated ISTH lupus anticoagulant subcommittee guidelines. 

§ DRVVT Confirmation is performed on all patients with positive DRVVT Ratios.  A Phospholipid Neutralization Procedure is 

performed on all patients with a prolonged PTT-LA. 

‖Protein C Antigen and von Willebrand factor multimers will be sent to a specialty referral laboratory. 

¶ An interpretation will be provided for all profiles containing an Interp.  Only tests with an abnormal result will acquire an additional 

charge for a Pathologist interpretation.  Platelet aggregation studies including RIPA will always have a Pathologist interpretation.  
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