Fecal Occult Testing - Ambulatory Setting

OVERVIEW
The incorrect test is being ordered for fecal occult testing in the Ambulatory Setting.

IMPORTANT REMINDER
All specimens must be labeled with the testing label or two patient identifiers (preferred patient name and

date of birth).

TESTING INFORMATION

LABFIOB - Occult Blood, Fecal-immunological Test (FIT)

Occult Blood, Fecal-lmmunological Test (FIT) - The Ohio State Wexner Medical Center Labs Test Catalog
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LAB415 Occult Blood, Stool - Fecal Card Test
Occult Blood, Fecal Card Test (Guaiac) - The Ohio State Wexner Medical Center Labs Test Catalog

Specimen Container: Hemoccult Card
Specimen Label:
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Ambulatory ONLY: If your clinic utilizes the Hemoccult card, please remind the provider to place the order for the
card, perform the card testing in the clinic and enter the results into the patient’s chart
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