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ARUP - New Reference Lab - PathNet
Required Forms Process

With the PathNet implementation, McLaren has switched to a new reference lab named ARUP for some

testing. The attached spreadsheet contains links to the new forms. These pdf forms need to be completed (some
can be done electronically), printed, and sent with the specimens. These forms replace any forms that may be in
use at your practices today for these tests.

The project team is also working to associate these forms on the orders within Cerner through reference text with
hyperlinks that will open the forms. Below are screenshots of how to utilize the links within Cerner.

Each hospital lab has been provided starter kits for the new laboratory. Please reach out to your subsidiary lab
managers to obtain supplies for your department.

When ordering these special send out tests, the following alert will fire to inform you there are required form(s)
that needs to accompany the specimen

ARYP ARUP Required Form(s)

The reference lab requires an attached form. Click on the button below, open the folder for the test and
complete all forms in the folder.

For each form, please:

1. Complete the online form if document allows text entry. Otherwise, complete the form after
printing.

2. Print 2 copies.

3. Scan 1 copy into the chart, and send 1 copy with the specimen.

Click here to access the

forms
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File Home Share View
A » ThisPC » B2082 (OAMCLAMINAS\MCLAMI) (1) » custom » ARUP v | O Search ARUP
Mame Date modified Type Size

3+ Quick access

Acute Lymphoblastic Leukemia (ALL) Pa... File folder

[ Desktop b - . . -
Acylcarnitine Quantitative Profile, Plasma 023 1:04 PM File folder
¥ Downloads  # Acylglycines, Quantitative, Urine 6/3/2023 :04PM  File folder
Documents Amino Acids Quantitative by LC-MSMS, ... §/3/2023 1:04 PM  File folder Se|ect the f0|der that
[=] Pictures * Amino Acids Guantitative by LC-MSMS, ... 6/3/2023 1:04 PM File folder c
[ This pC Anaplastic Lymphoma Kinase 1 (ALK-1) b...  6/3/2023 1:04 PM File folder Corresponds Wlth your teSt

Apolipoprotein E (APOE) Genotyping, Alz...  6/3/2023 1:04 PM File folder
|_j Metwork Biotinidase, Serum (with Paired Nermal .. 6/3/2023 1:04 PM File folder
BRCA1 and BRCA2-Associated HBOC Sy...  6/3/2023 1:04 PM File folder
2023 1:04 PM File folder
023 1:04 PM File folder
/2023 1:04 PM File folder

Camitine, Free & Total (Includes Carnitin...

Chromosome Analysis, Amniotic Fluid

Chromosome Analysis, Bone Marrow

Chromosome Analysis, Constitutional Pe..  6/3/2023 1:04 PM File folder
Chromosome Analysis, Products of Conc...  6/3/2023 1:04 PM File folder
Chromosome FISH, CLL Panel 6/3/2023 1:04 PM File folder
Chromosome FISH, Interphase 6/3/2023 1:04 PM File folder

Here is an example of how a form will look. Each form will be unique to the type of test ordered.

File Edit View Sign Window Help
Home Tools Hereditary Cancer ... >
= 1 . [
Y% 8 =E Q R ™M O @ e - - B £ &
~
500 Chipata Wey search
Solf Lake Cly, UT 84108-1221
et phone: B01-583-2787 | toll fraa: BOO-242 2787
@ fax: B01-684-5249 | anplab.com
Comment
THIS IS NOT A TEST REQUEST FORM. Please comj e and submit with the test r form or electronic packing list.
HEREDITARY CANCER TESTING PATIENT HISTORY FORM Fill & si
z i ign
Patient Name: Date of Birth:
Sex Assigned at Birth: “IFemale TMale Tintersex Gender Identity (optional): " Female “IMale ©1
Ordering Provider: Provider's Phone: &‘é More Tools
Practice i Provider's Fax:
Genetic c s Phone:
Patient's Ethnicity/Ancestry (check all that apply)
[ African American/Black (1 Asian [0 Hispanic [ White [ Other
List countries of origin (if known)
Has the patient been diagnosed with a cancer or tumor? 11 No [l Yes (Check all that apply and indicate age of diagnosis.)
1 Adrenal G@ge ) 1 Nonmedullary thyroid  (typesage: )
I Brain (type/age: ) 1 Ovarian (age: )
< 1 Breast (age: b 1 bilateral unilateral »
1 bilateral unilateral 1 Pancreatic (age )
| ER-/PR-/HERZ- 1 Parathyroid (age: »
“triple negative” pathology 1 Pheochror (age: »
1 colorectal (age: J 1 Pituitary (age: ]
1 Endometrial (age: J 1 Polyposis (#/type: ]
B Gasuic Cage 1 Prostate (age: )
1 Leukemia (age: I 1 Renal (age »
1 Medullary thyroid (age: -— ) 1 skin (age )
1 Melanoma (age: ) 1 Other.
Does the patient have additional clinical findings of a itary cancer & No Yes 1 Unknown
If yes, describe:
Does this patient have a genetic vari previously identified in ..[1No Yes 1 Unknown
If yes, attach result(s) or describe
Has the patient had an allogeneic bone marrow or ilical cord blood i No wes 1 uUnknown
Has the patient undergone previous DNA testing for hereditary cancer? ...l No ¥es 1 Unknown
If yes, describe the genes, method, and results-
Is there any relevant family history of tumors? I No Yes 1 Unknown
If yes, attach a pedigree or specify the relative’s relationship to the patient. List their symptoms and age of onset:
~
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I3l Edit View Sign Window Help
= open... ctrl+o0  |*
C N @ O
Save As... Shift+Ctrl+S
Save as Other » phory
m Share File Please complete and submit with the test reques
CAMNCER TESTING PATIENT HISTOR
Date of Birth:
Close File Ctrl+wW  [Dintersex Gender Identity (optional):
Provider's Phone:
c Provider's Fax:
Properties... Ctrl+D e lor's Phone:
. apply)
a Print... Ctrl+P Hispanic [ White [ Other
cer ortumor? [0 Mo [ Yes (Check all that al
c c ] medull id
View All Recent Files... - No"_ ullary thyroi
i [ Ovarian
] [ bilateral  CJ unif
Exit Application Ctrl+Q [ Pancreatic
e [ Parathyroid
“triple negative” pathology 1 Pheochromocytoma

File Home Share View

- @
« v A » ThisPC » B2082 [\MCLAMINAS\MCLAMI) (k) » custom » ARUP » Chromosome FISH, Metaphase v O Search Chromosome FISH, M... @
Mame Date modified Type Size
3 Quick access
I Deskt » CYTOGEMETIC TESTING - CONSTITUTIO.. Adobe Acrobat D... 173 KB
esktol
P Informed Consent for Genetic Testing.pdf Adobe Acrobat D... 110 KB
{Downloads » . . . . S
Patient History For Cytogenetic (Chromo.. Adobe Acrobat D... 161 KB
Documents »*
[&=] Pictures o
3 This PC
& Network Print two copies of all the forms in
the folder

Questions? Please speak with your office manager if you are in an employed office practice or the CIS in the
hospitals.
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