
BLOOD GASES
RUSH UNIVERSITY MEDICAL CENTER

RUSH MEDICAL LABORATORIES
CHICAGO, ILLINOIS 60612

RML FORM NO. 4005 (09-28-16)

FOR LAB USE ONLY

ARTERIAL BLOOD GASES [ABG] 82803 UNITS

pH 

PCO2 MM HG 

PO2 MM HG 

BICARBONATE (calculated) MMOL/L 

TOTAL CO2 (calculated) MMOL/L

BASE EXCESS (calculated)

O2 SATURATION (calculated) %

BAROMETRIC PRESSURE MM HG

ARTERIAL BLOOD, pH ONLY [PHA] 82800

ELECTROLYTE PROFILE [BL] UNITS 

SODIUM [BGNA] 84295 MMOL/L

POTASSIUM [BGK] 84132 MMOL/L

CHLORIDE [BGCL] 82435 MMOL/L

HEMOGLOBIN & HEMATOCRIT [BGHH]
HEMOGLOBIN [BGHGB] 85018 G/DL

HEMATOCRIT [BGHCT] 85014 %

SPUN HEMATOCRIT [SPHCT] 85013 %

GLUCOSE [BGGLU] 82947 MG/DL

IONIZED CALCIUM [ICALA] 82330 MMOL/L

LACTATE, ARTERIAL [LACTA] 83605 MMOL/L

NEONATAL PROFILE [NLYTE]
SODIUM [BGNA] 84295 MMOL/L

POTASSIUM [BGK] 84132 MMOL/L

CHLORIDE [BGCL] 82435 MMOL/L 

IONIZED CALCIUM [ICALV] 82330 MMOL/L

VENOUS BLOOD GASES [VBG] 82803 UNITS

pH 

PCO2 MM HG 

PO2 MM HG 

BICARBONATE (calculated) MMOL/L 

TOTAL CO2 (calculated) MMOL/L

BASE EXCESS (calculated)

O2 SATURATION (calculated) %

BAROMETRIC PRESSURE MM HG

VENOUS BLOOD, pH ONLY [PHV] 82800

COOXIMETRY PROFILE [COOXP]
HEMOGLOBIN [BGHGB] 85018 G/DL

MEASURED O2 SATURATION [MO2] 82810 %

CARBOXYHEMOGLOBIN [CARBX] 82375 %

METHEMOGLOBIN [METHB] 83050 %

DEOXYGENATED HEMOGLOBIN [DXHGB] %

NEONATAL BILIRUBIN PROFILE [NBIL] 82247,82248

BILIRUBIN, TOTAL (calculated) MG/DL

BILIRUBIN, CONJUGATED MG/DL

FETAL FIBRONECTIN [FFN] 82731

LACTATE, VENOUS [LACTV] 83605 MMOL/L

INTRAOPERATIVE PARATHYROID HORMONE [IOPTH] 83970 pg/mL

ARTERIAL CORD GAS [ABGC] 82803

VENOUS CORD GAS [VBGC] 82803

REQUESTING PHYSICIAN: __________________________________________ PAGER#:__________________
NOTE:    If federal reimbursement will be sought for the ordered services, physicians must only order those tests that meet 

Medicare requirements for medical necessity. Medicare generally does not cover routine screening tests.

ACC#__________________

COLLECTION
DATE:______________
COLLECTION
TIME: ______________
COLLECTION TECHNIQUE:

ARTERIAL

VENIPUNCTURE

MICROTECHNIQUE*

FIO2:_______________
TEMPERATURE: ________

*CAPILLARY TUBES MUST BE MIXED WELL DURING COLLECTION AND MUST CONTAIN ONE FLEA.

(Heelstick /Fingerstick)

SPECIMEN MUST BE DRAWN IN A HEPARINIZED SYRINGE AND TRANSPORTED ON ICE. NEEDLES MUST BE REMOVED FROM SYRINGES PRIOR TO DELIVERY.

USE SEPARATE REQUISITIONS FOR ARTERIAL & VENOUS BLOOD GASES

** FOR LAB USE ONLY **

TECH: ___________________________

Date: ____________    Time:____________

CPT codes are solely for information purposes. 
Codes may vary by third party payors.

A.M.
P.M.


