Complete and print. ’ Reset Form

MAYO CLINIC | Coagulation Patient Information
LABORATORIES

Instructions: To help provide the best possible service, supply the requested information below and send the paperwork with the specimen.

Patient Information

Patient Name (Last, First Middle) Birth Date (mm-dd-yyyy)
Preferred Name Medical Record Number (if Birth Date is not available)

Sex Assigned at Birth Legal/Administrative Sex

[0 Male [ Female [ Choose notto disclose [0 Male [ Female [ Nonbinary [ Choose not to disclose
[ Other, specify: [0 Other, specify:

Gender Identity (optional) Pronouns (optional)

Referring Healthcare Professional Information

Requesting Healthcare Professional Name (Last, First) Phone Email*

Other Contact Name (Last, First) Phone Email*

. o o o *Any communication sent via email will comply with applicable HIPAA regulations.
Reason for Testing and Clinical Information Y pywiiapp €

Identify the coagulation diagnostic concern or other relevant information.

Coagulation-related testing results from referring laboratory.

PT Normal Range

APTT Normal Range

Platelet Count Hematocrit

Other

Coagulation-related medication given currently or in the past 7 days? Check all that apply.

[J Coumadin (Warfarin) [ Direct thrombin inhibitor

[J Heparin (unfractionated) (Pradaxa [Dabigatran], Acova [Argatroban], Angiomax [Bilvalirudin])
[ Fondaparinux (Arixta) [0 Low-molecular-weight heparins

[ Vitamin K (Lovenox [enoxaparin], Fragmin [Dalteparin], other)

O Thrombolytic (t-PA) [ Direct Xa inhibitor

(Xarelto [rivaroxaban], Eliquis [Apixaban], Savaysa [Edoxaban])

Transfusion or Replacement Factor given within the past 72 hours? [ Yes [ No
Factor Concentrate (specify product):
[J DDAVP [ Cryoprecipitate [ Fresh frozen plasma [ VWF concentrate [ FVIll concentrate [ FIX concentrate

Does the patient have:

A known congenital bleeding disorder? [ Yes [ No If “Yes,” which disorder?
A known coagulation factor inhibitor? [JYes [ No If“Yes,” which factor?

If the type of disorder/inhibitor is unknown, we suggest ordering APROL / Prolonged Clot Time Profile.

For DNA-based testing, has patient had: A transfusion within the past 3 months? [ Yes [ No
Abone marrow transplant? [ Yes [ No Aliver transplant? [ Yes [ No

Von Willebrand Testing Information

Factor VIII Activity Results Normal Range
Von Willebrand Factor Activity/Ristocetin Cofactor Activity Normal Range
Von Willebrand Factor Antigen Normal Range
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