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ICD-10 Diagnosis Codes

Anemia Panel
D General Health Profile,

Arthritis Panel

[l

CBCD, CMP, Mg, Phos, GGT, LDH, Amy,
Lipase, CRP, Uric Acid, Rheumatoid Factor
(RA), ANA, ASO, ESR

Basic Metabolic Panel

Na, K, Cl, CO2, Creatinine,
Glucose, BUN

D Spouse D Dependent

Cardiac Panel
D CMP, Mg, Phosphate, CBCD, Amy, Lipid,

Reticulocyte Count, Vit B12, Vit D, Folate
Comprehensive Metabolic Panel

D Na, K, Cl, CO2, Anion Gap, Creat.,Glu.,

Diabetic Panel

[

CMP, Mg, Phosphate, Lipid Panel, CBCD,
Iron, CRP-HS, UA, CK (CPK), Amy, Vit B12,
Vit D, Microalbumin, HbA1c

Electrolyte Panel

D Na, K, Cl, CO2

Lipase, Homocysteine, CRP, CK, CK-MB,
Genecral Health Panel

Pro-BNP

MP, Mg, Phosphate, GGT, Lipid Panel, CBCD, TSH
w/reflex to Free T4, Ferritin, Iron, TIBC, CRP-HS,
Folate, CK (CPK), Amy, Lipase, Vit B12, Vit D, ESR,
HbATc, Urinalysis (UA w/ reflex UTI PCR)

BUN, Calcium, Protein-Total, Albumin,
Bilirubin-Total, ALP, ALT, AST
Lipid Panel
D Cholesterol, Triglycerides, HDL
URINALYSIS

[ URINALYSIS W/ REFLEX
[] URINALYSIS W/ CULTURE

[] cBC W/ DIFF

[] cBC ONLY

[J HGB/HCT

[] PLATELET COUNT
[J RETIC COUNT

[] cBC W/ DIFF

[] cBC ONLY

] HGB/MHCT

[] PLATELET COUNT
[J RETIC COUNT

AT

[] ALBUMIN

AP

[ AMYLASE

O asT

[] BILIRUBIN, DIRECT

[] BILIRUBIN, TOTAL

[JBUN

[] B-TYPE NATRIURETIC PEPTIDE(BNP)
[J cALcium

[Jco2

[[] CARCINOEMBRYONIC ANTIGEN (CEA)
[] cHLORIDE

[[] CREATINE KINASE (CK)

[C] CREATINE KINASE-MB (CK-MB)

[] cHOLESTEROL

HEMATOLOGY

CHEMISTRY/IMMUNOLOGY

CHEMISTRY/IMMUNOLOGY

Hepatic Function Panel
Albumin, Bilirubin-Direct, Bilirubin-Total, ALP,
AST, ALT, Protein-Total

Thyroid Panel

[l

CHEMISTRY/IMMUNOLOGY
[J] corTisoL
[[] C-REACTIVE PROTEIN NORMAL
[] C-REACTIVE PROTEIN HSCRP
[] bicoxiN
[] FERRITIN
[ FoLATE
[] FOLLICLE STIMULATING HORMONE (FSH)
[J cLucosE
[] HEMOGLOBIN A1C (HBA1C)
[] HIGH-DENSITY LIPOPROTEIN (HDL)
[[] HCG (5TH GEN), QUANTITATIVE
[J IrRON
[C] LACTATE DEHYDROGENASE (LDH)
[ LiPASE
[] LOW-DENSITY LIPOPROTEIN (LDL) REFLEX
[] MAGNESIUM
[[] PARATHYROID HORMONE, INTACT (PTH)
[] PHENYTOIN
[J] PHOSPHOROUS
[] PROGESTERONE
[J PROLACTIN
[[] PROSTATE SPECIFIC ANTIGEN (PSA)
[] RHEUMATOID FACTOR (RF)
[] sobium
[] TESTOSTERONE
[] THYROXINE, FREE (T4)
[] THYROGLOBULIN
[] THYROGLOBULIN ANTIBODY II
[] THYROID UPTAKE
[] THYROTROPIN (TSH)
[] TOTAL PROTEIN

T3 Uptake, T4-Total, TSH, T4-Free, Anti-TPO,
Intact PTH, Free T3, Thyroglobulin AB

Renal Function Panel

Na, K, Cl, CO2, Glu., BUN, Creat.,
Calcium, Albumin, Urinalysis,Phosphate

CHEMISTRY/IMMUNOLOGY

[] TRANSFERRIN, SERUM
[] TRIGLYCERIDES
[] TRIODOTHYRONINE, FREE (FT3)
[] TRIODOTHYRONINE (T3)
[J uriC ACID
[C] URINE CHLORIDE
[C] URINE CREATININE
[J URINE POTASSIUM
[J URINE PROTEIN
[J] URINE SoDIUM
[J vancomYCIN

[ eEAK

[] TROUGH
[J viTAMIN B12
[J viTAMIN D

Miscellaneous/Additional Test
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Anemia Profile: General Health Profile,
Reticulocyte Count, Vit B12, Vit D, Folate

Diabetic Profile: CMP, Mg, Phosphate, Lipid Panel,
CBCD, Iron, CRP-HS, UA, CK (CPK), Amy, Vit B12, Vit D,
Microalbumin, HbA1c

Arthritis: CBCD, CMP, Mg, Phos, GGT, LDH, Amy, Lipase,
CRP, Uric Acid, Rheumatoid Factor (RA), ANA, ASO, ESR

Electrolyte Panel: Na, K, Cl, CO2

Basic Metabolic Panel: Na, K, Cl, CO2, Creatinine, Glu,
BUN

General Health Profile: CMP, Mg, Phosphate, GGT, Lipid
Panel, CBCD, TSH wi/reflex to Free T4, Ferritin, Iron, TIBC,
CRP-HS, Folate, CK (CPK), Amy, Lipase, Vit B12, Vit D,
ESR, HbA1c, Urinalysis (UA w/ reflex UTI PCR)

Cardiac Panel: CMP, Mg, Phosphate, Lipid, CBC w/ Diff,
Amy, Lipase, CRP, CK, CK-MB, BNP

Hepatic Function Panel: Albumin, Bilirubin-Direct,
Bilirubin-Total, ALP, AST, ASLT, Protein-Total

Cardiac Profile: CMP, Mg, Phosphate, CBCD, Amy,
Lipase, Homocysteine, CRP, CK, CK-MB, Pro-BNP

Lipid Panel: Cholesterol, Triglycerides, HDL, Non-HDL
Cholesterol Ratio

CBC Diff: WBC, UWBC, RBC, HGB, HCT, MCV, MCH,
MCHC, RDW, PLT, MPV, NE, LY, MO, EO, BA, MDW,
NRBC, NE#, LY#, MO#, EO#, BA#, NRBC#

Renal Function Panel: Na, K, Cl, CO2, Glu, BUN, Creat,
Calcium, Albumin, UA (Urinalysis), Phosphate

CBC W/O0 Diff: WBC, UWBC, RBC, HGB, HCT, MCV,
MCH, MCHC, RDW, PLT, MPV

Reticulocytes: RET, RET#, MRV, IRF

Comprehensive Metabolic Panel: Na, K, Cl, CO2,
Anion Gap, Creatinine, Glu, BUN, Calcium, Protein-Total,
Albumin, Globulin, Bilirubin-Total, ALP, AST, ALT

Thyroid Panel: T3 Uptake, T4-Total, TSH, T4-Free,
Anti-TPO, Intact PTH, Free T3, Thyroglobulin AB
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