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How do order sets impact the lab?

Three Initial Areas of Focus

1. Daily recurring lab tests
» How many patients get the same daily labs?

2. Duplicate tests
» How often are tests needlessly duplicated?

3. Inappropriate tests 
» How often is an incorrect test ordered?
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Definitions and Examples

• Order set

• Standing order

• Protocol
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Order Set 

• Group of orders used to standardize and expedite the ordering 
process 

» Example: Admission order set that includes disease specific modules to 
expedite patient admission   
 Disease Specific Order Modules (top admitting DX):

› Pneumonia
› Sepsis
› Chest pain 
› COPD
› Heart failure 



Admission Order Set 



Emergency Room Order Sets
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Bridge Orders  

• The American College Of Emergency Physicians Orders 
acknowledges the ED providers may write transition orders intended 
to facilitate transfer to the most appropriate inpatient unit.  

» Examples 
 Admit Status
 Admit Patient to (attending)
 DX 
 Bed Type
 Standard Orders (ED/Admitting Providers agree upon) 



Standing Order 

• Defined criteria to carry out orders prior to physician seeing the 
patient

» Orders performed by multidisciplinary teams (Nursing, Laboratory, 
Radiology, Respiratory, etc.) prior to the provider seeing the patient.



Standing Order 



Protocol 

• Orders that allow nursing, laboratory, radiology, respiratory, or other 
licensed medical professionals to start/modify/stop orders on behalf 
of the protocol, and to automate and standardize care for a defined 
clinical scenario.  

» Physician order required



Protocol 
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CMS Regulatory Criteria 
Development 
• Establishes that such orders and protocols have been 

reviewed by the medical staff, nursing, and pharmacy 

Evidence 
• Demonstrates that order sets have been reviewed 

and based on nationally approved evidence-based 
guidelines 

Review
• Ensures that periodic review of order sets, protocols 

have been conducted by the Medical Staff, Nursing, 
and Pharmacy 
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Development & Implementation of Order Sets
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Order Set Steering Committee

Charter & Policy

Project Development & Planning

Approval & Review

Build & Implementation  

Order Set Steering 
Committee serves to 
determine:

 Is a new order set 
needed

 Why change is 
necessary 

 How to engage key 
stakeholders

 Measure success 



Development  
Process
• New vs. Revised 
• Meet with subject 

matter experts 
• Final DRAFT 

submitted for 
approval 

Approval Process
• Accreditation
• Quality
• Pharmacy
• Applicable 

Departments
• Governing 

committee

Build and 
Implementation 
Process
• Order set forward to 

build
• Provider education
• Implementation 
• Follow up

Order Set Process 
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Order Set Identification Number 

• Order sets are required to have a Identification tracking number. 
» Track of order set usage
» Maintenance of order sets 
»  Orders Chosen from Medical Admission Orders (EB-XXXX) 
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ALBUMIN Timed Q12Hrs Daily for 99 Days

BASIC METABOLIC PANEL Timed Q2Hrs Daily for 99 Days

BILIRUBIN TOTAL Timed Q12Hrs Daily for 99 Days
CBC WITH DIFF Timed Q8Hrs Daily for 99 Days

CK-TOTAL Timed Once Daily for 99 Days

COMPREHENSIVE METABOLIC PANEL Timed Q6Hrs Daily for 99 Days

D-DIMER Timed Q6Hrs Daily for 99 Days

FIBRINOGEN Timed Q6Hrs Daily for 99 Days

H&H, HGB & HCT Timed Q4Hrs Daily for 99 Days

LACTIC ACID (LACTATE) - BLOOD Timed Q6Hrs Daily for 99 Days

MAGNESIUM LEVEL Timed Q6Hrs Daily for 99 Days

PHOSPHORUS Timed Q6Hrs Daily for 99 Days

PT/INR Timed Q6Hrs Daily for 99 Days

SERUM OSMOLALITY Timed Q4Hrs Daily for 99 Days

SODIUM Timed Q4Hrs Daily for 99 Days
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How do order sets impact the lab?

Three Initial Areas of Focus

1. Daily recurring lab tests
» How many patients get the same daily labs?

2. Duplicate tests
» How often are tests needlessly duplicated?

3. Inappropriate tests 
» How often is an incorrect test ordered?
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Troponin Orders and Chest Pain LOS
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Identify order 

mechanisms that 

drive the repeat 

interval. 

Modify the repeat time 

to be 3-6 hours after. 

Improve the time-to-decision 

by improving the test interval 

by up to 3 hours.
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