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Please review the result dates and open the SmartSet to order the appropriate lab test(s).

Last immunizations/Immunization tab

CKD: This patient has an eGFR hetween 15-28 and does not have Stuge&(imon the
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@ Sickle Cell Disease. This patient has sickle cell disease and is due for periodic | lab testing.  Accapt (1) X a
Please review the result dates and open the SmartSet to order the appropriate lab test(s).
Topic Dale Due
+ URINE MICROALBUMIN Never done
* FERRITIN LEVEL 10/14/2020
- CMP 11/26/2020
« RETICULOCYTE COUNT 11/26/2020
* CBC WITH DIFFERENTIAL 11/26/2020

Open SmartSet Do Not Open Sickle Cell Health Maintenance Previsw

Acknowledge Reason

Acute iliness | Patient refused | Hydroxyurea discontinued
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