          LUMBAR PUNCTURE FORM    
     Today’s Date:__________
Patient name:________________________________________    

MRN:_________________
Your name (ordering clinician):________________________________________    

Please place an order in logician for “Neurology – General” and request a lumbar puncture.  Fax this form to 617-638-8415, or call in information to 617-638-8456

1. YES    NO    Needs fluoroscopy (failed previous LP, previous back surgery)
2. YES    NO    Has had brain imaging or a lumbar puncture within 6 months?

Date of image/LP:____​​​​​_____**If no, or unknown, enter head CT order in logician

3. YES    NO    Normal labs: PTT, INR(≤1.3) and platelets(>100) within 3 months?

Date of labs:____​​​​​_____
**If no, or unknown, please enter labs order in logician
4. YES    NO    On an antiplatelet or anticoagulation agent besides aspirin 81 mg?



If yes, please contact Dr. Perloff to discuss case

Reason for LP:​​​​​​​​​​​​_____________________________ICD9 code: _______________

Please make sure your note suggesting the LP in logician or SCM is complete
	X
	Opening pressure
	
	Closing pressure
	
	

	X
	Basics: Cell count, protein, glucose 
	
	
	
	Protein 14-3-3

	
	MS Panel CSF:  MBP, oligoclonal bands, IgG index
MS Panel Blood: IgG, albumin, CBC
	
	Cytology

	
	
	
	
	
	Leukemia panel (flow cy)

	
	ACE level
	X
	Gram stain, aerobic cx
	
	Lymphoma panel (flow cy)

	
	Lyme PCR
	
	Anaerobic cx
	
	

	
	VDRL with reflex titer
	
	TB PCR
	
	HTLV 1/2

	
	FTA-Abs
	
	Cysticercosis AB
	
	Bartonella PCR

	
	
	
	
	
	

	
	HSV PCR
	
	JC virus PCR
	
	Other tests: write in

	
	WNV antibody
	
	Toxoplasma PCR
	
	

	
	VZV PCR
	
	Cryptococcal antigen
	
	

	
	EEE antibody
	
	Histoplasma antibody
	
	

	
	EBV PCR
	
	Enterovirus PCR
	
	

	
	CMV PCR
	
	
	
	


We will do the LP within 1 month, if you would like it sooner contact Dr. Perloff directly
PLEASE, ONLY TESTS WITH CLINICAL SUSPICION
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