
Osmolar Gap Test Request Form

Patient Information

Patient Name: ____________________________

Date of Birth: ____________________________

Medical Record Number (if applicable): ____________________________

Date and Time of Sample Collection: ____________________________

Clinical Information

Referring Physician: ____________________________

Clinical Indication: ________________________________________________________

Suspected Diagnosis/Condition (if applicable): _______________________________________________

Relevant Clinical History: ________________________________________________________

Specimen Collection

Specimen Type:

Serum

Plasma

Specimen Volume: ____________________________

Specimen Collection Method: ____________________________

Additional Notes on Specimen Handling: ____________________________________________________

Laboratory Information

Name of Laboratory/Testing Facility: ________________________________________________________

Specimen Received Date and Time: ____________________________

Osmolar Gap Test

Reference Range for Osmolar Gap: ____________________________

Method of Osmolality Measurement: ________________________________________________________

Laboratory Technician/Phlebotomist: ____________________________



Clinical Assessment

Interpretation of Osmolar Gap: 

Recommendations for Clinical Management: 

Additional Tests or Consultations (if indicated): 

Physician's Signature: ____________________________

Date: ____________________________

Dr. Jane Smith


	Patient Name:  John Doe
	Date of Birth: 06/15/1975
	Medical Record Number if applicable: 123456
	Date and Time of Sample Collection: 11/15/2023, 10:30 AM
	Referring Physician: Dr. Jane Smith
	Clinical Indication:  Altered Mental Status
	Suspected DiagnosisCondition if applicable: Suspected Diagnosis/Condition (if applicable): 
	Relevant Clinical History: The patient presented with confusion, nausea, and abdominal pain.
	Specimen Volume: 5 mL
	Specimen Collection Method: Venipuncture
	Additional Notes on Specimen Handling: Store and transport the specimen at room temperature.
	Name of LaboratoryTesting Facility: St. Mary's Medical Center Laboratory
	Specimen Received Date and Time: 11/15/2023, 10:45 AM
	Reference Range for Osmolar Gap: 10 - 15 mOsm/kg
	Method of Osmolality Measurement: Vapor Pressure Osmometry
	Laboratory TechnicianPhlebotomist: Vivienne Change
	Date: 11/15/2023
	Check Box89: Yes
	Check Box90: Off
	Text91: 
	0: The Osmolar Gap is significantly elevated at 30 mOsm/kg, indicating a potential toxic alcohol ingestion.
	1: Start immediate treatment for suspected toxic alcohol poisoning. Administer ethanol if ethylene glycol or methanol poisoning is confirmed.
	2: Consider measuring blood levels of toxic alcohols and consultation with a toxicologist.



