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ST. PETER’S HOSPITAL LABORATORY

St. Peter’s Hospital


	      Affix label here.

	ST. PETER’S  HOSPITAL  LABORATORY

GTT  DRAWING  TIMES

	FASTING
	1st HOUR
	2nd HOUR
	3rd HOUR

	      1 Hr Tolerance Test

Fasting drawn:________

(if requested)

Phleb Code:

Given 50gm Glucola at:  __________


	Time Due:

Phleb Code:
1HGT
	X
	X

	      2 Hr Tolerance Test

Fasting drawn:________

Phleb Code:

      2HGTF

Given 75gm Glucola at:  __________


	X
	Time Due:

Phleb Code:
GT2
	X

	      3 Hr Tolerance Test

Fasting drawn:________

Phleb Code:

      3HGTF

Given 100gm Glucola at:  __________


	Time Due:

Phleb Code:
GT1
	Time Due:

Phleb Code:
GT2
	Time Due:

Phleb Code:
GT3

	      2Hr PPD

Fasting drawn:________

(if written on script)

Phleb Code:

Eaten at:__________
	X
	Time Due:

Phleb Code:
PPGLU
	X


 GLUCOSE TOLERANCE TEST PATIENT INFORMATION: 
1. Please refer to the above chart that the phlebotomist (blood drawer, lab tech) has provided to you.  

It specifies the times you need to return to the phlebotomist for each of your blood draws.
2. Please return promptly at these times.
3. Do not eat during the test.

4. You may drink water during the test.

5. You may be ambulatory (walking around) during the test, but undue exercise should be avoided.

6. You may go outside for some fresh air, but do not leave the property.

7. Please give this time sheet back to the phlebotomist at the end of the test. 

*Phlebotomist:  Please make sure to attach this sheet with the requisition when finished.

1
GTT Drawing Times Form
2/14

[image: image2.png]


_999601977.doc
[image: image1.png]






