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Z1 Ambulance MIT Intensive Care PHL Phlebotomy %% Credit card authorization
ASC  Ambulatory Surgery LAB Lab PTO Physical Therapy o pay (O) amount due
BDL Birthday Lab MMM Mammogram RTO Respiratory Therapy
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CEX Cardiac Rehab MAC Acute Care Adult SAC  Acute Care Surgical 5
CHE Chemo NAC Nursery SOT Adult Trauma
COL  Colonoscopy EXC Extended Care KAC Pediatric Surgical
CTX CT Scan OBS  Observation SWB Swing Bed
EKG  Electro Cardiogram OAC  Obstetrical Care Inpatient ~ TIC Telemetry
XER  Emergency Care OBO  Obstetrical Care Outpatient USO Ultrasound
MED Med Series OTO  Occupational Therapy XRO Radiology
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OHM Holter Monitor KOT Pediatric Trauma




