
  

Dear Medical Provider and Community Leadership of Livingston Parish:  
 
Our Lady of the Lake Livingston (OLOL Livingston), in partnership with Livingston Parish 
President’s Office, will begin operations for testing of Livingston Parish Residents and First 
Responders.  
 
The site tests only for SARS-COV-2 / COVID-19.  
 
Location:  OLOL Livingston, 5000 O’Donovan Blvd.  Walker, LA 70785  
 
Operation hours: Monday – Wed- Friday, 10:00 a.m. – 1130 a.m.  (dependent on supply 
availability).   The first day of operation is planned Wednesday, April 1, 2020.  
 
Medical Providers:  
Flu swabs will not be conducted 
An order (see attached) must reach us prior to 2pm the day before:  FAX: 225-271-6002 
Approximately 50 tests per day will be conducted or as supplies last  
COVID results will be sent to you for medical follow up with your patient 
 
Community Leadership:   
The OLOL Livingston testing site will accept medical order for Livingston Parish First Responders 
including Fire/Paramedic personnel and members of Law Enforcement who have had a COVID 
exposure. Specific guidelines for exposure protocol are listed below to prioritize 
needs/supplies:  
 
An exposure requires that the source/patient either already has a positive COVID-19 test or 
develops a positive COVID-19 test.  
 
It is an exposure if contact was made with a patient under 6 feet distance AND with no PPE.   
 
A person must have the following symptoms: A fever over 100.4 AND one of the following: new 
or worsening cough or shortness of breath in order to be tested.  
 
What to do if you have an employee who has experienced an exposure: 

• A person with NO symptoms (mentioned above) can return to work.   

• The employee should be directed to keep a ‘personal temperature monitoring log’ and 
record their temperature AND the time it was taken, twice daily.  Preferably in the morning 
and then again in the evening.  Be certain to record what time the temperature was taken. 

• If the employee develops a fever (meaning a temperature of 100.4 or higher), then they 
should be referred to their primary doctor. 

• The employee should be self-isolated if they develop a fever and either a new cough or 
worsening cough or shortness of breath; or as recommended by their primary 
doctor.  During self-isolation, the employee’s primary doctor should direct any medical 
therapy. 



  

Provider Order: Our Lady of the Lake Livingston COVID 19 Site Testing 
 

The order must be filled out completely for the test to be performed.  
 
Fax referral order sheet (along with an office face sheet) face to 225-271-6002 by 2pm the day before 
testing is requested 
 
A government issued picture ID must be presented on site prior to testing.  
 
 
Hours: 1000-1130am M-W-F while supplies last.   
 
 

Patient Name: _________________________________ DOB: _____________ 

Patient Phone Number: _____________________________ 

Insurance Name: ______________________________ 

Insurance Group #: ________________________ ID#: ______________________ 

ICD-10 Code: _________________________________ 

Please check the box if applicable: 

o First Responder with direct contact with confirmed/presumed positive COVID case  

 

Provider Name: ___________________________________ (please print legibly) 

 

Provider Signature: _________________________________ 

 

Clinic Affiliation: ___________________________________ 

 

Clinic Location address: _____________________________ 

 

NPI Number: ______________________________________ 

 

Fax Number: ______________________________________ 


