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	Urine DipStick
CHEM 5
PATIENT TEST LOG
	UMDNJ-Department of Pathology and Laboratory Medicine

Point of Care Testing


Facility______________________________

Month / Year_________________________

Lot #_______________________________________
Expiration__________________________________

IMPORTANT TEST REMINDERS: 

· TIMING IS CRITICAL. FOLLOW PROCEDURES EXACTLY.

· FOR NEGATIVE RESULTS, INDICATE WITH A “−” OR “N”; DO NOT LEAVE SPACE BLANK. 

CONTROL LOT NUMBERS MUST BE DOCUMENTED.
	Date
	Patient ID / Name or

Control Lot #
	Glucose
	Blood
	Protein
	Nitrites
	Leukocytes
	Action:

1. C&S sent to lab
2. UA sent to lab

3. RX given

4. No action
	Signature

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



