University of Colorado Hospital – Clinical Laboratory Point of Care Testing Program

UA by Clinitek Status Patient and Control Worksheet


*QC must be performed each day of patient testing and with each new bottle of urinalysis strips.
	Location:  OBGYN
	Serial Number:  
	Date:
	QC Performed By:


	Daily Test Table Cleaned (√ here)? 
	Urinalysis Strip Lot #:
	Expiration Date:

	Daily Test Table Insert Cleaned (√ here)?
	
	


Normal Lot #                                    Exp. Date:

	
	Glucose
	Bilirubin
	Ketone
	Sp. Gr.
	Blood
	pH
	Protein
	Urobilinogen
	Nitr
	Leuk

	Acceptable Range:
	
	
	
	
	
	
	
	
	
	

	                   Result:
	
	
	
	
	
	
	
	
	
	


Abnormal Lot #                                 Exp. Date:

	
	Glucose
	Bilirubin
	Ketone
	Sp. Gr.
	Blood
	pH
	Protein
	Urobilinogen
	Nitr
	Leuk

	Acceptable Range:
	
	
	
	
	
	
	
	
	
	

	                   Result:
	
	
	
	
	
	
	
	
	
	


If control results are NOT in the acceptable ranges, control must be repeated with a new strip.  If control is still out, contact the Administrative Lab Coordinator.  DO NOT report any patient results until control problem is resolved.
	User Initials
	PRINT Name
	Employee ID#
	User Initials
	PRINT Name
	Employee ID#

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Weekly Site Review by:
	Date:

	Corrective Actions:

	Person Contacted:


POCT LOG REVIEW CHECKLIST

Quality Control

Reagent/Kit Information


Was the Reagent Strip Lot# Information Written?


YES

NO


Was the Reagent Strip Expiration Date in-date?


YES

NO

QC

Was the Lot Number Information Entered for all Controls?

YES

NO

N/A

Were all Control Expiration Dates in-date?



YES

NO


Was the Normal Control Result Acceptable?



YES

NO

Was the Abnormal Control Result Acceptable?


YES

NO


Was the Date the Controls Performed Entered?

Patient Information


Were the Patient Names and Identifiers Entered


YES

NO


Were the Patient Results Valid?

Other Information


Were the Tech’s Initials, Name, and Employee ID written?

YES

NO

	IF…
	THEN…

	All of the questions are answered with “YES”
	No corrective action is needed.

	One or more of the questions are answered with “NO”
	Corrective action is needed.


**Note:  Please write you initials and the date at the bottom of each log as confirmation that the logs were reviewed.
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