WET MOUNT LOG

 ______________  DISTRICT HEALTH DEPARTMENT       SITE ________________

QC Frequency:  Each day of testing

	Quality Control
	Manufacturer
	Lot #
	Expiration Date
	Notes

	Wet Mount
	MDCH, Lansing
	
	
	Expires 6 months after opening

	KOH
	
	
	
	Expires 1 year after preparation

	Saline
	
	
	
	

	Nitrazine Paper
	
	
	
	

	Client ID
	                               Microscopy Exam                                                                                                                                                  
	        Quality Control                        
	

	
	Date
	pH
	  Whiff


	Clue cells
	Yeast
	Trich
	WBC's
	
	Bacteria
	Yeast
	Pass/Fail

(P/F)


	Microscope

Cleaned

(Y/N)
	Initial

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Reviewed by:  ____________________________ Date:  ___ / ___/___

Lab Director Review:  ____________________________ Date:  ___ / ___/___










♠ See back of sheet for corrective action.

Form RLF-57 (rev. 4/14/06)
White Blood Cells   Report


<10/hpf	         Negative


≥10/hpf	         Positive


Clue Cells     


Not Observed           Negative


Observed                  Positive








If both bacteria and 


yeast are not seen on 


QC, document corrective action and DO NOT 


test until problem is 


resolved.





Yeast/Pseudohyphae    Report


Not Observed               Negative


Observed                      Positive


Trichomonas


Not Observed               Negative


Observed                      Positive


       

















