
Daily Patient Log Sheet
Clinic Site: ______________________________

Date of Screening: ________________________

PH Technician: __________________________

                          __________________________

Nurse Practitioner: ________________________

                               ________________________

Registered Nurse: _________________________ 


Laboratory Data

	Test
	Pregnancy
	Hemacue

Cuvette
	Glocose-Protein
	7 Urine Test
	StrepA

	Lot #
	
	
	
	
	

	Expires
	
	
	
	
	


Optic Check: _____________________________

Expected Range: High _______ Low ________

Hemacue Serial # _________________________

	Client ID#
	Pregnancy


	Hgb
	Strep A

Result

Pos/Neg 

(P/N)
	Strep A Internal Bar

Observed 

(Y/N)
	Urine
	Initials

	
	
	
	
	
	Glucose


	Ketones


	Blood


	pH
	Protein


	Nitrite


	Leukocytes
	

	
	Pos/Neg
(P/N)
	Internal bar 
(Y/N)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Internal Control Expected Result:  Control Bar Present

Yes = Control Bar Present
No = Control Bar Not Present
Please Note:  When bar is not present, a “Failed Test Form” must be completed.  All other QC errors require completion of a Continuous Quality Improvement Form

Corrective Action:
	

	

	

	


________________________   ____/____/____           _____________________________  ____/____/____

Site Coordinator Review                    Date

       Lab Director/Technical Consultant Review Date
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