MLAB 2461 Clinical II
Urinalysis Competency Report Form
Student Name:________________________________


Date:__________________________________
	Patient Name:
	

	Patient ID  Number:
	

	
	DIPSTRIP
	MICROSCOPIC

	
	Glucose
	Bilirubin
	Ketone
	Specific Gravity
	Blood
	pH
	Protein
	Uro
	Nitrite
	Leuk
	RBCs
	WBCs
	Crystals
	Casts
	Bact
	Mucous
	Epis
	Others

	Control  I
	
	
	
	
	
	
	
	
	
	
	

	Control II
	
	
	
	
	
	
	
	
	
	
	

	Is QC acceptable? Circle one:   YES           NO            If “no”, indicate what tests are “out”.

	
	Color:
	Microscopic comments:

	
	Clarity:

	

	
	
	Results of Microscopic

	
	
	
	
	
	
	
	
	
	

	
	AUTOMATED DIPSTICK
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Based on the AUTOMATED results, what confirmatory testing would you do?  Circle all that apply

SSA               Clinitest               Acetest               Ictotest

	
	Do the dipstick results match what was seen on the microscopic examination?  If yes, state in what way they correlated.




Confirmatory Testing (Back up Test) Competency
	Patient Name:
	

	Patient ID Number:
	

	
	CONFIRMATORY TESTING

	
	SSA
	Clinitest
	Acetest
	Ictotest

	Control I
	2+
	¾ %
	Mod
	Pos

	Control II
	Neg
	Neg
	Neg
	Neg

	Is QC acceptable? Circle one:   YES           NO            If “no”, indicate what tests are “out”.

	
	SSA
	Clinitest
	Acetest
	Ictotest

	
	
	
	
	


