4 CATHOLIC HEALTH

FORM

Franciscan Health System R-F-SPC0712-02

URINE VOLUME INFORMATION SHEET
X1 st. Joseph Medical Center Tacoma, WA X1 st. Clare Hospital Lakewood, WA [X st. Elizabeth Hospital Enumclaw, WA
X st. Francis Hospital Federal Way, WA X st. Anthony Hospital Gig Harbor, WA Xl ENUM X GIGL X psc

For Collection staff: [Tech ID
0L UT
OR Total Wolume:
1T LABEL

Hours of collection:

List Presereative required:

Added?  yes: Mo

O

[
Frozen? yes: [ ] Mo

{Attach small Cerner lahelis] above)

For Processing staff: |Tech ID

For Creatinine Clearance:

Freservative required:

Added?  yes: [ Moo ]

Fecord PH:

Height {inches):

Weight (Ibs):

Serum "CRE 5" Result

mave Aliguat |:|

Cerner:

Order "TvOL UT" on different accession # ok |:|

Crder on in-house tests only

MOTE: Time and Date must match for uine test code and TWOL UT

For Send-Out Tests |

Additional Infarmation: Save Aliquot []

Cermer;
Order "1T%" on same accession # |:|

Crder on PAML/Send-outs anly
MOTE: MUST be on salme acch # 35 the whine test,
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