
Title: SPECIFIC GRAVITY OF URINE; MANUAL METHOD
Policy #: Heme.03.0010
POLICY STATEMENT:

The specific gravity of urine is the ratio of the weight of a volume of urine to the weight of the same volume of distilled water at a constant temperature. It is an indicator of the concentration of dissolved particles in the urine, and can be used to measure the concentrating and diluting power of the kidney in its effort to maintain homeostasis in the body. The concentrating ability of the kidney is one of the first functions to be lost as a result of renal tubular damage.  This test is performed at the main lab, core lab and FMC. The labs at 620 Oncology and Baldwin Park Urgent Care will send specimens to one of the above sites for testing when a specimen has a specific gravity of ≤1.005 or ≥1.030.
CALIBRATION:
1. Twice a year, one drop of distilled water and 5% NaCL should be tested.

A Distill water should read between 1.000+ 0.002

B NaCl should read between 1.025 ± 0.003

C If either value is outside of limits; adjust zero:

a. Locate small adjustment screw on center back of the refractometer (may be covered with sealant).

b. Using a jeweler’s screwdriver, clear the sealant as needed to access the screw head.

c. Turn screw clockwise to increase reading, counter clockwise to decrease.

d. Seal hole with clay after adjustment.
             D   Retest water and NaCl for acceptability and then run daily QC.

             E.  Results are documented on the Refractometer Calibration Verification form 

                   in the Urinalysis Maintenance and Quality Assurance notebook.

QUALITY CONTROL:

1. Biorad 2 control or MAS Urine Control 2, depending on location, and distilled water are run per shift whenever patient testing is being performed and the refractometer is needed to complete testing.
2. Record results in the LIS system.
A
Create an FUA worksheet with the appropriate controls.

B
Enter results onto worksheet and into LIS system
C    If QC fails, perform and document calibration referenced above. Patient testing will not be reported until QC is acceptable and patient sample is retested for accuracy.

PROCESS:

1. Operation
A Close cover of the refractometer and hold in place with one finger.
B Allow substance to be tested to flow from the notched end of the cover until surface area is covered (1 to 2 drops).
C Point the instrument toward the light source and look through the eyepiece.

D Specific gravity is the point where the sharp dividing line between the light and dark crosses the scale.

2. Maintenance

A Between samples, the prism and cover should be wiped with gauze.

B Daily (or more frequently, as needed) clean the prism and cover by wiping with gauze soaked in bleach.
REPORTING RESULTS:
1. Results higher than 1.035 (dividing line is above the scale), should be reported as >1.035.
2. Normal range

1.001- 1.034
3. Enter results on worksheet and enter into LIS system.
4. Reprint worksheet, check for clerical error, initial sheet and attach to the original.  File sheets in appropriate worksheet tray and close the worksheet.
Title: Sulfasalicyclic Acid Test for Urinary Protein

Policy #:Heme.03.0011

POLICY STATEMENT:

Urines with a pH of >8.0 may have false positive protein results. These specimens should be tested for protein using the sulfosalicylic acid (SSA) test, which is based on protein precipitation. This procedure is used at the hospital and FMC laboratories.  Other sites will send specimen to hospital lab for confirmation when indicated.

REAGENTS:

1. 3% sulfosalicylic acid if made in house:
A Prepare by dissolving 30 gms. of SSA in a 1000 ml. flask and diluting with distilled water to volume.
B Stable for six months at room temperature in a dark container.

2. Prepared 3% SSA can also be purchased and should be handle according to manufacturer's standards.

QUALITY CONTROL:

1. Biorad Level 1 and 2 controls or MAS UA Control Level 1 and 2

A Run control specimens as you would a patient. 

B Expected results

a. Level 1

Negative

b. Level 2

Positive
C Controls should be run once per shift if there is a patient specimen for testing.
D When a new bottle of 3% SSA is made up, controls should be run and findings documented on SSA QA log in maintenance book at appropriate site.

PROCESS:

1. Create an FUA worksheet, with appropriate controls.

2. Place one ml. of control and/or clear urine samples into labeled 16X125 mm test tubes (if the urine specimen is not clear, centrifuge it before testing) 

3. Pipette four mls. of 3% SSA reagent into each tube. Mix well and allow standing at room temperature for ten minutes.

4. Observe for turbidity.

5. Enter results into the LIS system under the appropriate location from the Worksheet

6. Reprint worksheet, check for clerical errors, initial, attach the original worksheet, place in the department worksheet area; and close the worksheet.

REPORTING RESULTS:

1. Any turbidity observed after the ten-minute incubation constitutes a positive result.

2. Clear tests are reported as negative.

A Entering a negative result on the SSA result line will cause the albumin result to change to negative.

TITLE:  REDUCING SUBSTANCES; CLINITEST

Policy #: Heme.03.0013

POLICY STATEMENT:

Copper sulfate in the reagent tablet reacts with reducing substances in urine or stool emulsion, converting copper sulfate into cuprous oxide. The resultant color, which varies with the amount of reducing substance present, ranges from blue thru green to orange. Sodium hydroxide provides the alkaline medium necessary for the reaction to take place. Heat required is furnished by the reaction of sodium hydroxide with water and citric acid. Sodium carbonate and citric acid act to dissolve the tablet. This procedure is performed at the main lab.  Other sites will send specimen to hospital lab for confirmation when indicated.

SPECIMEN:

1. Urine

2. Stool

A Before testing, prepare an emulsion of the stool specimen by placing one volume of stool and two volumes of water in a test tube and mixing thoroughly. Centrifuge for five minutes at 2000 RPM’s.

B Use supernatant for testing.

	Note: Reducing substances are done routinely on all urines obtained from patients less than 2 weeks old.


REAGENTS:

1. Ames Clinitest tablets

A Store at room temperature until expiration listed on the bottle.

B Do not touch Clinitest tablet. Tablets are caustic and may cause severe burns. Never touch reaction area of tube during testing.

C New lots are tested against old and findings documented on Clinitest QA log.

QUALITY CONTROL:

1. Biorad level 1 and 2 or MAS UA controls level 1 and 2 are tested once per shift if there is a patient test.  Results are entered into the LIS system.
A Warm controls to room temperature before use. 
B Create an FUA worksheet with appropriate controls.

PROCESS:

1. Label 16X100 mm glass test tubes.
2. Pipette specimen into tube.

A Urines and controls- add five drops of urine and ten drops of water

B Stools- add 15 drops of supernatant from emulsion.

3. Place one Clinitest tablet in each test tube using forceps.

4. Observe the reaction until complete, and for 15 seconds afterwards.  (Do not shake tube during reaction)

A Observe for “pass-thru” reaction- test turns orange, then back to green again.

5. Compare with the color chart included with the Clinitest tablets. Report results as Negative, 1/4%, 1/2%, 3/4%, 1%, or ≥ 2%.

6. Enter results on worksheet and enter into the LIS system.
7.   Reprint worksheet, check for clerical errors, initial and attach the original worksheet.       File worksheet in appropriate worksheet area and close the worksheet.

LIMITATIONS:

1. Urine specimens should be as fresh as possible for testing, to avoid bacterial interference. Refrigerate specimens if testing cannot be completed after 15 minutes.
2. Inspect tablets for discoloration and decomposition before use.  Exposure to air can cause tablets to break down before expiration date.

3. Interfering Substances

A Ascorbic Acid

B Nalidixic Acid

C Cephalosporin

D High levels of salicylates or penicillin

E High levels of protein- can cause foaming and make visual readings difficult.
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