SWEDISH/EDMONDS LABORATORY – POINT OF CARE DEPARTMENT


	



	POINT OF CARE TESTING COMMUNICATION NOTES   [image: image1.wmf]  
Please fill this form completely and send it to the Laboratory using hospital tube system



TEST:  [  ] Bedside Glucose    [  ] Clinitek Status  
[  ] i-STAT; Cartridge type _____________
  I.  Please tube this completed form to the lab and call 4128 to let them know that you sent it:
[  ]  Patient ID correction



[  ]  Test result correction
[  ]  Alternate patient ID used



[  ]  Results not posted in EPIC
Operator performing the test (Last Name, First Name):_____________________________________________
Patient ID Used:  __  __  __  __  __  __  __  __  __              Date of test _____/_____/_____               Time  __ __ : __ __

Result:   Glucose = ________________________ 
 i-STAT or Clinitek Status = ___________ (Please attach instrument printout)
	(Place label or write in correct patient name and ID here)

Correct Patient Name :______________________________
Correct Patient ID :  __  __  __  __  __  __  __  __  __



II. Other Routine POCT problem call Gloria Renfrow, Point of Care Coordinator (x4376):

[  ] Charge cancellation


[  ] Analyzer problem/error; Serial # __________
 


[  ] Other 
Describe Problem:
	


Operator Signature: ______________________ Unit:______ Campus:________ Date/Time ____________
	To be Filled by Laboratory Staff Only:

Corrected by:________________________________ Date Corrected _____/_____/_____      Time __ __:__ __
Comment:

Please Forward to Gloria Renfrow, Point of Care Coordinator in the Laboratory, when completed
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