Mission Regional Hospital Medical Center 

POINT OF CARE TESTING 

*ROM Plus results, lot number, and internal QC must  be documented in CPN*
	Date
	Patient Name

	Patient ID #
	ROM Plus
Result

POS/ NEG
	Internal QC Line Present?

YES/NO
	Test Performed By:

PLEASE PRINT
	     Record Suspected Membrane

     Status And Weeks Gestation

RUPTURED/INTACT/UNKNOWN
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