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Date Time Patient Label/Information

Patient 

Test Result 

(1)

Procedural 

Control (2)

Patient 

Test Result 

(1)

Procedural 

Control (3)
Initials

Entered into 

Epic/Unity
POC Review

Patient Information                                   

Name:_____________________Loc:_________   

MRN:_________________D.O.S.:___________

Ordering Provider:______________________                                                                                                                                                                     

or Place Patient Registration Label Here

Acceptable  
�

Acceptable  
�

Patient Information                                   

Name:_____________________Loc:_________   

MRN:_________________D.O.S.:___________

Ordering Provider:______________________                                                                                                                                                                     

or Place Patient Registration Label Here

Acceptable  
�

Acceptable  
�

Patient Information                                   

Name:_____________________Loc:_________   

MRN:_________________D.O.S.:___________

Ordering Provider:______________________                                                                                                                                                                     

or Place Patient Registration Label Here

Acceptable  
�

Acceptable  
�

Patient Information                                   

Name:_____________________Loc:_________   

MRN:_________________D.O.S.:___________

Ordering Provider:______________________                                                                                                                                                                     

or Place Patient Registration Label Here

Acceptable  
�

Acceptable  
�

Patient Information                                   

Name:_____________________Loc:_________   

MRN:_________________D.O.S.:___________

Ordering Provider:______________________                                                                                                                                                                     

or Place Patient Registration Label Here

Acceptable  
�

Acceptable  
�

(3) Urine Pregnancy Control:  a) internal positive control - line is pink; b) internal negative control - background is clear, no interference

Strep Urine Pregnancy

(1) Patient Results - document as Positive/Pos or Negative/Neg

(2) Strep Procedural Control:  a) reagent color changes from pink to yellow; b) internal positive control - line is red; c) internal negative control - background is 

clear, no interference.

NOTE:  All data is reviewed by Point of Care technical staff during regularly scheduled site visits.  The review encompasses information from the last review to the 

current review date.  Staff performing tests are responsible to ensure that results are within acceptable range.
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