Blanchard Valley Health System
Laboratory Point of Care Testing

Training Certificate of Completion
Method: POCT McKesson 10SG Urinalysis Reagent Strips on McKesson Consult 120 Urine Analyzer

Test analytes: Urine Qualitative Dipstick Leukocytes, Nitrite, Urobilinogen, Protein, pH, Blood, SG, Ketone, Bilirubin, Glucose
Site:
Location:
Trained and assessed for competency after initial training by qualified individual:
Signature of qualified individual:
Job title of qualified individual:

Newly trained operators: (Note: Date of traini g{n%clude day / month / year)
Last Name First Name Title Maide er Name (ID Number Department | Supervisor/Manager

%‘%

Year: |

Date of Training

<

NOTE: POCT training records including checklists and assessments must be kept on site for at least two years.



