
Bassett Healthcare Network - Point of Care Services

Nitrazine Paper Vaginal pH Patient and QC Result Log

SITE: _______________________                                              MONTH/YEAR: __________

DATE TIME PATIENT LABEL / PATIENT INFO

PATIENT RESULT        

Ruptured Membranes          

(Circle One)                          

PATIENT RESULT  

Bacterial Vaginosis         

(Circle One)                     

Performing 

Provider 

(Initials) 

Entered in 

Epic     

(Initials)        

POC Review

Patient Information                         

Name:_______________  Loc:_______   

MRN:__________  D.O.S.____________    

Ordering Provider:_________________             

or Place Patient Registration label here.  

 pH<6.0 - Negative           

                                                               

pH>6.5 - Positive                               

<4.5 - Excludes BV

                                                               

>4.5 - Consistent 

with BV

Patient Information                         

Name:_______________  Loc:_______   

MRN:__________  D.O.S.____________    

Ordering Provider:_________________             

or Place Patient Registration label here.  

pH<6.0 - Negative

                                                               

pH>6.5 - Positive                               

<4.5 - Excludes BV

                                                               

>4.5 - Consistent 

with BV

Patient Information                         

Name:_______________  Loc:_______   

MRN:__________  D.O.S.____________    

Ordering Provider:_________________             

or Place Patient Registration label here.  

pH<6.0 - Negative

                                                               

pH>6.5 - Positive                               

<4.5 - Excludes BV

                                                               

>4.5 - Consistent 

with BV

NITRAZINE PH PAPER LOT NUMBER:_______________        OPEN DATE: ___________          OPENED EXPIRATION DATE: _________

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

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

NOTE: QC must be run and documented every 31 days or less; QC result documentation is recorded as actual pH value - NO CHECK MARKS OR +/- SIGNS                                                                                                                                                                                                              

REQUIRED

MONTHLY QUALITY 
CONTROL

DATE & TIME: _______________

PERFORMED BY:

____________

POC 

REVIEW:

________

pH 5.0 Buffer Lot Number: ________

Expiration Date: __________

pH 5.0 QC Result: __________

pH 7.0 Buffer Lot Number: ________

Expiration Date: __________

pH 7.0 QC Result: __________

Within Acceptable Range: 4.5 - 5.5

(Circle One)

YES        NO

Within Acceptable Range: 6.5 - 7.5

(Circle One)

YES        NO


