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Specimens for Urinary Stone Analysis Checklist

Obtaining the specimen

Match patient label to patient using 2 patient identifiers

lL.abel a specimen cup (not a zip lock bag) for each specimen. The specimen cup does not have to be sterile
Place specimen in an empty container and ensure the cap or lid is tightly secured

Do not add any liquid to the cup

Use “read-back” methodology to confirm type of specimen, specimen name and destination

Completing the requisition

Check off source of stone, choose laterality if applicable

Confirm patient identifiers on the requisition. Maich the label on the container and the patient
Legibly print appropriate names at the bottom of the form on the front of this sheet

Packaging specimen for transport

Place specimen container in a plastic zip lock bag

Validate integrity of zip lock seal on plastic bag

Fold requisition where patient identification is visible

Place folded requisition form in the plastic bag sleeve with patient identifier information visible

Specimen transport
Use pneumatic tube. Send to Central Receiving-tube Station 01

For hand delivered specimens to Central Receiving
Follow steps outlined in checklist up to Specimen transport:
Call coordinator’s office for specimen pick-up

Transporter prints name on the front of this sheet



