Worksheet 1: Hematocrit 
Use this worksheet with Laboratory partner. 
Patient 1 – Carl Stewart
Identify which among the capillary tube/s is/are positioned correctly. After which, read the haematocrit level of the tube. Report correct patient’s results by scanning patient QR code. 

Conventional unit: 56%
SI Unit: 0.56 L/L[image: ] 
 Left – incorrect, center – correct, right – incorrect
 
 
Patient 2 – Randelle Talania
Identify which among the capillary tube/s is/are positioned correctly. After which, read the haematocrit level of the tube. Report correct patient’s results by scanning patient QR code. 
Conventional unit: 35%
SI Unit: 0.35 L/L
[image: ] 
  Left – correct, center – correct, right – incorrect
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Laboratory Form A-1(Cell A)

“This laboratory form islinked to a QR code with pre-filled ields for accurate patient

identification. Please double check the data inputted, make necessary corrections if
‘applicable and fill out the missing fields.

& randelletalania@gmail.com (not shared) Switch account @ onftsaes
*Required

Name of Patient: (Lastname, Firstname M.1) *

Stewart, Carl D.

Date of Birth *

Dte

25/07/2002 8
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Sex*

O Female
® wmale

Name of test *

Hematocrit

Result *

Reference range *

56%

Interpretation *

-] Increase Hematorict

£ type here to search
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Interpretation *

Increase Hematorict

Name of Medical Technologist *

Talania, Randelle P.

Date performed *
Date

05/02/2022 &

Time performed *

Time

10

of AM
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