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Urinalysis Procedure

Urinalysis involves analyzing urine to assess various health aspects. It helps in diagnosing conditions like urinary tract infections, kidney disease, diabetes, and more by examining physical, chemical, and microscopic properties of urine. 

Specimen Requirements:
· Collection: Use a clean, dry container. Preferably collect the first morning urine.
· Labeling: Clearly label with patient’s name, date, and time of collection.
· Rejection: Reject specimens that are unlabeled, contaminated, or improperly stored.
· Storage: Store at 2-8°C if not analyzed within 2 hours.
· Transport: Transport samples in a cool container to the lab quickly. 

Procedures for Submission to Central Labs:
 Specimens should be accompanied by a requisition form that includes patient information, the test requested, and relevant clinical history. Proper documentation ensures that the lab has all necessary information for accurate urinalysis.

Procedures for Microscopic Examinations:
1. Centrifuge 10-15 mL of urine at 1500-2000 rpm for 5 minutes.
2. Carefully decant the supernatant, leaving about 0.5 mL of urine at the bottom.
3. Resuspend the sediment by gently tapping the tube. 
4. Place the drop of the resuspended sediment on a microscope slide and cover it with a coverslip.
5. Examine the sample under a microscope, noting the presence of cells, crystals, casts, and microorganisms.
Reagents or Media, Supplies, Equipment:
· Reagents: prepare fresh reagents and stains as per manufacturer’s instructions. Store as recommended.
· Supplies: Urine collection containers, centrifuge tubes, microscope slides, coverslips.
· Equipment: Centrifuge, microscope, dipsticks.

Calibration (if applicable):
· Frequency: Calibrate equipment, such as refractometers and dipstick readers, before initial use and regularly according to the , manufacturer’s guidelines.
· Instructions: Follow the manufacturer’s step-by-step calibration instructions to ensure accuracy.
Quality Control:
· Control materials:   Use commercially available urine control solutions to ensure test accuracy. 
· Preparation, Handling, and Storage: Prepare and handle controls according to the manufacturer’s instructions. Store as directed, usually at a specific temperature. 
· Frequency of Testing: Perform QC testing with each batch of patient samples and whenever new reagents or equipment are introduced. 
· Expected Results: Control results should fall within the specified range provided by the manufacturer. 
· Corrective Actions: If control results fall outside the expected range, recalibrate the equipment, check reagents, and repeat the test. 
·  Recording and Storage of QC Data: Document all QC results in a logbook or electronic system. Store records for at least two years for reference and auditing purposes. 
·  Alternatives: If no QC materials are available, compare results with those from another lab to ensure consistency.

Step-by-Step Instructions:
Quantitative Testing: 
 1. Measure specific gravity using a refractometer. 
 2. Determine pH, protein, glucose, ketones, and other parameters using urine dipsticks. 
 3. Record the values and compare them to reference ranges.
 Qualitative Testing: 
 1. Dip urine test strips into the sample. 
 2. Compare the color changes on the strips to the reference chart. 
 3. Note any abnormalities such as presence of blood, nitrites, or leukocytes. 

Interpretation: Analyze results based on normal ranges and clinical context. Abnormal findings may indicate underlying health issues. 

 Calculations (if applicable): 
 Calculate specific gravity manually if using a refractometer without automatic readings. 

 Reporting Results:
· Reference Intervals: Include normal ranges for each tested parameter on the report. 
· Procedures for Reporting Abnormal Results: Highlight abnormal results and notify the physician immediately for prompt follow-up. 
· Reporting Format: Use a standardized format for clarity and consistency. Include patient information, date, test results, and reference ranges. 

Procedure Notes: 
· Special Precautions: Use personal protective equipment (PPE) such as gloves and lab coats to prevent contamination and exposure. 
· Possible Sources of Error: Improper sample collection, contamination, incorrect labeling, and delayed analysis can lead to inaccurate results. 
· Answers to Common Problems: For unclear or inconsistent results, repeat the test or consult with a supervisor for further guidance. 

Limitations of Methods: 
· Certain substances and medications can interfere with test results, leading to false positives or negatives. Always consider the patient’s medication and dietary history. 

Troubleshooting or Back-Up Plan: 
· If primary equipment fails, use alternative approved methods, such as manual techniques or referring samples to a different laboratory. 
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