
Updated 4-13-12 

BAKER PLACE  
5050 Ames Avenue, Omaha, NE  68104 

RESPECT CLINIC LAB TEST ORDER FORM 
 

 
Patient Name  _____________________________________ 
 
Medical Record #  __________________________________ 

 
Date of Birth  ______________________________________ 

Date:  ________________________ 

 

 CHLAMYDIA/GONORRHEA  (Swab/Urine Test) 
 Cervix Gonorrhea/Chlamydia DNA  APTIMA® Unisex Swab Specimen Collection Kit 
 Urethra Gonorrhea/Chlamydia DNA  APTIMA® Unisex Swab Specimen Collection Kit 
 Urine1 Gonorrhea/Chlamydia DNA Blue top plastic cup 
 Vaginal Gonorrhea/Chlamydia DNA APTIMA® Vaginal Swab Specimen Collection Kit 
 Pharynx Gonorrhea/Chlamydia DNA APTIMA® Unisex Swab Specimen Collection Kit 
 Rectum Gonorrhea/Chlamydia DNA APTIMA® Unisex Swab Specimen Collection Kit 
1 The urine test can be done if patient has not voided in the past 1 hour. 
 

HIV INFECTION (Blood Test) 
 HIV1/HIV2 Blood Screen  Gold Tube  Referred to NAP  
 Signed HIV Consent Form  
 

HERPES SIMPLEX VIRUS 
 HSV Culture  Viral/Chlamydia/Mycoplasma Transport Media 
 

SYPHILIS (Blood Test) 
 Syphilis IgG (RPR)  Gold Tube 
 

TESTS DONE IN CLINIC (Results Available During Clinic) 
 Pregnancy  Urine Dipstick  Wet Prep (done by provider) 
 

MISCELLANEOUS TESTS  (Do not do hepatitis testing/screening) 
  
 
 
 
 
 
 
 

 
       STUDENT: _____________________ FACULTY: ____________________________   

 
FOR OFFICE USE ONLY:  Done (Initials) ____________ 



Updated 4-13-12 

BAKER PLACE  
5050 Ames Avenue, Omaha, NE  68104 

RESPECT CLINIC LAB TEST RESULTS FORM 
 

 
Patient Name  _____________________________________ 
 
Medical Record #  __________________________________ 

 
Date of Birth  ______________________________________

Date:  ________________________ 

 
TEST NORMAL ABNORMAL 
 Pregnancy Negative Positive 

 Urine Dipstick: 
Glucose (mg/dl) Negative 100         250          500         >=1000           

Bilirubin  Negative Small          Moderate          Large 

Ketones (mg/dl) Negative Trace               15                    40                >=80                    

Specific Gravity  (Normal = 1.003-1.035)         <=1.005      1.010      1.015      1.020      1.025      >=1.030 

Blood Negative Trace-Lysed     Trace-Intact      Small     Moderate     Large 

pH (Normal = 4.5-8.0)                  5.0       5.5       6.0       6.5       7.0       7.5       8.0       8.5       >=9.0 

Protein (mg/dl) Negative       Trace      30          100          >=300           

Urobilinogen (mg/dl) 0.2         1.0 2.0             4.0             >=8.0 

Nitrite Negative Positive 

Leukocyte Esterase Negative Trace         Small          Moderate          Large 

Color Yellow Orange   Red   Green   Blue   Brown  (May Be Preceded By Lt Or Dk) 

Appearance Clear         Hazy  Cloudy         Turbid 

 Wet Prep1 Negative 

pH 3.8-4.5 

Clue Cells        Yeast        Trichomonas        Positive Whiff Test     

pH2 _______       Other: 
 

1Wet prep is performed by provider, and its results are recorded in progress note by provider. 
2 Perform vaginal pH before addition of saline. 
 

 


