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Department of Pathology — Point of Care Testing

Please submit the following information to the POCT office as soon as possible, or within

24 hours of testing, via one of the following methods:

e CORUS Channel: POCT 911 Barcode (C2200)
e Fax this Completed Form to: 410-502-2232

e Email this Completed Form to: POCTGroup@exchange.johnshopkins.edu

911

Meter Name:

Date/Time From Meter:

Patient Name:

Date of Birth: -

User JHED ID:

CSN.

Went to Emergency Department

Refused Further Treatment

Place patient label here, if available

N

This may only be used when the Rapid Response or Code Teams are activated, and a physician requests a POCT
Glucose. Per hospital policy, no testing of staff or visitors is allowed without activation of these teams.
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