
SFGH-POCT.ORG 

 

S:\POINT OF CARE\All tests\UrineChems\Siemens Multistix on Clinitek Analyzer\Training and Competency 
Revised March 2024 – SLH 

 

MULTISTIX URINE CHEMISTRIES 4, 7 & 10SG on CLINITEK ANALYZER 
Competency Exam 

 

This exam is to be performed upon initial orientation and training, and semiannual and annual competency 
testing. (Newly trained staff must perform this test twice within the first year.) 
 

THIS TEST MUST BE PERFORMED IN FRONT OF ANOTHER CERTIFIED OPERATOR 
(CERTIFIED OPERATOR = A STAFF MEMBER CURRENTLY APPROVED TO PERFORM TEST) 

 
**** I HAVE READ THE URINE MULTISTIX ON CLINITEK ANALYZER POLICY AND PROCEDURE BEFORE TAKING  

THIS EXAM AS INDICATED BY MY INITIALS HERE: __________. 
 

WRITTEN TEST QUESTIONS – CIRCLE TRUE OR FALSE ANSWER 

1. Making up a medical record number (MRN) is okay if it is an emergency. T F 

2. If I mistrust a result, for any reason, I should repeat the test immediately. T F 

3. QC on the Clinitek Analyzer is called Siemens Chek-Stix UA Diptube. T F 

4. QC must be performed daily on the analyzer before performing patient testing. T F 

5. Only freshly voided (< 1 hour old) urine is an acceptable patient specimen. T F 

6. Results are shown on analyzer screen for up to 10 minutes.  T F 
7. False positives and false negatives are possible results. T F 

8. It is important to fully seat the lid onto the Multistix vial, when closing it. T F 

9. You do not need to wipe away excess urine on the test bar between patient tests and 
after running QC; contamination can’t happen between samples on the analyzer.  

T F 

10. If testing manually, all results should be read before 2 minutes.  T F 

You must score 100% on the written test (above) to proceed to test demonstration (below). 
SCORE 

 
 

 
 

Printed Name: License # (Required): Location: 

Run the Positive Level 2 QC on the analyzer.  
QC LOT #: 

EXPIRATION DATE: 

If using Multistix 7 or 
10SG, please only list 

results from the 
following analytes for 

this exam: 

Leukocytes Nitrite Protein Glucose 

    

 
I Performed This Test: 

 
Signature:                                            Date: 

I Observed This Test Being Performed: 
 
Printed Name:                                           Date: 

 
Upon Completion: Scan and email a copy to Francis.Corteza@sfdph.org or 
Cassiusmicho.Santiag@sfdph.org. You may also fax completed tests to POCT Services @ 
415.206.3451 or 415.206.3045. 
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