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Appendix 6:  i-STAT Patient Log 

 
Site/Location: ______________________    i-STAT Serial #: __________________________ 
 

**Note: non-reportable Chem 8+ tests – Ionized Calcium (unless applicable at your site); do not use for eGFR calculation; do not use for oral glucose tolerance test 

 
Reviewed by: _______________________________________        Date: _______________________
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