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Kit for babies' /toddlers'

CBU test
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Cleansing towelette for external use.
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	· Wash your hands thoroughly.

· Lay the child on their back with their legs apart

· Wash the genital area thoroughly with the towelette supplied or with soap and water.

· Let the area dry.

· Detach and dispose of the central cut-out of the collecting bag.

· Carefully and completely remove  the band protecting the adhesive strip without touching the inside of the bag.
For a girl
· Pinch the bag together along its length following the dots.

· Starting with the lower end of the adhesive strip apply it to the child's bottom as shown, from the base upwards.

· The cut-out part of the bag must completely cover the urogenital area.

For a boy

· Pass the penis through the opening left by the 
cut-out.
· Attach the bag around the child's urethral orifice by pressing on the adhesive strip to ensure that it is stuck along its whole length.

·  After putting it in place gently massage the back of the adhesive. For a girl pay particular attention to skin folds in order to avoid leakage.

	
	· 



THE SAMPLE
*Date sample taken : ……………………………………………………………

*Time sample taken : …………...………………………………………………
* Has it been kept at room température ? □            or réfrigerated (2-8°C) ? □ 
THE PRESCRIBING DOCTOR
*Name of the doctor(s) + their contact details if necessary : ………………….
……………………………………………………………….……….……………………
THE PRESCRIPTION MUST BE INCLUDED WITH THE SAMPLE  (the original or a copy)
PATIENT IDENTIFICATION 
*Surname : …………………..…….....…………………………………...…….
*Birth name : ……………………………*Forename(s)……………………….

*Guardian's surname : ………………………*Forename………………………
*Date of birth : …………………………………………………..………..........
*Sex :             □ M 
                 □  F
* Tel : ………………………………  E-mail…………………………………..
* Full address : ………….……………………………………….……………..

.………………………………………………………………………………….
IMPORTANT INFORMATION
Is the patient taking antibiotics? :□ YES   □ NO
if YES give the name of the active pharmaceutical ingredient …………...........

Date treatment began :……………………….....................................................
Is this a check after the end of a course of treatment ? □ NO    □  YES
if YES give the name of the active pharmaceutical ingredient …………............ Date treatment ended :……………………….......................................................
Clinical Context :
□ Burning sensation when urinating

□ Repeated miction at close intervals

□ Difficulty urinating

□ Temperature above 38°C and / or shivering

□ Lumbar pain (lower back pain)

□ Pre-operatory checks
RECEPTION    (Réservé au laboratoire)
* Visa et Heure : …………………………* Date Tampon
* Conforme □ OUI 
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�    MEDILAB-GROUP





The rules governing the transport of specimens


require the use of this absorbant mat. 


Please leave it in the plastic bag.


Do not use it as a compress.








 BABIES' and TODDLERS'  


CYTO-BACTERIOLOGICAL URINE TEST  (E.C.B.U)


HOW TO PROVIDE A GOOD SAMPLE





   	


�  The bag must not stay in place for more than 30 minutes in order to avoid contaminating the urine. If the child has not urinated  in this time, or if the bag is dirty or partly unstuck then it should be replaced with a new bag following the same steps as the first time.





ET APRES ?





Lift a corner of the adhesive and carefully detach the bag. You may use a piece of gauze soaked in soapy water to help unstick it gently.


Stick the two adhesive sides together to ensure that the bag does not leak.


Place the bag in the sterile container supplied.


Transfer the specimen to the laboratory within 2 hours of taking it. If you cannot respect the time limit you may keep the specimen in the fridge for up to 12 hours.





Write the patient's surname, forename and date of birth, 


the date and time the sample was taken on the container.
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