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Chart Copy – Do Not Destroy 

 Consent obtained 

 Please specify:  Prosthetic joint OR  Native joint 

 Specimen Source:                            

 Site:                                

Lab Investigations 

Lab Investigations – Synovial fluid 

 Cell count and differential  

 Culture  

 Crystals 

***Please ensure that synovial fluid is sent to the lab in a universal sterile container. Please do not 

send swabs*** 

 Additional Labs:                            
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