
Spinal Fluid Test

CSF Analysis Results

Patient Information

Patient Name:

Date of Birth:

Gender:

Phone Number:

Known Allergies:

Medical Conditions:

Current Medications:

Type of Test: CSF Analysis

Date of Test:

Ordering Physician:

Reason for Testing: 

Tested Parameters Results

Appearance:

Color:

Pressure:

Total Protein (mg/dL):

Glucose (mg/dL):

Cell Count:

White Blood Cells (WBC):

Red Blood Cells (RBC):



Differential Cell Count:

Neutrophils (%): ____________

Lymphocytes (%): ___________

Monocytes (%): ____________

Eosinophils (%): ____________

Other (specify): ________________________________________________________

Microbiological Examination (if applicable): ____________________________________

Interpretation of Results

Follow-Up: 

 _____________________________ 

 Healthcare Provider Signature 

 _______________________                    

Patient Signature

Treatment Recommendations

Allergen Avoidance:

Prescription for Allergy Management: 

Immunotherapy:


	Patient Information: 
	0: John Clark
	1: January 15, 1980
	2: Male
	3: (555) 895-2055
	4: None
	5: Hypertension

	Current Medications: Lisinopril, 10mg
	Reason for Testing: 
	0: September 10, 2023
	1: Dr. Hansen
	2: Suspected Meningitis

	ResultsAppearance: Clear
	ResultsCo l or: Colorless
	ResultsPressure: 150 mm H2O
	ResultsTota l Protein mgdL: 40
	ResultsGlucose mgdL: 70
	ResultsCe l l Count: 2
	ResultsWhite Blood Cel l s WBC: 0
	ResultsRed Blood Ce l ls RBC: 2
	ls: 40%
	Lymphocytes: 60%
	Monocytes: 0%
	s: 0%
	Other specify:  N/A
	f applicable: No growth observed
	undefined: The CSF analysis results indicate normal cerebrospinal fluid characteristics with no evidence of infection or inflammation.
	Allergen Avoidance: Avoid allergens like pollen, dust, and pet dander.Keep a clean home.
	Prescription for Al l ergy Management: Prescribe antihistamines (e.g., cetirizine, 10mg daily).
	Immunotherapy: Consider allergy shots for long-term relief.
	undefined_2: The patient should continue with the prescribed treatment for hypertension. No further neurological intervention required.
	Text20: 
	0: Dr. Jake Hansen
	1: John Clark



