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	FORM

	
	R-F-UA-2212-01

	Iris velocity qc & MAINTENANCE LOG

	 FORMCHECKBOX 
 St. Joseph Medical Center Tacoma, WA
    FORMCHECKBOX 
 St. Clare Hospital Lakewood, WA

      FORMCHECKBOX 
 St. Elizabeth Hospital Enumclaw, WA
 FORMCHECKBOX 
 St. Francis Hospital Federal Way, WA  
                    FORMCHECKBOX 
 St. Anthony Hospital Gig Harbor, WA
     
  Highline Medical Center Burien, WA                   PSC


INSTRUMENT:    Iris  iChem ™ Velocity  Urine Chemistry Analyzer    
     
MONTH________________YEAR:________
QUALITY CONTROL 

	Reagent Strip Lot#
	Expiration Date:
	Date in Use:
	Tech

	
	
	
	

	CA/CB/CC Lot#
	Expiration Date:
	Date in Use:
	Tech

	
	
	
	


DAILY MAINTENANCE       
	Date
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Clean waste container
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean Strip Provider Module, strip slide & push bars
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check strip supply    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check wash bottle 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean belts, surfaces   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CA, CB, & CC QC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TECH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	WEEKLY MAINTENANCE                                Date:
	
	
	
	
	
	Comments:

Reviewed by:

Date:

	Clean the strip conveyer system (SCS)      (Every two weeks)
	
	
	
	
	
	

	Clean the wash station bath
	
	
	
	
	
	

	Clean CGM                                                  
	
	
	
	
	
	

	TECH
	
	
	
	
	
	

	AS NEEDED MAINTENANCE                                   Date:
	
	
	
	
	
	

	Clean Tube Detector, Barcode reader, &optical sensors
	
	
	
	
	
	

	Reflectance CalChek                                   (Quarterly)
	
	
	
	
	
	

	SG/CC CalCheck                                         (Quarterly)
	
	
	
	
	
	

	TECH
	
	
	
	
	
	


	DOCUMENT APPROVAL     Purpose of Document / Reason for Change:

	Update added to clean SPM daily instead of weekly


	 FORMCHECKBOX 
  No significant change to process in above revision.  Per CAP, this revision does not require further Medical Director approval.

	Committee
Approval 
Date
	 FORMCHECKBOX 
 Date:    
 FORMCHECKBOX 
  N/A – revision of department-specific document which is used at only one facility   
	Medical Director Approval
(Electronic Signature)
	 [image: image2.jpg]


3/11/15


	Please Complete Review by date:    

	Reviewer
	Approval Required?
	Date Reviewed
	OK?
	Not?
	Suggestions

	
	
	
	
	
	

	Denise Brown
	
	3/12/15
	Y
	
	

	Cecil Dunn
	
	3/11/15
	Y
	
	Suggest the name of the document stay consistent with other documents for this analyzer. “iChem Velocity Maintenance Log” so they list together on the portal.

	Teri Emerson
	
	
	
	
	

	Linda Guay
	
	
	
	
	

	Sally Kramer
	
	3/11/15 
	Y
	
	

	Karen Lea
	
	3/11/15
	y
	
	Adjusted the margins for the tables in header and footer

	Joanne Walsh
	
	
	
	
	

	Claudia Willis
	Author
	
	
	
	

	Katie Wilkinson
	
	3/11/15
	y
	
	Does this apply to Highline? I changed to the new CHI header instead of FHS.

	
	
	
	
	
	

	Once this document has been approved by the committee, this box should be deleted before saving the final copy.  Then reposition the “Document Approval” box to the bottom of the last page and forward the final copy to the Medical Director for approval.
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