
Sutter Roseville Medical Center            Effective 01/01/2022 

Laboratory Services                                                  

i-STAT  QC Log CG8+ 

 

Cartridge Type: CG8+ Lot No: _____________       Exp. Date: ________   Date Received: ___________ 

Performing Department: ______________________       CLEW: ____________________ 
 

QC Indication:  Monthly New Lot/Shipment    Temp Strip (enter 1,2,3 or 4): ____________* 
*Temps 1 and 2 are acceptable.  If temperature monitor indicates 3 or 4, the shipment is not acceptable. Do not use cartridges and contact Abbott 

iSTAT Technical Support and lab technical coordinator within 24 hours.  
 
              

Control: i – STAT TriControls  Level:1 Lot No: ___________ Exp. Date: _________ Level 1 QC Acceptable: YES / NO 
                                (Circle one) 

pH pCO2 (mmHg) pO2 (mmHg) Na (mmol/L) K (mmol/L) Glu (mg/dL) iCa (mmol/L) HCT (%) 
Acceptable Range 

 

Acceptable Range Acceptable Range Acceptable Range Acceptable Range Acceptable Range Acceptable Range Acceptable Range 

Result 

 

Result Result Result Result Result Result Result 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

 

 

Control: i – STAT TriControls  Level:3 Lot No: ___________ Exp. Date: _________   Level 3 QC Acceptable: YES / NO 
                                 (Circle one) 

pH pCO2 (mmHg) pO2 (mmHg) Na (mmol/L) K (mmol/L) Glu (mg/dL) iCa (mmol/L) HCT (%) 

Acceptable Range 

 

Acceptable Range Acceptable Range Acceptable Range Acceptable Range Acceptable Range Acceptable Range Acceptable Range 

Result 

 

Result Result Result Result Result Result Result 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

Repeat 

 

 

Corrective Action: _______________________________________   

_______________________________________________________ QC Performed by:_________________________(signature/date) 

_______________________________________________________   

_______________________________________________________ Reviewed by:____________________________(signature/date) 


