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Heatblock Daily QC Form

Refrigerator and Freezer Maintenance Form
                                                  Year: ________________
Equipment No._________________________________ Type of Equipment: _______________________
Programmed Alarm Parameters

	Storage Equipment
	Low Alarm Setting
	High Alarm Setting

	Blood Storage Refrigerator
	1.5oC
	5.5°C

	Reagent Storage Refrigerator
	2.5oC
	7.5°C

	Plasma Freezer
	N/A
	-20°C

	Ultra Low Freezer
	-90°C
	-65°C


	Date
	Reason
	High Alarm Test
	Low Alarm Test 
	OK? Y/N
	Tech ID 
	Comments

	
	
	Digital
	Top
	Low
	Temp Trak
	Digital
	Top
	Low
	Temp Trak
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


[image: image1.png]TISSUE FREEZER MONTHLY QC AND MAINTENANCE
“Monthly QC and maintenance may be performed more frequently as needed, but atleast oncefmonth. List all dates performed

Clean Door Gaskets,
Hinges, Inner Doors

Clean Probe Cover

Clean Vacuum Relief
Port

Clean Air Filter

Check System
Battery

Date Performed

Date Performed

Date Performed

Date Performed

Date Performed





Date:___________________________Tech:__________________________________

Reason Codes:

Q = Quarterly, PC = Program Change, RTS = Return to Service
Comment Code Key:

RPR=Repeat
LE=Late Entry
CE=Corrected Entry

CAL=Recalibrated

RS=Referred to Supervisor

NC= Not corrected


OTR=Explain

EB=Explain on back of page
Reviewed by:____________________________________Date:____________________________________
F3021 Version 2.0, May 2014
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