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Temp 
Logs 
Updated 

Inventory 
Updated 
Check for 
Exp 
Supplies 

Relay Med 
Updated, QC 
performed Daily.  
CBC, FREND, Vit 
D Wednesday 

Med Count   Daily 
Machine 
Maintenance  
Log Updated 

Orders 
Pending 
Updated 

Follow Up/Problems/Corrective Action 
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