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Preparation of the Single, Quad Pack or Syringe,  Initial Prep and Label Check Second Tech Check 
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1 = Single 
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Two part check  
1.Verify the product labeling is correct 

2. Verify the patient information is 
correct including verify NNP status  

by comparing the order to the 
labeled/tagged product 

INCLUDES SYRINGE LABEL 
Resolve Any Discrepancies When 

Observed and repeat this step 
Document with Initials Below 
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 1.Product Labeling  2.Patient Tag/Label 
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 1.Product Labeling  2.Patient Tag/Label 

Circle One Y = Yes, N = No  * Report to Supervisor if alignment is unacceptable      ** Report to Supervisor if leaks or air bubbles are observed.  


