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QC and Maintenance Required Every 8 hours of Testing Acceptable Ranges: ~ eTEST: 1800 to 2300  Display Temp.: 36.5 to 37.5 C Daily QC : L-l and L-Il Ranges: See QC package inserts
Daily Repeat QC Testing (Level 2) or Documentation of Acceptable QC (Level 1)
= Level 1 Level 2 Comment on Repeat QC
D
£ Channel Channel Channel Channel - >
= a 2
A E 3
= ac Qc Qc Qc £ @
P — — > = — — > = — o = — o = £ 2
5 w3 «T| B3| 3 |pass? | «Z| «T| 23| =GP | T | BF 27| P | T | BE 2T | P | <
s R AR Sl =<z T ? Sl <g|~g| ? S| <2 T8|?
o YN Y/N YN

Supervisory Review/ Initial and Date
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TEG QC and Maintenance Log

Monthly TEG Maintenance:

Circle the instrument Instrument ID Instrument ID Instrument ID Instrument ID
with corresponding Channel S011304130 S011304131 $101103538 $101103539
08A1-2105-MBB 08A1-2124-MBB S051807102 S051807103
Circle the location RHBB MHBB Channel 1 Channel 2 Channel 3 Channel 4 Channel 5 Channel 6 Channel 7 Channel 8

Display Temperature (36.5-37.5)

Water Temperature

Variance

Acceptable? Yes = checkmark, No=X

Acceptable Range:
Monthly QC Variance between Temp Display and Water Temp: +0.5C

Monthly TEG Maintenance Review
Initials Testing Tech Initials of Peer Review Supervisory Review/ Initial and Date

If no monthly maintenance completed, then leave this page blank



