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Standard Operating Procedure Manual (SOP) – 





Transfusion Medicine

Ortho VISION Maintenance Record
	Form #:
BBV F101.03 

Manual:             VISION
Reference # 26429





Instructions for Use: The date of each activity must be entered in the table. Add the initials of the operator in the box to document completion of the task(s).  
	FACILITY
	
	INSTRUMENT serial number

And Instrument Name
	
	MONTH/YEAR
	


	Daily Maintenance                                 DATE
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	1.
Daily Probe Maintenance
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Perform Liquid System Monitoring (empty waste and re-fill saline)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
Rotate Diluent and Reagent RBC(24 Hrs)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
Verify Health Check Report (Status OK)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
Run Daily QC         ABORH, ABO3CELL, DONOR RETYPE, ABORH2, 3CELL, Weak D, Weak D2 and Buffered Gel Card

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No Testing Performed on the Instrument

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Daily Quality Control Peer Review
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Weekly MAINTENANCE 
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	Operator notation:
	Operator
	Date
	Operator
	Date
	Operator
	Date 
	Operator 
	Date
	Operator 
	Date

	1.  Liquid System Decontamination and Pump Test
	
	
	
	
	
	
	
	
	
	

	2.  Perform Archive Backup
	
	
	
	
	
	
	
	
	
	

	3. Weekly Instrument Cleaning
	
	
	
	
	
	
	
	
	
	


	Monthly / Periodic MAINTENANCE
	Operator
	Date

	Monthly Instrument Cleaning
	
	





Monthly BB Management Review __________________

