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Daily Probe Maintenance

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

Rotate Diluent and Reagent RBC

(Every 24 hrs.)

Visually verify the outdate of diluent and
diluent is clear without clouding or
particulate matter.

Verify Health Check Report (Status OK)

Run Daily QC Profiles:

ABORH, ABO3CELL, DONOR, ABORH2,
3CELL, Weak D, Weak D2, Buffered Gel
Card, and Diluent 2/XM QC

No Testing Performed on the analyzer —
Initial here when no testing is performed or
analyzer is out of service

Daily Quality Control Peer Review

WEEKLY MAINTENANCE

WEEK 1

WEEK 2

WEEK 3

WEEK 4 WEEK 5

Initials

Date

Initials

Date

Initials

Date

Initials Date Initials Date

Liquid System Decontamination and Pump Test

Perform Archive Backup

Weekly Instrument Cleaning

MONTHLY MAINTENANCE

Operator’s Initials

Date

Monthly Instrument Cleaning

Reviewed by:

Date:




