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Ortho VISION Maintenance Record 

 
Form #: BBV F101.04  
Reference # 2642 
Revision Date: 02/23/2026 
Revision Effective Date: 04/01/2026 

 

                                                                                     Reviewed by: _______________________ Date: _________________ 

Indianapolis, IN 46202 

Instructions for Use: The date of each activity must be documented. Add the initials of the operator in the box to document completion of the task(s).   
  

Site (Select one) o RHBB   
o MHBB   
o UHBB 

Model (Select one) o VISION Max             o VISION Swift Month  
Name/Serial Number  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 

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   


