Appendix P

HEMOCUE HEMOGLOBIN 201+ QUALITY CONTROL LOG

Center: Location/Room#:
Year: Instrument Serial #
Low Control Lot #/ Exp. Date High Control Lot #/ Exp. Date
Date Microcuvette |Exp. Clean Side Self-Test | High Control | Low Control| Tech
Lot # Date: Arm Performed Initials
Range: Range:
Hemocue Corrective Plan
Date Problem Corrective Plan Initials
Reviewed by: Title: Date:




