HemoCue QC Log 
Hemoglobin by HemoCue       
Month: __________

Site: ________________________________________  
City _____________

QC Data (reagent specifics): This area must be completed during the first clinic of each month.  If any items expire during the month, or a new bottle is opened, a new sheet must  also be completed.  The  package insert will specify the open vial expiration date for high and low  controls.
	
	Lot number
	Close vial expiration date
	Open vial expiration date
	Expected Range

	Optic Check
	
	
	
	to

	Low Control
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	High Control
	
	
	
	to

	Cuvette
	
	
	
	na


Q.C. Results 
	Date
	Weekly

Cleaning
	Optic Check

(daily)
	Low Control

(weekly)
	High Control

(weekly)
	Acceptability
(Pass/Fail)
	Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


  Date           


Corrective Action: (use reverse side as needed)

	
	

	
	

	
	

	
	


________________________ ____/____/____           _________________________________ ____/____/____
Site Coordinator Review                  Date

Lab Director/Technical Consultant Review
    Date
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