
Year:__________________                                        Blanchard Valley Health System: Point of Care 
Refrigerator Temperature Log 

 

If temp out of range, move testing supplies to area within temp range. Then adjust out of range temp and recheck in 4 hrs.  
If temp continues out of range, after the recheck, initiate a maintenance work order. Document date and time work order sent below or on the back of this form (include dates 
of any actions taken).All corrective actions must be documented. Be sure to document when corrective actions are completed and reagents moved back to original storage. 
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2-8 C  
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Supervisory Review: ___________________________________   Date:____________________________ 
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If temp out of range, move testing supplies to area within temp range. Then adjust out of range temp and recheck in 4 hrs.  
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2-8 C  
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September 
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Supervisory Review: ___________________________________   Date:____________________________ 


