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Hospital  

Unit/Floor  

Month/Year  

Meter Tag/ Serial #  

 

Daily Checks 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 

Controls dated                                

Strips dated                                

Run 

Controls(every 

24hrs) 

                               

Clean exterior 

of meter(after 

each use) 

                               

Place Meter in 

Docking 

Station 

                               

Check battery                                

 

Semi-Annual Maintenance 

 

Semi-Annual March September 

Collect Light Green PST sample to be sent to 

the lab for comparison with meter. 
  

Process patient for glucose monitoring testing 

within one hour of blood work being drawn.  
  

Record both results on the POC Accuracy 

Check Form. 
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Retain Daily/Monthly checklist in a binder available for review. 
 

Unscheduled Maintenance 

 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

 

Problems/Sent to Biomed 

 

Date & Time  
 

Initials  
 

Problem and 
Action Taken 
 

Meter Tag/Serial 
Number 
 

Date & Time Sent 
to Biomed 

Date & Time Returned 
from Biomed  

      

      

      

      

      

      

      

      
 

 

Retain Daily/Monthly checklist in a binder available for review. 


