Test Results Log + Quality Control Check + Daily Cleaning/Maintenance Log

INRatio Example Log Sheet

Instrument Serial # Strip Lot # Strip Code
Patient/Resident Test Results QC OK? QC Results Date/Time | By
PT INR Yes No QC1 QC2
Daily Cleaning/Maintenance Log (To document cleaning, place initials in box under 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
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