
www.SFGH-POCT.org                          i-STAT 1 LIQUID QC CREATININE

*Refer to the procedure for appropriate corrective actions if “No”
Reviewed by: __________________________ Date: ____________________

i-STAT 1 S/N:  
CLEW:  Location:  Bldg 5 CT Radiology

Level 1:  Attach Value Assignment Sheet                   *Temp OK; Rec’ed Date:  _____________
QC Lot Number:  ___________________   Exp:  _____________;  Acceptable Range:   ___________ to ___________
  
Level 3: Attach Value Assignment Sheet                     *Temp OK; Rec’ed Date:  _____________
QC Lot Number:  ___________________   Exp:  _____________;   Acceptable Range:   ___________ to ___________  

 Run Liquid Quality Control once a MONTH and with every NEW SHIPMENT/LOT of cartridges.

DATE INITIALS Cartridge Lot # Exp Date
(on label)

LEVEL1
QC Result

LEVEL3
QC Result PASS/FAIL

___________________________

  New Shipment /  *Temp OK
Rec’ed Date:  _____________

___________________________

  New Shipment /   *Temp OK
Rec’ed Date:  _____________

___________________________

  New Shipment /   *Temp OK
Rec’ed Date:  _____________

___________________________

  New Shipment /   *Temp OK
Rec’ed Date:  _____________

  New Shipment /   *Temp OK
Rec’ed Date:  _____________

COMMENTS/ACTIONS:  

University of California, San Francisco – Department of Laboratory Medicine
Zuckerberg San Francisco General Hospital and Trauma Center, 1001 Potrero Avenue, San Francisco, CA  94110
Clinical Laboratory – Barbara Haller, MD, PhD, Director
Title:iSTAT 1 Liquid QC Creatinine Log, Document No.: 48667.300 (version 2.1).
Approved and current, Effective starting 9/24/2021.
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