Sioux Lookout Zone Nursing Office, Health Canada - First Nations Inuit Health

 SEQ CHAPTER \h \r 1HemoCue Quality Control Log
Month/year ______________________

Station ___________________________



Meter # or location ____________________
Controls:
Cuvette Value _______    
OR  
Solutions:  high________  low_________ 
Results should not deviate from assigned control value more than =/- 0.3g/dL; 0.2 mmol.L
P = Pass
F = Fail
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Verification with lab:  Date drawn ___________Lab Result_________  Meter Pass / Fail 

(lab result should be within +/- 10% of HemoCue result) 


Maintenance on machine & control cuvette (monthly):  Date: ___________

Keep Original in station x 2 years  
O:  ?

HemoCue  Operating Manual in Laboratory Manual
R: Dec/08
