	University of Colorado Hospital – Clinical Laboratory
Point of Care Testing Program
ACT i-STAT QC Validation Log




Instructions: 
Please perform ACT quality control (internal electronic, external electronic, external liquid) once/day for 10 days.  
Record results on the chart below.  
Thank you for your prompt attention to this Joint Commission requirement.
	
	Date
	Internal 
Electronic Simulator

√ if Pass *
	External Electronic

Simulator 

√ if Pass
	Level 1

Lot #__________​______
Acceptable Range:

_____________________


	Level 2
Lot #______________
Acceptable Range:

____________________
	Initials

	Day 1
	
	
	
	
	
	

	Day 2
	
	
	
	
	
	

	Day 3
	
	
	
	
	
	

	Day 4
	
	
	
	
	
	

	Day 5
	
	
	
	
	
	

	Day 6
	
	
	
	
	
	

	Day 7
	
	
	
	
	
	

	Day 8
	
	
	
	
	
	

	Day 9
	
	
	
	
	
	

	Day 10
	
	
	
	
	
	


* This is an internal electronic QC check that automatically occurs and passes if cartridge is accepted and testing continues.  No “pass” indicated on the display screen.
To be completed by POCT Staff:

QC Validation acceptable:__________________________________







yes/no

POCT Coordinator Signature/Date:_______________________________________
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