REFRIGERATOR TEMPERATURE MONITORING LOG: Days 1-15

CLINIC NAME:
FRIDGE NAME/NUMBER:

1.
2.
3.
4.

RECORDING TEMPERATURES:
Circle if you are recording in C° or F° on the temperature log.
Record min/max temps preferably at the start of clinic hours.
Record storage unit temperatures twice a day.
Place an 'X' or record the temperature in the box that corresponds with the temperature range. 3.

PROVIDER PIN:

MONTH/YEAR:

FO

CO

@Health

IF A TEMPERATURE RECORDING IS IN THE SHADED ZONE:
1.|Store the vaccine under proper conditions as quickly as possible. Place the affected vaccine in a
bag and mark the vaccine as "Do not use."
2.|Call the vaccine manufacturers to determine whether the vaccines are viabile.
Contact your local health jurisdiction for further assistance: (

)

4.|Use the Changes tracking area to record the actions taken to correct the problem.

Notes

Day of Month
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Min/Max Temp
Refrigerator
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pm
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pm|am:pm|am:pm|am:pm

am

pm
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Room Temp

Staff Initials

Refrigerator Temperature

249°F (9.5°C)

48°F (8.9°C)

47°F (8.4°C)

QUK

Depcartment

WARNING

00 WARM

46°F (7.8°C)

45°F (7.3°C)

44°F (6.8°C)

43°F (6.2°C)

42°F (5.5°C)

41°F (5.0°C)

40°F (4.5°C)

39°F (3.9°C)

38°F (3.4°C)

37°F (2.7°C)

36°F (2.3°C)

35°F (1.7°C)

34°F (1.1°C)

33°F (0.6°C)

e e ————————————
WARNING TOO COL

<32°F (0.0°C)

————————————————————————
WARNING TOO COLD

Changes

Please list any steps
you've taken to address
temperature or storage
unit issues

DATE
1/1

OF /Oc
33.1°F

Action Taken: Fridge control adjusted, called

LHJ, etc.

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 711).

DOH 348-077 July 2016




REFRIGERATOR TEMPERATURE MONITORING LOG: Days 16-31

CLINIC NAME:
FRIDGE NAME/NUMBER:

PROVIDER PIN:

A OWON =

range.

RECORDING TEMPERATURES:
.|Circle if you are recording in C° or F° on the temperature log.
.|Record min/max temps preferably at the start of clinic hours.
.|Record storage unit temperatures twice a day.
.|Place an 'X' or record the temperature in the box that corresponds with the temperature

MONTH/YEAR:

-

proDd

——
IF A TEMPERATURE RECORDING IS IN THE SHADED ZONE:
.|Store the vaccine under proper conditions as quickly as possible. Place the affected vaccine in a

bag and mark the vaccine as "Do not use."
Call the vaccine manufacturers to determine whether the vaccines are viabile.
Contact your local health jurisdiction for further assistance: ( )

FO

CO

@Health

.|Use the Changes tracking area to record the actions taken to correct the problem.

Notes

Day of Month
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Min/Max Temp
Refrigerator

Exact Time of
Temp
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am: pm

am: pm

am: pm

am: pm

am: pm

am: pm

am:pm|am;pm

am; pm

Room Temp

Staff Initials

Refrigerator Temperature

249°F (9.5°C)

48°F (8.9°C)

47°F (8.4°C)

WARNING TO

WAR

(Ul

WARNING TOO WARM

46°F (7.8°C)

45°F (7.3°C)

44°F (6.8°C)

43°F (6.2°C)

42°F (5.5°C)

41°F (5.0°C)

40°F (4.5°C)

39°F (3.9°C)

38°F (3.4°C)

37°F (2.7°C)

36°F (2.3°C)

35°F (1.7°C)

34°F (1.1°C)

33°F (0.6°C)

e e———————————————————————
WARNING TOO COL

<32°F (0.0°C)

e —————————————————————————
WARNING TOO COLD

Changes

Please list any steps
you've taken to address
temperature or storage
unit issues

DATE
1/1

OF /Oc
33.1°F

Action Taken: Fridge control adjusted, called

LHJ, etc.

If you have a disability and need this document in a different format, please call 1-800-525-012

7(TDD/TTY 711).

DOH 348-077 July 2016




FREEZER TEMPERATURE MONITORING LOG: Days 1-15

CLINIC NAME:

FREEZER NAME/NUMBER:

PROVIDER PIN:

RECORDING TEMPERATURES:
1.[Circle if you are recording in C° or F° on the temperature log.
2.|Record min/max temps preferably at the start of clinic hours.
3.|Record storage unit temperatures twice a day.

4.|Place an 'X' or record the temperature in the box that corresponds with the temperature range.

MONTH/YEAR:

-

proDd

FO CO

@Health

e —=,
IF A TEMPERATURE RECORDING IS IN THE SHADED ZONE:

bag and mark the vaccine as "Do not use."
Call the vaccine manufacturers to determine whether the vaccines are viabile.
Contact your local health jurisdiction for further assistance: ( )

.|Store the vaccine under proper conditions as quickly as possible. Place the affected vaccine in a

.|Use the Changes tracking area to record the actions taken to correct the problem.

Notes

Day of Month

8

9

10 11

12 13

14 15

Min/Max Temp
Freezer

Exact Time of

am:pm

am:pm

am:pm|am;:pm

am:pm|am:pm

am: pm

am: pm

am: pm

am: pm|am:pm

am: pm

am: pm

am: pm|am;pm

Temp

Room Temp

Staff Initials

Freezer Temperature

8°F (-13.4°C)

7°F (-13.9°C)

6°F (-14.4°C)

Callpyour

Depcartment

WARNING

00 WARM

5°F (-15.0°C)

4°F (-15.6°C)

3°F (-16.1°C)

2°F (-16.7°C)

1°F (-17.2°C)

0°F (-17.8°C)

-1°F (-18.3°C)

-2°F (-18.9°C)

-3°F (-19.4°C)

-4°F (-20.0°C

)
-5°F (-20.6°C)
-6°F (-21.1°C)

-7°F to -57°F

<-58°F (-50°C)

WARNING TOO COLD

Cailyiow

[zo

WARNING TOO COLD

Changes

Please list any steps
you've taken to address

DATE
1/1

OF /Oc
33.1°F

Action Taken: Freezer control adjusted, called

LHJ, etc.

temperature or storage
unit issues

If you have a disability and need this document in a different format, please call 1-800-525-0127 (T

DD/TTY 711).

DOH 348-077 July 2016




FREEZER TEMPERATURE MONITORING LOG: Days 16-31

CLINIC NAME: PROVIDER PIN: F o C o M "t
FREEZER NAME/NUMBER: MONTH/YEAR: ) Health
S — ———
RECORDING TEMPERATURES: IF A TEMPERATURE RECORDING IS IN THE SHADED ZONE:
1.[Circle if you are recording in C° or F° on the temperature log. 1.|Store the vaccine under proper conditions as quickly as possible. Place the affected vaccine in a
2.|Record min/max temps preferably at the start of clinic hours. bag and mark the vaccine as "Do not use."
3.|Record storage unit temperatures twice a day. 2.|Call the vaccine manufacturers to determine whether the vaccines are viabile.
4.|Place an 'X' or record the temperature in the box that corresponds with the temperature 3.|Contact your local health jurisdiction for further assistance: ( )
range. 4.|Use the Changes tracking area to record the actions taken to correct the problem.
Day of Month 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Min/Max Temp
n |Freezer
% Exact Time of am:pmj|am:pmlam:pm|am: pm|am:pmjam:pm|am:pm|am:pm|am:pm|am:pm|am:pm|am:pm|am:pm|am:pm|am;pm]|am
Z |Temp
Room Temp
Staff Initials
8°F (-13.4°C) [ T T T — DANGERW T T T ]
7°F (-13.9°C) WARNING TOO WARM -\ WARNING TOO WARM
6°F ((14.4°C) Callpyourgl=oca ' Depantment

5°F (-15.0°C)

4°F (-15.6°C)

3°F (-16.1°C)

2°F (-16.7°C)

1°F (-17.2°C)

0°F (-17.8°C)

-1°F (-18.3°C)

-2°F (-18.9°C)

-3°F (-19.4°C)

-4°F (-20.0°C

Freezer Temperature

)
-5°F (-20.6°C)
-6°F (-21.1°C)

-7°F to -57°F

<-58°F (-50°C) WANCERIW

WARNING TOO COLD

5 O l=oce S0 oD . WARNING TOO COLD

Changes

Please list any steps DATE °F /°C ]Action Taken: Freezer control adjusted,

youvetakentoaddress |1/ 33 1 °F Jcaiied LHJ, etc.

temperature or storage
unit issues

If you have a disability and need this document in a different format, please call 1-800-525-0127 (TDD/TTY 711). DOH 348-077 July 2016
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