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Perform quality control tests every 24 hours (preferably on night shift). Record results below. If control results are “failing”, attempt to trouble shoot and 
identify underlying issue. If attempt fails, contact Shared Health - Diagnostic Services for further glucometer evaluation.   

  Month: ___________________________ Meter Location (e.g. facility/program/unit): ____________________________________________________  
 Note:  Retain record for a minimum of 2 years 

Date/Time  Glucometer 
number  

Glucose test strip 
lot #  

Check (√) open 
control expiry date  

Low control  High control  Staff Initials  
QC lot #  Pass/Fail  QC lot #  Pass/Fail  
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Perform quality control tests every 24 hours (preferably on night shift). Record results below. If control results are “fail”, attempt to trouble shoot and identify 
underlying issue. If attempt fails, contact Shared Health - Diagnostic Services for further glucometer evaluation.   
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