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OKLAHOMA DEPARTMENT OF CORRECTIONS 
GLUCOMETER QUALITY CONTROL RECORD 

 

Meter Serial Number: ____________________ (7 digit number on meter label below bar code).          Note any problems in the Troubleshooting section below 
 

Date Time Test Strips Glucose Control – Level ________________ Glucose Control – Level ________________ Initials Trouble 
shooting 

() 
LOT EXP Date 

Opened 
LOT EXP Date 

Opened 
Acceptable 

Range 
Results LOT EXP Date 

Opened 
Acceptable 

Range 
Results 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

  Troubleshooting 
 

Date Problem Action Initials 

    

    

    

    

    

 

Nurse Name Initials  Nurse Name Initials  Nurse Name Initials 
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