	The temperature must be between +2°C and +8°C. If the temperature is outside the recommended range, take action as stated in the disruption of cold chain section of this SOP. 
Remember: Read, Record, Reset, Recheck and React. 	  



   Record of daily monitoring of medication refrigerators 
Department___________________ 
 	Month____________ Year_______ 
FOR ADVICE CONTACT MEDICINES MANAGEMENT ON 01874 712641 (NB. Fridges must contain a data logger)
	 
Date 
	 
Time 
	Temperature Load / Air
	Reset 
(tick 
when 
reset to actual temp) 
	 Any Temp 
(Actual, Min or 
Max) outside recommended range?  
(please circle) 
	Temperature Rechecked after ONE hour 
	Action & Sign
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T1              T2
	Action if any temperature outside normal range (PTO if necessary)
	Signature
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N.B. If department is not staffed for more than two consecutive days an arrangement  MUST be made to perform a check on the third day.  
 
	Date 
	Time 
	Comments (use more than one line if necessary) 
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