
PRACTICE: _________________________________________________

START OF BUSINESS DAY: 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Record the MIN & MAX. 4) Check for "ALARM".
END OF BUSINESS DAY (1 hr before close): 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Check for "ALARM".
When "ALARM" is present, download and email the data logger file to immunizationprogram@state.vt.us and call 800-640-4374 or  802.863.7638
Download data logger weekly (initial & date)          Week 1: _______________          Week 2: _______________         

Alarm Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N
MAX
MIN
≥-14 CALL IMMEDIATELY if temperature is in shaded section, if you see ALARM, or if MIN/MAX falls within shaded area *
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≤-51 CALL IMMEDIATELY if temperature is in shaded section, if you see ALARM, or if MIN/MAX falls within shaded area *
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PRACTICE: _________________________________________________

START OF BUSINESS DAY: 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Record the MIN & MAX. 4) Check for "ALARM".
END OF BUSINESS DAY (1 hr before close): 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Check for "ALARM".
When "ALARM" is present, download and email the data logger file to immunizationprogram@state.vt.us and call 800-640-4374 or  802.863.7638
Download data logger weekly (initial & date)          Week 1: _______________          Week 2: _______________         
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≤-51 CALL IMMEDIATELY if temperature is in shaded section, if you see ALARM, or if MIN/MAX falls within shaded area *
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START OF BUSINESS DAY: 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Record the MIN & MAX. 4) Check for "ALARM".
END OF BUSINESS DAY (1 hr before close): 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Check for "ALARM".
When "ALARM" is present, download and email the data logger file to immunizationprogram@state.vt.us and call 800-640-4374 or  802.863.7638
Download data logger weekly (initial & date)          Week 1: _______________          Week 2: _______________         
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START OF BUSINESS DAY: 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Record the MIN & MAX. 4) Check for "ALARM".
END OF BUSINESS DAY (1 hr before close): 1) Record an "X" in the box corresponding with the current temperature. 2) Initial & enter time. 3) Check for "ALARM".
When "ALARM" is present, download and email the data logger file to immunizationprogram@state.vt.us and call 800-640-4374 or  802.863.7638
Download data logger weekly (initial & date)          Week 1: _______________          Week 2: _______________         
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1 CALL IMMEDIATELY if temperature is in shaded section, if you see ALARM, or if MIN/MAX falls within shaded area 
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