NEBRASKA
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

AM Check

Once/Twice Daily Temperature Log

Clinic Name

1. Write initials, time, and current temperatures. Assess if within range.

Month/Year

Circle Clinic Type: VFC or VFA

FREEZER TEMPERATURE LOG -15°C to -50°C (5°F to -58°F)

Staff Initials

. . . Initials | Full Name and Title
2. Write Min/Max, and assess if within range.
PM Check
1. Write initials, time, and current temperatures. Assess if within range.
2. Write Min/Max, and assess if within range.
Circle any out of range temperatures. Refer to Nebraska Immunization
Provider Manual. /‘
AKRange? In Range?
Day|Init.] Time |Current| Min Max /| Yes No |Comments|Day|Init.] Time |[Current| Min | Max |yes No |[Comments
Ex.| U [8:02 [am]|-20.2 C|-15°C | -50°C 16 am
KR | 4:45 |pm|-22.0C pm
1 am 17 am
pm pm
2 am 18 am
pm pm
3 am 19 am
pm pm
4 am 20 am
pm pm
5 am 21 am
pm pm
6 am 22 am
pm pm
7 am 23 am
pm pm
8 am 24 am
pm pm
9 am 25 am
pm pm
10 am 26 am
pm pm
11 am 27 am
pm pm
12 am 28 am
pm pm
13 am 29 am
pm pm
14 am 30 am
pm pm
15 am 31 am
pm pm

Nebraska Provider Manual 2025




