
Document temperatures twice daily, and keep temp logs on file for at least 3 years!

Fahrenheit (oF)Temperature Log MONTH/YEAR:____________________________________

REFRIGERATOR      35-46 oF FREEZER    < 5 oF ROOM
Day of Staff TEMP
Month Initials >49 48 47 46 45 44 43 42 41 40 39 38 37 36 35 34 33 <32 >8 7 6 5 4 <3
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Instructions:  Place an "X" in the box that corresponds with the temperature (columns), day of the month, and am or pm (rows) for 
your temperature check.  Then enter your initials and the time you monitored the temperature in the appropriate boxes.
If the temperature is in the gray range: 
1. Store the vaccine under proper conditions as quickly as possible-do not discard.
2. Call the Georgia Immunization Program at (404)657-5013 or the vaccine manufacturers to determine whether the potency of the 

vaccine has been affected.
3. Document action taken on Page 2 of this log. SEE REVERSE SIDE FOR DOCUMENTATION
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DATE ACTION TAKEN INITIAL

(2/2005)

TEMPERATURE DOCUMENTATION FOR EQUIPMENT PROBLEMS

When temperatures are outside the acceptable ranges, please consult with vaccine manufacturers or the Georgia VFC
Program at (404) 657-5013 to determine appropriate actions to take. Common actions are:

1. Move vaccines and other biologicals to other controlled storage
2. Notify supervisor
3. Attempt to adjust thermostat of suspect storage unit

4. Check condition of storage unit (i.e.,electricity supply, seals, lint on coils)
5. Recheck the temperature in two hours
6. Call Maintenance if problem persists

RESULTSTIME TEMP. PROBLEM

Form 3185 DPH



Document temperatures twice daily, and keep temp logs on file for at least 3 years!

Celsius (oC)Temperature Log MONTH/YEAR:_______________________________

REFRIGERATOR     2-8 oC FREEZER    < -15 oC ROOM
Day of Staff TEMP
Month Initials >11 10 9 8 7 6 5 4 3 2 1 0 <-1 >-12 -13 -14 -15 -16 -17 -18 -19 <-20
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Instructions:  Place an "X" in the box that corresponds with the temperature (columns), day of the month, and am or pm
(rows) for your temperature check.  Then enter your initials and the time you monitored the temperature in the appropriate boxes.
If the temperature is in the gray range: 
1. Store the vaccine under proper conditions as quickly as possible - do not discard.
2. Call the Georgia Immunization Program at (404)657-5013 or the vaccine manufacturers to determine whether the 12/20/2004

potency of the vaccine has been affected and 
3. Document action taken on Page 2 of this log. SEE REVERSE SIDE FOR DOCUMENTATION
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DATE ACTION TAKEN INITIAL

(2/2005)

Form 3185 DPH

RESULTSTIME TEMP. PROBLEM

TEMPERATURE DOCUMENTATION FOR EQUIPMENT PROBLEMS

When temperatures are outside the acceptable ranges, please consult with vaccine manufacturers or the Georgia VFC
Program at (404) 657-5013 to determine appropriate actions to take. Common actions are:

1. Move vaccines and other biologicals to other controlled storage
2. Notify supervisor
3. Attempt to adjust thermostat of suspect storage unit

4. Check condition of storage unit (i.e.,electricity supply, seals, lint on coils)
5. Recheck the temperature in two hours
6. Call Maintenance if problem persists


