


STERILIZER LOG

DATE: ___________________________                                                                    UNIT NUMBER (if indicated):  ______________

	TIME
	OPERATOR BEGIN
	INSTRUMENT
TYPE(S)
	TEMP REACHED
	PRESSURE REACHED
	AMOUNT 
OF TIME
	OPERATOR
END
	CHEMICAL INDICATORS

	
	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No

	

	
	
	
	
	
	
	
Yes/No



*Chemical integrators or system printouts may be attached instead of recording temperature, pressure and time of treatment.



Sterilizer Cleaning and Maintenance Record

Location of Sterilizer: _____________________________________________                                                                  Year: ___________
Follow manufacturer’s recommendations for specific cleaning products to be utilized.
Allow unit to cool before beginning the cleaning process to prevent possibility of burns.
	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec

	1. Clean internal and external surfaces with soft dry cloth and occasionally with cloth and mild soap.
	
	
	
	
	
	
	
	
	
	
	
	

	2. Drain reservoir and fill with clean distilled water
	
	
	
	
	
	
	
	
	
	
	
	

	3. Flush system according to manufacturer’s recommendations.
	
	
	
	
	
	
	
	
	
	
	
	

	4. Remove door gasket, dam gasket and gasket ring and clean.
	
	
	
	
	
	
	
	
	
	
	
	

	5. Remove trays, tray rack etc and wipe off with cleaner.
	
	
	
	
	
	
	
	
	
	
	
	

	6. Locate chamber filters and clean. Rinse filter with clean, distilled water. Reinstall filters.
	
	
	
	
	
	
	
	
	
	
	
	

	7. Reinstall trays, tray rack, etc.
	
	
	
	
	
	
	
	
	
	
	
	

	8. Fill reservoir with clean, distilled water.
	
	
	
	
	
	
	
	
	
	
	
	

	9. Check pressure relief valve according to manufacturer’s instruction.
	
	
	
	
	
	
	
	
	
	
	
	



Sterilizer Service Information: (to be filled out by facility)
	Date Service Requested
	Sterilizer Model
	Sterilizer Serial Number
	Name of Person Requesting Service
	Reason for Service Request

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Attach invoice as proof of service performed
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