
Sample	
  Pharmacy	
  
Daily/Monthly	
  Cleaning	
  Log	
  for	
  Controlled	
  Environments	
  &	
  Adjacent	
  Areas	
  

Month:	
  _____________	
  	
  Year:	
  _____	
  	
  	
  	
  Key:	
  GDT:	
  germicidal	
  detergent	
  diluted	
  w/	
  tap	
  water	
  	
  	
  GDS:	
  germicidal	
  detergent	
  diluted	
  w/	
  sterile	
  water	
  	
  sIPA:	
  sterile	
  70%	
  isopropyl	
  alcohol	
  	
  IPA:	
  70%	
  isopropyl	
  alcohol	
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Note:	
  Perform	
  cleaning	
  per	
  P-­‐304.	
  Staff	
  performing	
  cleaning	
  task	
  to	
  initial	
  appropriate	
  box.	
  Write	
  N/A	
  and	
  draw	
  arrow	
  through	
  any	
  task	
  not	
  due	
  or	
  required	
  by	
  P-­‐304.	
  Weekly	
  use	
  of	
  sporicidal	
  agent	
  write:	
  	
  SAT	
  when	
  
sporicidal	
  agent	
  diluted	
  w/	
  tap	
  water	
  or	
  SAS	
  when	
  sporicidal	
  agent	
  diluted	
  w	
  sterile	
  water	
  in	
  block	
  with	
  initials.	
  During	
  weekly	
  decontamination	
  of	
  the	
  HD	
  buffer	
  area,	
  note	
  DAT	
  on	
  the	
  day	
  that	
  decontamination	
  agent	
  
diluted	
  w/	
  tap	
  water	
  is	
  used	
  in	
  addition	
  to	
  the	
  GDT.	
  Mark	
  an	
  asterisk	
  (*)	
  next	
  to	
  initials	
  to	
  designate	
  that	
  a	
  three	
  time	
  clean	
  was	
  performed;	
  see	
  additional	
  documentation	
  of	
  Three	
  Time	
  Clean	
  Form;	
  F-­‐304.c	
  

Portions	
  of	
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  information	
  and	
  these	
  forms	
  are	
  proprietary	
  to	
  and	
  subject	
  to	
  copyright	
  ownership	
  of,	
  Clinical	
  IQ,	
  LLC	
  and	
  have	
  been	
  modified	
  by	
  [Sample	
  Pharmacy]	
  under	
  license	
  and	
  for	
  limited	
  use.	
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