Northside Hospital Pharmacy: Surface Sampling Log: Laminar Airflow Workbench (LAFW)

Sample Area: NSF Main Pharmacy

Method: |:|Padd|e Dlate |:|Swab Media: Manufacturer / Type :
Lot#: Expiration Date:
Certificate of Analysis (COA) for Media, printed and attached: O
Action Date/Time
Employee Collecting Samples: 30. 35|;§:£V_8:L?ulbate 18 Start:
Date / Time Samples Collected: el SLs
Employee Reading Results: 20 zlsngzgr\éa—l Iﬁfubate Start:
Employee Documenting Results: additional 5 days End:
IS0 5 Area Speciie ocation | interval 41 cFu count | "MEMVAH2 L ey count | TORICFY | rest Results
(;;fpfcaasz) Growth Growth Count
N/A Control Y/N Y/N N/A
Top Y/N Y/N Pass / Fail
LAFW #2 Bottom Y/N Y/N Pass / Fail
Side Y/N Y/N Pass / Fail
Equipment Y/N Y/N Pass / Fail
Top Y/N Y/N Pass / Fail
LAFW #3 Bottom Y/N Y/N Pass / Fail
Side Y/N Y/N Pass / Fail
Equipment Y/N Y/N Pass / Fail
Top Y/N Y/N Pass / Fail
LAFW #4 Bottom Y/N Y/N Pass / Fail
Side Y/N Y/N Pass / Fail
Equipment Y/N Y/N Pass / Fail

Corrective Action Summary / Comments:

surface Sampling Action Levels, per 2023 USP <797=>

Surface Sampling Action Levels
150 Class {CFUfDevice or Swah)
5 =3
7 =5
8 =50

*note all sample retests will be completed using new sampling log
Revised 1-2025
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