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HAZARDOUS DRUG COMPOUNDING CONTAINMENT TEST

Test Observer Name:
Test Date:

Test Time:

[] Check box to confirm you collected certificate of analysis (CoA) for growth media. Keep a copy of the CoA(s) on file.
To download a copy, visit

PRODUCT INFO
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EMPLOYEE NAME:

EMPLOYEE HAZARDOUS DRUG CONTAINMENT EVALUATION OVERVIEW

Failure is indicated by the presence of fluorescein dye on any of the inspected surfaces. Failure demonstrates a breach
of proper compounding and containment technique and indicates the need for additional training in containment.

] PASS
] FAIL

Employee Signature: Date:

Manager Signature: Date:

Item: 3mL Multidose Vial
Media Manufacture: Parasol Medical

Component #: V003
Media Exp. Date:

Media Type: Fluorescein Dye, Fluid, Non-Sterile
Media Lot #:

Item: 50mL Multidose Vial
Media Manufacture: Parasol Medical

HAZARDOUS DRUG COMPOUNDING CONTAINMENT EVALUATION

Check if fluorescein dye is
seen using UV light

Component #: PLV050
Media Exp. Date:

Media Type: Fluorescein Dye, Powder, Non-Sterile
Media Lot #:

Location

14" x 14" section of critical aseptic work surface

Vial Septa, syringe barrels, bags and bottle exteriors, and additive ports

Gloved hands, gown cuffs, and sleeves of the candidate

Front grille and lower threshold (lip) of the BSC

14" x 14" section of the floor immediately adjacent to the BSC

Countertop or work surface where product is placed following removal from the hood

Disposal area / containment exterior

Other (describe);

Other (describe);

Other (describe);

Other (describe);

Other (describe);

Other (describe);

Other (describe);
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CORRECTIVE ACTION SUMMARY:
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