LAB WAIVE PROFICIENCY TESTING
Competency Checklist

2006
Employee Name 




  Title 


   Clinic Site:      
_________


The trainer will place a check () in the column that best describes the employee's (trainee’s) performance.
M (Meets) = Employee (trainee) is able to perform at a competent level.  

O (OFI) = Employee (trainee) needs additional experience/reinforcement.

	Trainer
	Trainee
	Date
	M
	O
	N/A
	Equipment

	
	
	
	
	
	
	  Gathers; gloves, collection device, and appropriate equipment

	
	
	
	
	
	
	  Observes clean techniques throughout preparation of equipment

	
	
	
	
	
	
	  Prepares Personnal Protective Equipment for task (PPE)

	
	
	
	
	
	
	  On hand biohazard equipment for unforeseen complications

	Trainer
	Trainee
	Date
	M
	O
	N/A
	Patient Preparation

	
	
	
	
	
	
	  Explains procedure enunciating words to patient (hearing loss?)

	
	
	
	
	
	
	  Speaks directly using few, clear, simple terms and explanations.

	
	
	
	
	
	
	  Positions patient  

	Trainer
	Trainee
	Date
	M
	O
	N/A
	 Procedure

	
	
	
	
	
	
	  Applies gloves and additional PPE as needed for Waive testing

	
	
	
	
	
	
	  Performs Quality Control (QC) at the beginning of each working day

	
	
	
	
	
	
	  Performs the Glucometer according to Manufacturers directions

	
	
	
	
	
	
	  Performs the A1C according to Manufacturers directions

	
	
	
	
	
	
	  Performs the Hgb (Hemocue) according to Manufacturers directions

	
	
	
	
	
	
	  Performs the Clinitek according to Manufacturers directions

	
	
	
	
	
	
	  Performs the Occult Blood according to Manufacturers directions

	
	
	
	
	
	
	  Performs the Pregnancy Test according to Manufacturers directions

	
	
	
	
	
	
	  Performs the Urine Dip according to Manufacturers directions

	
	
	
	
	
	
	  Performs the Strep Test according to Manufacturers directions

	
	
	
	
	
	
	  Removes gloves, dispose of supplies and perform hand hygeine

	Trainer
	Trainee
	Date
	M
	O
	N/A
	Post Procedure Instructions

	
	
	
	
	
	
	  Instructs patient on the care of puncture site if applicable

	
	
	
	
	
	
	  Instructs patient on test results and to speak to provider of concerns

	Trainer
	Trainee
	Date
	M
	O
	N/A
	Documentation

	
	
	
	
	
	
	1. Documents procedure results on progress note

	
	
	
	
	
	
	2. Documents patient’s response to procedure if applicable

	
	
	
	
	
	
	3. Marks procedure on the encounter appropriately  

	
	
	
	
	
	
	4. Checks that provider has marked the Diagnosis code  

	
	
	
	
	
	
	5. Replacement of supplies as indicated 


INITIAL
SIGNATURE OF TRAINER


INITIAL
SIGNATURE OF TRAINER

This employee has met the required Waive testing annual competency.

______________________________________________________ Initials __________ Date___________________

Employee (Trainee) Signature


This employee (Trainee)  has not met the required Waive testing annual competency.  
The following Action Plan will be initiated.

	Action Plan:

	
	
	

	Opportunities for 

Improvement
	Educational 

Plan
	Date To Be Completed

	
	
	

	
	
	

	
	
	


____________________________________________________Initials _________  Date___________________

Employee (Trainee) Signature

Action Follow-up: ________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Manager Signature: ______________________________________ Date:____________________

