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PERSONNEL COMPETENCY ASSESSMENT 

	PURPOSE 
	The laboratory must establish and follow written policies and procedures to assess employee training and competency.

	POLICY 
	All lab personnel involved in the pre-analytic, analytic, and post-analytic processes in the lab must complete initial training according to the personnel’s job function and responsibilities. The laboratory will assure the competency of all testing employees by evaluating their ability to perform classification specific tasks and procedures prior to starting patient testing and prior to reporting patient test results. A complete description of the program is available in the procedure manual. Competency assessment will be tracked by the Technical Supervisor and take place:

· Semi-annually during the first year of employment and annually thereafter
· Change in test methodology or instrumentation

Documentation:   

· Initial Training record
· Competency Assessment record. Testing personnel must include the six elements:

1. Direct observations of routine patient test performance, including, as applicable, patient identification and preparation; and specimen collection, handling, processing and testing

2. Monitoring the recording and reporting of test results, including, as applicable, reporting critical results

3. Review of intermediate test results or worksheets, quality control records, proficiency testing results, and preventive maintenance records

4. Direct observation of performance of instrument maintenance and function checks

5. Assessment of test performance through testing previously analyzed specimens, internal blind testing samples or external proficiency testing samples; and

6. Evaluation of problem-solving skills

· Valid California License Posted - CLS or CPT

· New instrument / methodology training checklist.
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