Appendix 1
Charlie Norwood VAMC
Point of Care Testing 
Annual Competency Assessment
PXP Glucose Meter

Employee Name: _____________________________Dept/Unit:______________Date:____________

RN |_|     LPN |_|     Health Tech |_|      NA |_|      Physician |_|     PA |_|     NP |_|Other: _________

1. This employee has completed training on the PXP Glucose Meter system and understands how to perform the test, access the written procedure and, perform QC and maintenance (if applicable), and report results (including critical value notification if applicable).
2. The evaluator assessed the employee’s competency to perform the above test by the applicable elements checked below. Each successful competency element must be signed and dated by the staff evaluating that element.

· Direct observation of routine patient test performance, including, as applicable, patient identification, preparation, and specimen collection, handling, processing and testing.

Name __________________________________Date ________________________

· Review of intermediate test results, worksheets, quality control records, and preventive maintenance records if applicable
Name __________________________________Date ________________________

· Monitoring the recording and reporting of test results including, including reporting of critical results notification if applicable
Name __________________________________Date ________________________

· Learning Assessment/Problem Solving – (≥ 80% correct on written test): _____

1. [bookmark: _GoBack]The test procedure is located on the VA Augusta SharePoint				True	False

2. Alcohol pads are approved for disinfecting the meters				True	False

3. Policy requires meter be disinfected between different patient testing			True	False

4. Critical results are depicted by an up or down (▲or ▼) arrow by result		True	False

5. On a Critical result, you are required to notify the provider & document 	
in the Point of Care Critical Value Note template in CPRS.				True	False

6. Glucometer testing can be performed on critically ill patients (defined as patients who are intubated, have a MAP<60 or on vasopressors)							True	False

Employee Signature ____________________________________Date ________________________

The overall performance was:
· Successful (performs without supervision)
· Unsuccessful (Needs additional training)	Remediation Date: ___________________

The above employee is competent and has demonstrated the skills and knowledge necessary to perform testing according to the policies and procedures approved by Pathology and Laboratory Medicine.

Ancillary Testing Coordinator or designee: __________________________Date: _________

Comments:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
