THE FAUQUIER HOSPITAL

LABORATORY DEPARTMENT ANNUAL EMPLOYEE COMPETENCY

2012 SECTION SUMMARY for BLOOD BANK
Employee Name:_______________________________
Employee Number:_______

Instructions:  Competency Assessment includes completing all the following elements:

· Direct Observation of each identified procedure by a Lead Tech, Clinical Specialist or Supervisor
· Successful participation in one Proficiency Survey specimen (attach documentation)
· Successful completion of ONE of the following:  QC, Calibration, instrument correlation or blind repeat testing of one analyte in the section. (attach documentation)
· Documentation review to include: critical results, repeat verifications, adherence to policies, etc.
· Completion of MTS Competency Quiz to assess knowledge base & problem solving for this section.
· Review of the Procedure Manual for this section
A Competency Section Review for each area of testing responsibility must be completed prior to the annual performance review. 

** Any item marked “No” requires a follow-up plan, which must be attached to this form.
	Procedures to be Observed:
	Date Performed
	Tech Initials
	Completed Satisfactorily

Yes          No**
	Observer/

Reviewer Initials
	Date of Observation/ Review

	1. Emergency Release demo
	
	
	
	
	
	

	2.Thawing FFP demo
	
	
	
	
	
	

	3.Cooler Validation
	
	
	
	
	
	

	4. TAR Implementation Training
	
	
	
	
	
	

	Proficiency Testing:
	
	
	
	
	
	

	Survey Name:
_____________

Specimen #:
______________

Analyte Tested:
_____________
	
	
	
	
	
	

	Other Activity:
	
	
	
	
	
	

	QC/Calibration/Correlation
	
	
	
	
	
	

	MTS Competency Quiz
	
	
	
	
	
	

	Procedure Manual Review
	
	
	
	
	
	


For completion by employee:
I have reviewed information on the tests performed in this section to include review of the procedure manual, knowledge of appropriate specimen processing, testing, reporting, quality control requirements, and evaluation of test results to assess their validity. I feel that I am able to demonstrate the skills necessary to perform these procedures accurately and independently and am ready to take full responsibility for any work that I perform.

Employee Signature:______________________________________

Date:_________________

For completion by the supervisor:

(Based on the evaluation methods identified above, I certify that this employee is competent to perform tasks in this section.
(Based on the evaluation methods identified above, I certify that this employee is competent to perform most tasks with the following limitations:

________________________________________________________________________________________________________________________________________________________________________________________________

(Employee needs retraining in the following areas/procedures & a follow-up plan is attached: ________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor Signature:______________________________________
Date:___________________

Admin Director Signature:_______________________________
Date:___________________
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