· HealthPartners Clinic Laboratories 

Annual Competency Assessment
	Statement of Compliance:  

By signing below I acknowledge that I will only sign off on tasks when I believe I understand the procedures to the best of my ability.  Included in my understanding is also the agreement that I will not deviate from any regulated procedures.  These procedures are in place for my own protection and the protection of the patients for whom I will perform said procedures.  

I also understand that I am permitted and encouraged to discuss new ideas and better ways of doing these procedures with the Laboratory Technical Consultant or Clinic Laboratory Manager, but I cannot begin practicing these ideas until they become policy.

____________________________________________________________

Printed Name

____________________________________________________________                                       _____________________

Signature                                                                                                                                                Date




MedTraining Systems, MTS, is an on-line Competency Assessment resource offered through Washington University. MTS provides on-line tools to assist healthcare professionals in building competency; improving the quality of laboratory services, and meeting regulatory requirements. HealthPartners utilizes this website to provide laboratory trained staff access to custom designed review modules, videos and competency testing. MTS also documents and tracks staff course assignments and completion information providing up-to-date information for regulatory agencies.

The following document when completed is the required annual competency assessments for all job classes, including; Medical Laboratory Technicians, Laboratory Assistants and Certified Medical Assistants who collect specimens, process and/or perform testing. 
To demonstrate competence in each trained area, you must be able to:

1. Direct observation of routine patient test performance, including patient preparation, if applicable, specimen handling, processing and testing.
2. Monitoring the recording and reporting of test 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
6. Assessment of problem-solving skills.
Directions for Use – This is a self-guided Competency Assessment Tool. Staff is required to complete these assignments in a timely manner during work hours, slow or down time and as time permits. All assignments and demonstrations MUST be completed by December 1 of current year. 
· Staff is assigned Competency based on job class. 

· Read directions carefully.

· Access information materials appropriately. You are required to be able to;

·  Read procedures in Compliance 360°

· Access MedTraining.org and sign-in under own password.

· Watch videos with sound available. 
If a PDF file icon 

  is displayed put your cursor over the icon. A link will be displayed, to go to the link hit CTRL + Click to follow. 
To manually access procedures in Compliance 360° (if a link is not active or provided),

Dbl-click on Compliance 360 (Policy manual) desktop icon. If no icon is on the desktop, go to ERIC on the HP Intranet under Quick Links.

Under “HPMG and Clinics” select “Advanced search” or use “NSFP” location. 

Type in keyword listed in the following documents


Select “exact phrase” and select the appropriate procedure from the list


Print and sign the first page of each procedure


Sign, date and return to your Home Clinic TC

	Name: 
	Title: Medical Laboratory Technician

	Customer service

	Workflow guidelines review                 

       Keyword “workflow”
Review Patient Experience video ..\Lab Patient Experience Training\Lab Video.wmv
Self Assessment ..\Patient Experience PowerPoint & Videos\TP#1-4  self assess checklist lab 2-11-11 final.docx

	  Date/Signature _________________________________________
  Date/Signature _________________________________________
 Date/Signature _________________________________________

	Phlebotomy

	Blood collection procedure review     

    Keyword “Blood collection”
Blood culture procedure review (verbalized)  
Venipuncture (demonstrated)
Order of tubes (verbalized)

	   Date/Signature _________________________________________
   Date/Signature _________________________________________

   Date/Signature _________________________________________

   Date/Signature _________________________________________

	EKGs

	EKG Procedure review         

                        Keyword “ECG”
MUSE Procedure review           

                   Keyword “ECG”
Download information

Manual entry

Lead placement (demonstrated) https://www.youtube.com/watch?v=y_P_0ggH4dE
Rhythm strip

Editing


	    Date/Signature _________________________________________

   Date/Signature _________________________________________

   Date/Signature _________________________________________

   Date/Signature _________________________________________

   Date/Signature _________________________________________

   Date/Signature _________________________________________

   Date/Signature _________________________________________  

	Culture set up

	Plating technique (demonstrated)
· Urine culture

· Strep back-up culture
Miscellaneous procedures: order of plate set up (verbalized)


	   Date/Signature _________________________________________ 

   Date/Signature _________________________________________  

	Glucometer

	Procedure review                                        Keyword “Aviva”
Operation of meter (demonstrated)
Logsheet completion/Quality control 

Result verification (copy worksheet, print IRA, print Epic)

Meter maintenance (demonstrated)

	    Date/Signature _________________________________________  
   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Rapid strep

	Procedure review                                       MTS assessment and quiz”
Test set up

Reading end results

Logsheet completion/Quality control

Result verification (copy worksheet, print IRA, print Epic)


	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Mono test

	Procedure review                                   MTS assessment and quiz”       
Test set up

Reading end results

Logsheet completion/Quality control

Result verification (copy worksheet, print IRA, print Epic)

	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Pregnancy test

	Procedure review                                    MTS assessment and quiz”       
Test set up

Reading end results

Logsheet completion/Quality control

Result verification (copy worksheet, print IRA, print Epic)


	   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Wet prep

	Procedure review                                      Keyword “Wet”
Test set up

Logsheet completion

Result verification (copy worksheet, print IRA, print Epic)

MTS competency review

Microscope cleaning


	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  
   Date/Signature _________________________________________  

	KOH

	Procedure review                                       Keyword “KOH”
Test set up

Logsheet completion

Result verification (copy worksheet, print IRA, print Epic)

MTS competency review

Microscope cleaning

	   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  


	Hemoccults

	Procedure review                                     MTS assessment and quiz”       
Test set up

Logsheet completion

Result verification (copy worksheet, print IRA, print Epic)


	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   

	Sed Rate

	Procedure review                                      Keyword “Sed rate”
Test set up

Reading end results

Logsheet completion/Quality control

Result verification (copy worksheet, print IRA, print Epic)


	   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  



	Amnisure (if applicable)

	Procedure review                                      Keyword “Amnisure”
Test set up

Reading end results

Logsheet completion/Quality control
Result verification (copy worksheet, print IRA, print Epic)
MTS competency review


	   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  



	Urinalysis

	Procedure review                                       Keyword “Dipstick”
· Nodip

· Sodip

· Bloody urine

Clinitek operation (observed)
QC log completion /lot# changes
Result verification (copy worksheet, print IRA, print Epic)

Clinitek maintenance


	   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Hematology instrument

	Procedure review                                     Keyword “Hemogram”
Daily Start-up
Maintenance (observed)
· Bleaching

· Filter cleaning

· Cytometer rinse

· Backflush

Daily Shut-down

HemoCue (CMA clinics only)                  Keyword “HemoCue WBC ”
                                                                  Keyword “HemoCue Hgb ”

	   Date/Signature _________________________________________  
   Date/Signature _________________________________________  

   Date/Signature _________________________________________  
   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Differentials

	Procedure review                                        Keyword “Diff”
Slide preparation (observed)

	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Miscellaneous processes

	ERR process                                                Keyword “ERR”
DRWP process                                            Keyword “DRWP”
Outside orders (OSO)                                  Keyword “OSO”  
TELE process                                              Keyword “TELE8”
Good Catch process/MSRR                        Keyword “Good catch”
Phon1 format                                               Keyword “Phon1”  

	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	ISTAT

	Procedure review                                        Keyword “IStat”
Simulator use


	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

	Hgb A1C point of care

	Procedure review                                         Keyword “A1C”
Expiration dates                                            
Result documentation

	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

   Date/Signature _________________________________________  

 

	INR point of care

	Procedure review                                        Keyword “INR”
Simulator use


	    Date/Signature _________________________________________  

   Date/Signature _________________________________________  
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