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I.
DEFINITION AND SCOPE:

As part the Department of Laboratory Medicine overall quality assurance program the laboratory technical staff must be periodically evaluated for their competency in performing their duties.   A combination of written quizzes, direct observation by supervisory staff, and review of quality control performed by staff and evaluation of CAP check samples are the tolls utilized to assess competency.  Each technologist will be evaluated for technical competency in each area of practice at least once per year.  New staff hired must be evaluated at completion of initial training, six months later and as noted above there after.
II.
TECHNICAL COMPETENCY PROCEDURES:
         A. 
Written quizzes will be issued for staff to take in each of the following areas.  Cell Counters, Urinalysis, Body Fluids, Miscellaneous urine/fluid, Coagulation, Special hematology, Platelet aggregation, Bone Marrows and Manual Differentials/Miscellaneous. These will be completed (independently) by each technologist who works in the discipline covered.  Any reference material available in the department may be used to complete the test.  A score of 80% or greater is acceptable.  Any technologist scoring less will be given another exam.  If the retake score is still below 80% a retraining session will be held, and a new test given to the technologist. The technologist can not work in the lab section involved until he/she can demonstrate acceptable performance in that area.

B. 
The supervisory staff will observe the technical staff directly performing their duties. Observation criteria have been established for Cell Counters, Urinalysis, Body Fluids, Miscellaneous Urine / Fluids, Platelet 
Aggregation, Bone Marrow, Special Hematology, Coagulation and Manual Differentials/Miscellaneous. Any problems detected will be reviewed with the 
technologist immediately and documentation of this will be made on the evaluation form.  If the supervisor feels that overall performance is unacceptable, retraining will be provided.  A specific action plan will be developed for the technologist. Before returning to work in that section the technologist will be re-observed by a different supervisor to be sure performance is acceptable. To ensure consistency between technologists in morphological identifications, at least once per year, unknown slides kodachromes/prints or virtual slides will be distributed for identification. These will include blood smears (WBC Identification and RBC Morphology), body fluids, and urinalysis. The technologists must receive at least a score of 80% or better.  Any technologist scoring less will be allowed to re-take the test once.  If performance is not acceptable retraining will be conducted.  The technologist must demonstrate to a supervisor that he/she is competent in morphological identification before being allowed to work in that area. 
C. New Abnormal differential and fluid smear differentials performed by the 

            technologist are evaluated by a  Supervisor prior to results being released as 

            are any problem smears/findings reviewed prior to release and logged in 
            Supervisor smear logbook
            D. 
Supervisors will review quality control results performed by each technologist for 
                        each test they perform. This will serve as evidence that the technologists have        

properly performed test quality control, computer entry and appropriate  response 

to unacceptable results.
D. Technologists also rotate performance of the External proficiency tests, CAP,    

F.         All technologists are responsible for annually reviewing each procedure they perform. The technologists are alerted via email that a procedure needs to be reviewed and signed off on MTS. The technologist is responsible for reading, and acknowledging  procedure review all due procedure reviews must be completed prior to technologists’ annual review.
G. Revised procedures, change in scope of practice will require technical training, 

documentation of training and competency assessment prior to resulting of patient specimens.
H. Continuing education: all technologists must attend and provide documentation of 
             attendance at continuing education sessions. Sessions may be Webinars, Grand 

             Rounds. Resident Rounds, outside educational seminars, professional meetings,   

             instrument company sponsored events or web –based training courses.
II.
RECORDS:

All quizzes, identifications, observations and seminar certificates are saved in the 
            employees’ competency file. (see record of competency for at end of procedure). A supervisor may attach a specific documentation write-up to the form, if deemed appropriate to document specific issues of performance.
III.
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