
Annual Competency Assessment 
Waived Testing 
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Name ___________________________		Year  ______		Location _____

1. Complete the competencies as assigned in MTS (medtraining.org).
2. Complete the assigned exams in MTS.  80% is considered proficient or competent.
3. Report of completed competency assessments (MTS) will be placed at the respective outreach site for documentation.

	
Lab personnel: Complete the following tests with the samples provided (may use past proficiency test samples as needed). Fill out the results below. 
Supervisor: Observe lab personnel perform two random tests and one venipuncture. Indicate if results are acceptable.


1. Quick Strep 
		Test Results:
			_______						Urine Dipstick Results
	Color
	

	Clarity
	

	Glucose
	

	Bilirubin
	

	Ketones
	

	pH
	

	Protein
	

	Urobilinogen
	

	Nitrite
	

	Blood
	

	Leukocytes
	



2. Urine hCG							            
Test Results:
		________	

3. Urinalysis – dipstick only
		Test Results:
		Urine Dip -fill in table to right.  
	
4. Sed Rate & Hemoglobin
		Test Results:
			ESR: _______	
			Hemoglobin: _______	

5. Glucose by glucometer
	Test Results:
		________

6. Fecal Occult Blood 	
Test Results:
	________
		





Direct Observation 

Name:________________________                 

Skill assessed: _________________________


	Skill
	Competent
Yes / No

	1. Verbalizes quality control frequency.
	

	2. Describes type of specimen required for testing
	

	3. Describes proper storage of supplies.
	

	4. Performs testing according to policy.
	

	5. Records results according to guidelines.
	




[bookmark: _GoBack]Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Circle one: 
Satisfactory    Unsatisfactory 

Observed by:____________________________

Date: _______________________________
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