

[bookmark: _GoBack]    Provider Performed Microscopy Annual Competency Assessment

Provider name______________________________________Site___________________________Title_____________Calendar Year________

Competency frequency      6 month (during 1st year of employment      Annual
Tests performed      Wet Prep     KOH    Ferning      Urine Sediment

Method                                                                        Comments                                                    Date                          Observed/verified
	1.Successful performance of routine patient testing,
  Verified by direct observation

	
	
	

	2. Medical Record audit of test result recording

	
	
	

	3. Review of Proficiency Tests, Quality Control or Instrument performance.
	
	
	

	4. Direct Observation of performance of Instrument maintenance
	
	
	

	5. Performance of External Proficiency Samples or Internal Blind Samples
	
	
	

	6. Problem Solving Skills
	
	
	





I attest that I have performed above competencies and reviewed related procedures ______________________________________________Date________


Reviewed by __________________________________________________________________(Lab director for  CLIA Certificate)

