
Riverside University Health System – Medical Center

  Clinical  Laboratory
  ppmp competency assessment CHECKLIST

Fern Test

Last Name (print) _____________________    First Name (Print)_______________________
Employee Identification Number:________________________________

Location where Employee will be performing Fern testing:___________________

  competency validation elements
1)   direct observation of patient testing (Tasks 1, 2 and 3)
2)   monitoring, recording and reporting of test results (Tasks 5 and 6)
3)   review of documentation of test results (Tasks 5 )
4)   direct observation of the performance of instrument function checks (Tasks 4)
5)   test performance of external proficiency testing (Task 7)
6)    problem solving skills (Task 7)
Initial Training:________         6 Month: ________         Annual Competency: ________

	
	Competency Validation Elements
(check all that apply)
	sign off

	Task
	1
	2
	3
	4
	5
	6
	employee

(initials)
	preceptor
(initials)
	date

	demonstrates an understanding of the following:
	
	
	
	
	
	
	
	
	

	1. Can locate Policy/Procedure; has read fern Test  policy/procedure 

	
	
	
	
	
	
	
	
	

	2. can collect/assemble all supplies needed for the fern test

	
	
	
	
	
	
	
	
	

	3. Specimen collection and labeling of slides


	
	
	
	
	
	
	
	
	

	4.  demonstrates knowledge of micrscope components and proper microscope maintenance: cleaning of oculars and objectives
	
	
	
	
	
	
	
	
	

	5. transcription review of patient test log

	
	
	
	
	
	
	
	
	

	6. review of patient results in medical record

	
	
	
	
	
	
	
	
	

	7. Completion: moodle – fern testing

	
	
	
	
	
	
	
	
	


Remediation: (circle one) YES / NO ____________________________________________________

_____________________________________________________________________________________  

Preceptor Signature:_________________________________  Date: __________
