Penn State Health, Milton S Hershey Medical Center
Department of Pathology
Hershey, PA 17033

Competency Form
Provider Performed Microscopy
Competency Type (circle one): Initial T 5_» nniial
Select each applicable test: EFWetPrep HKOH Prep CFERN  [Urine Sediment

This form is used for competency assessment and includes the following for each test method:
Date/Initials: | Notes/Comments:

Direct Observation of routine patient test
p el’?(‘]:rll? ance. includin gp ati engpr eparation if 1%—/ 970/ P Name of physician/qualified provider performing direct observation
bl r
applicable, and specimen collection, handling, M Levelle Drose-Blgatel, MD
processing and testing
- 4 ]
Monitoring, recording and reporting of test results. dé ‘;‘l"é * Levelle Drose-Bigatel, MD
e

quality control, proficiency testing and
preventative maintenance performance

Review of intermediate test results or worksheets, N / Py ;3, )
Levelie Drose-Bigatel, MD

Test Performance ;‘k/ al;,[ 3 Levelle Drose-Bigatel, MD
Direct observation of equipment maintenance 153\ AW /> o
function checks and calibration ¢/ Levelle Drose-Bigatel, MD
S
Problem Solving Skills w‘é % :/f’ Levelle Drose-Bigatel, MD
Provider Name: 1imothy D. Riley, MD Location: PEnn State Health Fishburn Rd

I attest that I have reviewed the procedure(s) for testing indicated above and understand that I am accountable for all items in the procedure
manuals applicable fo the testing.

Provider Signature: %ﬁ?, 2. /@4?, Date: 12/26/21

The above named provider has demonstrated COmpgHerity erform the laboratory test procedures indicated above.
798
il A

Physician/Qualified Provider Signature: _ [ 7 7 D) Date: la“ / }\z’ /9\’
& 7
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