) Perm State Health, Mil... 5 Hershey Medical Center
Department of Pathology
Hershey, PA 17033

Competency Form
Provider Performed Microscopy
Competency Type (cirele one): Initial Training/ 6-month @
Select each applicable test: ljw ct Prep E[I]KOH Prep THEERN  [Urine Sediment

This form is used for competency assessment and includes the following for each test method:

Date/Initials: | Notes/Comments:

Direct ObSBl’V:dth[l O.f routlye patient tes.t . 2 /23‘/ 2 Name of physician/gualified provider performing divect observation
performance, including patient preparation, if '
applicable, and specimen collection, handling, ﬂI
| processing and testing .
o ] ] > / 22 /‘2.!
Monitoring, recording and reporting of test results. q
q

Review of intermediate test results or worksheets, 3 /2 3 { 2
quality control, proficiency testing and J(
| preventative maintenance performance ,

Test Performance ? /L;’)/ls‘&(—_
Direct observation of equipment maintenance 3 IZ-?J }LI
function checks and calibration .
Problem Solving Skills 8 (%lu ‘jﬂ

Provider Name: \{3(\‘ /'\“{1\/\{\0.!— Oi l‘?@ Location: M‘\(*f&. .,RDC«C'.;Q-

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 to the testing. _
oy
AQ/LL&(/( 0 /é/@u‘/b«ﬂ, Date: 3 / 2.3 / 9\/
Y 7~ '
The above named provider has demonstrated competerg Vt 4erfo the laboratory test procedures indic?ed a73ve.

Fhysiclan/Qualified Provider Signature: g /a,(,i Zﬁa Y KQ.N‘FA Date: k?/ 23 /.Z/ )
~—/ ] Revised 11/14/2019 RLB

Provider Signature: RS




