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PATIENT CARE SERVICES

COMPETENCY ASSESSMENT
WRITTEN TEST

Hemoccult – POCT
Department: Nursing Laboratory               Position: RN, LVN, Care Partner, CLA, Lab Tech, Rad Tech

Competency Statement: Passes written test with at least 80% correct
Circle correct answer
	1. The kit containing the Hemoccult slides must be dated and initialed upon opening.

a. True

b. False

2. QC materials are reconstituted and can be obtained from the Point of Care Testing personnel in the lab.

a. True 

b. False

3. On slide performance monitors (positive and negative) is performed with each patient test. 

a. True

b. False

4. Quality controls (Normal and Abnormal levels) are:

a. Stored at room temperature for up to expiration date on the label

b. Stored in refrigerator 2-8 C until expiration date on the label

c. All of the above

5. The Hemoccult developer solution: 

a. Can be obtained from the POCT office in the lab

b. Stored at room temperature

c. Has a manufacturer’s expiration date

d. All of the above

6. A thin stool smear is applied to the front of the slide in each open square.  Testing is performed by applying two (2) to three (3) drops of developer solution to the back side of the specimen.  

a. True

b. False

7. The specimen test must be read within:

a. 30 seconds

b. 60 seconds

8. Any trace of blue is positive for occult blood.

a. True

b. False

9. Hemoccult slides have an expiration date.

a. True

b. False

10. Hemoccult developer is good for only 3 months after opening

a. True

b. False




References: 
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Competency Assessment, SRMH Lab 
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