	Competency Assessment Example

	Competency Assessment: 
	
(test system)

	Technologist Name (print full name):
	

	

	Instructions:

Observe technologist in the performance of the indicated procedure.  Directly observe the technologist performing each step of the procedure as listed in the table below.  For each step of the procedure which corresponds to the current procedure, place a check mark in the YES column below.  If any step of the procedure is performed incorrectly, place a check mark in the NO column and explain in the COMMENTS section below.  If the technologist does not perform the procedure, place a check mark in the N/A (not applicable) column.

	

	
	Procedure/Steps
	YES
	NO
	N/A

	1.   Patient ID – Specimen collection handling
	[bookmark: Check1]|_|
	|_|
	|_|

	2.   Direct observation of routine testing
	|_|
	|_|
	|_|

	3.   Direct observation of operations
	|_|
	|_|
	|_|

	4.   Direct observation of maintenance and function checks
	|_|
	|_|
	|_|

	5.   Review of QC records
	|_|
	|_|
	|_|

	5.   Review of instrument maintenance records 
	|_|
	|_|
	|_|

	6.   Monitoring of the recording of critical values
	|_|
	|_|
	|_|

	7.   Evaluation of problem solving skills
	|_|
	|_|
	|_|

	8.   CAP/blind unknown testing
	|_|
	|_|
	|_|





	

	Comments: 

	Observed by:  
	Title:   

	Observers signature:  
	Date:  

	Technologist’s signature: 
	Date:  
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