RUH Bath NHS Foundation Trust – Pathology Department

	FORM

Title: Urinalysis POCT Competence (Advanced User)
	FM/POCT/COMP/2/4
Effective date: 30/01/2023 



	Title (Mr/Mrs/Miss/Dr etc.):
	Email:

	Surname:
	Forename(s):

	Dept & Ward:
	Position:
	Ext. No.:


Competency:
Attained when the trainee has the ability to perform the test/procedure unsupervised to a set standard on more than one occasion in a consistent manner, together with a working comprehension of the principles and concepts of the content of the key task.

Task:

POCT equipment training for URYXXON analysers and Medi-Test Combi 8 dipsticks


Learning objectives:
· Locate Urinalysis folder with SOP, iQC & maintenance log, risk assessment

· Obtain the correct sample, label correctly, handle correctly

· Analyse a patient sample and record the results correctly 
· Clean the reader ready for the next sample strip
· Analyse the iQC and record the results

· Perform external quality assurance and return results to lab

· Perform daily maintenance and printer paper change

· Perform basic troubleshooting (e.g. in case of QC failure or error messages)

· Being able to train other general users
Direct Observation:
The trainee must be observed doing the task and deemed competent to perform the task correctly and safely by the assessor.

	Task
	POCT equipment training for URYXXON analysers and Medi-Test Combi 8 dipsticks

	Direct Observation Assessment 

                                                                                                         Evaluation

Understand and perform urine analysis 

on analysers


Understand and report QC


Understand and report EQA

Able to carry out maintenance 

Understand basic troubleshooting
Able to train other general users
	Objective evidence

Record results from sample processed during training (as you would in the patient notes)

	Appraisee Signature:
Date:      

	Assessor Signature:
Date:


Criterion Evaluation 
The following questions provide evidence of a working understanding of the test and the principles of the method.
	Questions
	Answers
	Assessor approval

	1. Why should urine dipsticks be read by the Uryxxon analyser instead visually by the user?
	
	

	2. What is the correct type of sample container for urine dipstick analysis?
	· Universal container
· Boric acid container
· Yellow top Vacuette®

	

	3. When would it be appropriate to send a urine sample to the lab instead of using this POCT equipment?
	· Patients aged > 65 
· Patients aged < 18

· Patients with suspected UTI

· Catheterized patients

	

	4. What information must be entered for the patient I.D.?
	
	

	3. Where are the internal Quality Control (iQC) samples stored? 
	
	

	3. Briefly describe when and how the iQC samples are run and recorded.
	
	

	4. How often is External Quality Assurance (EQA) performed? 
	· Daily
· Weekly

· Monthly

· Quarterly
	

	 5. a)
How should the EQA 
samples be run?

     b)
What must be entered as 
the EQA ID? 

     c)
How are EQA results 
returned to the POCT team?
	a) as a patient
or
as a QC
b) the date

or
distribution number
c) POCT e-mail
or
internal mail
	

	5. How often should the strip holder be wiped? 
	· After every use
· Daily 

· Weekly 

· Monthly
	

	6. How often should the strip holder be removed for cleaning? Where is this action recorded?
	
	

	6. Where will you find information about interferences, troubleshooting and sending a sample to the lab?
	
	




Keep this form in your portfolio when complete. Your line manager will require a copy.
The following SOP’s are covered by this competence: SOP/POCT/60





I can confirm that I have read the current SOP and understand the implications.





Appraisee Signature: ……………………………………………	Date:……………………


Assessor Signature: ……………………………………………	Date:……………………








For users of connected meters only:





In future, a username and password will be required to access the urinalysis meter.


This is necessary for governance purposes, and is part of the on-going work towards enabling the future transmission of urinalysis results into the electronic patient record.





USERNAME:





If you have an ID Now username, this will also be your urinalysis username.





Otherwise, please state a username consisting of letters only (minimum of 6 letters).





Username:  ___ ___ ___ ___ ___ ___         is this an existing ID Now login?  Yes / No





(If your existing ID Now username is not six letters do not worry, it will not need to change)





PASSWORD / PASSCODE:





If you already have a barcode for use with the glucose meters (and/or for blood collection), this can become your password for urinalysis.





If you do not have a barcode, or would prefer to use a password of your own, you can state your own password consisting of six numbers or more below.





I will use my existing Barcode number: 	___ ___ ___ ___ ___ ___ ___      


OR


I would like to use my own Password:	___ ___ ___ ___ ___ ___    (six numbers)


   











	Author: A. Bromley
	Checked by: M. Ribeiro
	Approved by: M. Ribeiro
	Page 1 of 3



