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Task:
POCT HemoCue 201 DM training 

- Required for initial assessment or refresher (2 years)
Learning objectives to be delivered by the appropriate link trainer
· Understand how to correctly use the meter

· Appreciate the limitations of the meter

· To be able to perform the daily QC checks

· Awareness of and able to analyse the EQA monthly samples

· Know how to report the results.
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.


Competency criteria include answers to documented competency questions and direct observation of performance of the task.  
Criterion Evaluation - the criteria are approved by the appropriate Link Trainers.
Answer the following questions, the SOP can help guide you through the answers.

	Questions
	Answers
	Observed

	1. Why would analysis be performed on the Hemocue 201 DM?  
When would a Hemocue Hb be performed rather than sending a FBC to the laboratory?


	
	

	2. 
What are 2 reasons to place the device on the docking station?

	1
2

	

	3. How does the Hemocue 201 DM meter work (only enough knowledge is needed to perform a test)?  
What are its limitations?

	
	

	4. If the machine errors what do you do? 
How do you report any issues?

	
	

	5. How do you correctly start the machine?

	
	

	6. 
Which fingers should you avoid using for a capillary sample?
	
	

	7.  Where are the microcuvettes stored? 
Where are they disposed of when used?
Where are QC solutions stored?
	
	

	8. Where is the maintenance of the meter recorded?


	
	

	9. How is iQC performed?
Where is iQC recorded?

	
	

	10. Why is it important not to have bubbles in the microcuvette?

	
	

	11. What is external quality control? 
How often is it performed? 
How does the sampling of the EQA vary from patient samples?

	
	

	12. Describe how to record a patient’s results?
	
	


Now you have completed your questions and observations please read and sign below:

Statement: I have completed the Criterion Evaluation and consider myself to be confident and competent in the assigned task.

Signature: ……………………………………………

Date:………………………..
Statement: I recognise the legal responsibilities of the tests that I undertake
Signature: ……………………………………………

Date:………………………..

Once you are satisfied with the trainee’s ability to competently perform the task, please read and sign the following:

To be completed by the Task Champion Assessor

I have assessed ........................................................... and consider them to be competent in the assigned task.

Signature: …………………………………………….

Date: ………………………..
Keep this form in your portfolio when complete. Your line manager will require a copy.
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