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	FORM

Title: Hemochron competency form – basic user
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Hemochron competency form – basic user
	Surname:
	Forename:

	Department: 
	Barcode number: __ __ __ __ __ __ __ 

	Email address:


Aim:  
To correctly perform ACT-LR whole blood analysis using the Hemochron Signature Elite analyser. 
Objectives:  
The trainee will be able to demonstrate:

· How to prepare and analyse a blood sample for ACT-LR and record the results. 

· How to perform the daily checks – EQC and cleaning. 

Update: 
Competence and training requirements to be reassessed at 2 yearly intervals.  
	Assessment Questions

	1. Where can further information be found on the use of the Hemochron (including the SOP)?



	2. Where are the ACT-LR cuvettes stored? 



	3. How is a sample for ACT-LR testing collected?


	4. What are the mandatory details required for sample analysis?



	5. Once the sample is placed in the cuvette, when should the ‘Start’ button be pressed?



	6. After analysis, where are the sample and used cuvette disposed of?



	7. How are the results produced and recorded?



	8. How should the analyser be cleaned?


	9. Where should the daily checks be recorded?


	10. What should you do if an error occurs?



	Assessment Observations                                                                                                                  
	Trainer signature

	1. Demonstrate how to correctly prepare a sample, analyse a sample and record its results.
	

	2. Demonstrate how to perform the daily checks - EQC and cleaning.
	

	Objective Evidence
	Date 
	Time

	Please provide details of the training sample supervised analysis:
	
	



Please note that this competency is for the technical procedure only, it does not cover clinical decisions relating to the results produced.  It is the responsibility of the ward/unit to ensure that this worker knows how to act upon these results. 

On completion, this form must be returned to the POCT department electronically (scan and email to ruh-tr.biochempoc@nhs.net) or by internal post (send a copy of the form to POCT, Pathology Laboratory, B38). 

Please retain the completed competency form in your own training records as it may be required in the future.

Trainer





I confirm that I have reviewed the evidence above and have witnessed the trainee demonstrate competency in the required procedures. The trainee is to the best of my knowledge competent to use this medical POCT device without further training. 








Signed: _______________________________ PRINT NAME: ___________________________





Department: ___________________________ Date: __________________________________








Trainee





I confirm that I have had theoretical and practical training as detailed above and I consider myself to be competent to use this medical POCT device without further training.  I agree to comply with trust policies and procedures at all times.





Signed:  _____________________________________________	Date: ____________________





    


** NEVER Share Your Barcode - This Is Against Trust Policy **
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