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FORM     FM/POCT/COMP/5/3

Title: Advanced Competency Assessment for Quidel Triage MeterPro  
Effective date: 19/06/2023

	



Name of Trainee (CAPITALS): _______________________________________________________________ 
Department:  _     ____________________ Email address: ________________________________________
Barcode: ___________________________ 

Note: The trainee is expected to have completed the basic Competency Assessment form (FM/POCT/COMP/18) prior to the completion of this training. These additional skills should be signed off by a member of the POCT team or another experienced advanced user. Please refer to the SOP and user manual when answering the assessment questions.
	Question
	Answer

	When are the following required?
· QC device chip

· QC sample chip

· Reagent chip


	

	Where is the supervisor code chip module stored?
	

	What are the two extra functions accessible with the supervisor chip code?
	

	What are the 7 parameters that can be set using the supervisor chip code?
	

	Who delivers the different training and who should sign off users?
	

	How often should training be given and assessment be completed?
	

	What should the supervisor do after user is competent?
	


	Aspects of procedure observed
	Observation

Date/Initials

	Can install Supervisor Chip code module into analyser.
	

	Can navigate through the 2 extra functions
	

	Able to change and set parameters as and when required (ie daylight saving hour)
	

	Able to add new user
	

	Able to delete patient record/result
	

	Can locate, prepare and run the liquid iQC and record the results.
	

	Can insert test device and QC device correctly
	

	Understands the importance of performing the QC device check (daily) and EQA (monthly).
	


On completion, this form must be returned to the POCT department electronically (scan and email to ruh-tr.biochempoc@nhs.net) or via 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.

Trainee

I have completed the Criterion Evaluation and consider myself to be confident and competent in the assigned task. I also recognize the legal responsibilities of the tests that I undertake.


Signature: ……………………………………………

Date:………………………..
Trainer

I have assessed the trainee and consider them to be competent in the relevant procedures as described above. I also confirm that the trainee has completed the basic competency assessment prior to this training. 


Signature: ……………………………………… Print name: ………….……………….............


Department: …………………………………… Date: ………………………………....………...
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