NAME_____________________________________ DATE_________________ UNIT________________________

Point of Care Testing: Occult Blood, Feces 

Point of Care Testing and Data Entry Competency Assessment Form
Section I: Prerequisites


I have reviewed the procedure in the handout "Lab Menu Options".


______________________________________________
__________________________


Signature
Date

Section II: Competency Assessment Criteria; Point of Care Testing: Occult Blood, Feces 


DOES
DOES NOT

A.
1.
Confirm order for feces for occult blood, date and time




2.
Gather equipment.  (Specimen slide, developer solution, specimen container, applicator stick, watch, gloves.)  Assure that specimen slide and developer solution are same brand.  Check expiration dates on specimen slide and developer bottle.




3.
Identify patient and obtain feces specimen.

 


4.
Collect small sample of feces on applicator and apply thin smear to one window under front flap of slide.




5.
Obtain another feces sample from different part of feces with same applicator stick and smear on second window under front flap of slide.




6.
Apply two drops developer solution to each smear in the Specimen Test Area under back. flap of slide. Read results after waiting 30 to 60 seconds of application of developer solution.  (Any trace of blue color is positive for occult blood.)




7.
Apply one drop of developer solution to the Performance Control Line.  Read results within 30 to 60 seconds of application of developer solution.  (A blue color should appear within 30 seconds).  NOTE: Performance Control should only be developed after specimen tests have been completed and interpreted.




8.
Document result as required



B.
Prepare for POCT data entry into RPMS


1.
Log on to RPMS




2.
Enter LOE (lab order entry)




3.
Select POC




4.
Enter patient name




5.
Your ward/location




6.
Provider name



7. Select laboratory test: POC



Choose #3 POC Occult Blood, Feces



8. Select site/specimen: Enter “Feces”




9.
Yes//  - Use “Enter” key




10.
Date/Time




11.
POC Occult Blood/Feces// Enter “Neg” for Negative or “Pos” for Positive



 
12.
Return - Use “Enter” key




13.
Return - Use “Enter” key




14.
Comment:  Enter initials of person who did test, If not you




15.
Comment: Select (E’C’ or W)    Please use “Enter” key 




16.
Enter your 3 initials, using capital letters




17.
Confirm data is correct.  If data is not correct call Lab immediately (ext. 1200) to make changes




PASS
RETEST

Observed by: ____________________________________
REFERENCE:  American Hospital Association. (1994). Competency Assessment Allied Health. American Society for Health Care Education and Training, 126. Chicago, IL:AHA 
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