MLAB 2360 Clinical I

Serology

Serial Dilution Competency

Objectives

Perform a serial dilution without error by:

· Obtaining the correct materials, supplies, reagents and sample for the test.

· Accurately pipetting all reagents and samples resulting in equal volumes in all tubes.

· Recording the results using the correct terms.

· Accurately determining the dilution of each tube.

· Accurately determining the titer of each tube.

· Accurately determining the endpoint of the test.

· Accurately documenting the patient’s titer.

· Accurate documentation of date and time completed and initials of individual completing the test.

· Demonstrate minimum acceptable organizational skills by completing the test within 45 minutes.

· Obtaining the same results as the instructor with a margin of error of 1 tube.

Instructions
Materials:

1. 12x75 test tubes

2. Appropriate serological pipettes

3. 3% red blood cell solution

4. 0.85% saline

5. Properly labeled patient sample.

Procedure
1. Obtain the patient sample for the dilution.

2. Label 5 tubes with the patient’s first and last initials and the numbers 1-5 below the appropriate tube.

3. Dispense 0.3 mLs of 0.85% saline into each of the 5 tubes.

4. Dispense 0.3 mLs of patient sample into tube 1.

5. Carefully mix and transfer 0.3 mLs from tube 1 to tube 2.

6. Continue the transfer through tube 5.

7. Discard 0.3 mLs from tube 5 into the sink. 
8. Add 0.3 mLs of a 3% red cell suspension to each tube.

9. Gently agitate to mix. 
10. SHOW YOUR INSTRUCTOR YOUR TUBES AT THIS POINT AND HAVE FORM INITALED.
11. Place at 4C for 5 minutes.

12. Remove the tubes and spin for 15 seconds.

13. Carefully read for agglutination.

14. Accurately record results in the spaces provided.

15. Calculate the dilution of each tube.

16. Record the titer for each tube.

17. Record the titer for the patient sample.
18. SHOW YOUR INSTRUCTOR YOUR TUBES AT THIS POINT AND HAVE FORM INITALED..
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Name _____________________________
Date ______________________ START TIME ______
	Patient’s Name
	

	Patient’s Identification Number
	

	Patients Titer Results
	


Results:  Record as “Pos” if agglutination is observed, “Neg” if no agglutination is observed.

	
	Tube 1
	Tube 2
	Tube 3
	Tube 4
	Tube 5

	Patient Results
	
	
	
	
	

	Dilution
	
	
	
	
	

	Titer
	
	
	
	
	

	Volumes verified – instructor initials
	

	Reactions verified – instructor initials
	


	Completed

	Date
	

	Time
	

	Tech Initials
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Instructor Evaluation:  Place “P” for pass, “F” for fail.  Failure of any of the following is a failed competency.
	Skill Assessed
	Initial
	Retest
	Retest

	1. Student obtained correct supplies, reagents and patient sample.
	
	
	

	2. All tubes were labeled correctly.
	
	
	

	3. Pipetting was performed using the correct method with the fluid being accurately dispensed into each tube.
	
	
	

	4. The volumes of each tube were identical when the serial dilution was completely set up.
	
	
	

	5. The endpoint of the test was within 1 tube of the instructor’s value.
	
	
	

	6. The procedure was completed within 45 minutes.
	
	
	

	7. Clerical errors were not made.
	
	
	

	8. Results recorded accurately.
	
	
	

	9. Dilution and titers of each tube calculated accurately.
	
	
	

	10. Patient results reported out accurately.
	
	
	


	Competency Testing Results
	Pass
	Fail

	Initial:  Skill Successfully Passed, if NO list number(s):
	
	

	Retest:  Skill Successfully Passed, if NO list number(s):
	
	

	Retest:  Skill Successfully Passed, if NO list number(s):
	
	


If “No”, student and faculty member will initial each appropriate column.  Repeated competency to be recorded on next page in appropriate area(s).  The instructor may choose to have a portion or all of the procedure repeated.
	Failed Competency
	Date
	Initials
	Date
	Initials
	Date
	Initials

	· Appropriate remediation provided.
	
	
	
	
	
	
	
	
	

	· Additional opportunity for practice allowed on:
	
	
	
	
	
	
	
	
	

	· Competency reassessed on:
	
	
	
	
	
	
	
	
	


Upon successful passing of the competency faculty will sign in the space below.

__________________________________________
________________________

Instructor Signature






Date
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RETEST 1

Name _____________________________
Date ______________________ START TIME ______

	Patient’s Name
	

	Patient’s Identification Number
	

	Patients Titer Results
	


Results:  Record as “Pos” if agglutination is observed, “Neg” if no agglutination is observed.

	
	Tube 1
	Tube 2
	Tube 3
	Tube 4
	Tube 5

	Patient Results
	
	
	
	
	

	Dilution
	
	
	
	
	

	Titer
	
	
	
	
	

	Volumes of Tubes Verified
	

	Aggt Rxns Verified
	


	Completed

	Date
	

	Time
	

	Tech Initials
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RETEST 2

Name _____________________________
Date ______________________ START TIME ______

	Patient’s Name
	

	Patient’s Identification Number
	

	Patients Titer Results
	


Results:  Record as “Pos” if agglutination is observed, “Neg” if no agglutination is observed.

	
	Tube 1
	Tube 2
	Tube 3
	Tube 4
	Tube 5

	Patient Results
	
	
	
	
	

	Dilution
	
	
	
	
	

	Titer
	
	
	
	
	

	Volumes of Tubes Verified
	

	Aggt Rxns Verified
	


	Completed

	Date
	

	Time
	

	Tech Initials
	


