Immunohematology Competencies

INSTRUCTIONS FOR CLINICAL INSTRUCTORS – Please read carefully.
Clinical faculty need to place their INITIALS ONE time for each of the skills listed in the rows numbered 1-11 if they believe the student has achieved competency.

It is critically important that the student paperwork be reviewed daily.  This should not take more that 10 or 15 minutes as you are just verifying that results were accurately recorded and interpreted and the results match the results obtained at the site.  The clinical instructor must sign the form at the end of each day.

If a clinical faculty member observes, based on results recorded, that a student has NOT achieved competency they must document on the “Daily Competency Evaluation by listing the number and letter of the competency in the “FAIL” column.  On the first day or two it is not uncommon for students to make certain types of errors so it is important to document these errors so that if the student continues to make the same types of errors after being counseled and allowed additional practice an action plan on the Daily Competency Evaluation form must be put in place which provides for remediation.  If after remediation the student still does not demonstrate competence the “FAIL” column must be initialed by the clinical instructor on the appropriate line of the competency form.
To determine 95% competency the student will bring forms to record their results.  The student will be provided with forms which do not permit patient information to be documented.  The student will have a separate master log sheet with sample number, patient name and patient identification number.  THE MASTER LOG SHEET CANNOT BE TAKEN FROM CLINICAL, since it has HIPAA protected information on it.  The Master Log Sheet will be utilized to look up patient information when a student gets incorrect results.
The forms also insure that the clinical faculty provides the students with the proper number of samples for each skill required.  IMPORTANT:  If the student finishes the samples provided please provide them with additional samples to complete their clinical day.  Students should also spend quality time shadowing the techs as time permits.  Students must not be allowed to leave early.  The more practice and observation they get the more competent they become. Periodically through out the day the clinical faculty must review the student paperwork and use a colored pen to indicate errors such as the following:  name/number incorrect, failure to record reactions, failure to interpret reactions and/or inaccurate results obtained.  ACC faculty will assist in determining 95% accuracy.  

	
	Description 

	TRACK
	OPTIONAL:  To be used when several clinical instructors are working with a student.  Check off the activities as you go along so the next instructor knows what the student has done and what is left to do.

	PASS
	The student accurately performs the skill under the supervision of the clinical instructor according to the criteria listed for each skill. Instructor INITIALS the box to indicate success.

	FAIL
	Despite remediation the student is unable to accurately perform the skill.  Place your initials in the box next to each skill that the student has failed to achieve competency.


If it appears, as the rotation progresses, that the student IS NOT progressing or has SERIOUS issues please contact Terry Kotrla IMMEDIATELY:  560-5361.  Terry Johnson  223-5918.

 SEQ CHAPTER \h \r 1Austin Community College

Medical Laboratory Technology

Immunohematology Clinical Competencies
STUDENT NAME:_____________________________  CLINICAL AFFILIATE: ________________________________

Dates of Attendance____________________
Supervisor/Instructor _____________________________

Instructions:  The clinical instructor(s) must document the student's orientation to the departments by placing the date and initials of the individual responsible in the appropriate column.
	ORIENTATION TO CLINICAL SITE
	Date
	Instructor

	Shown location of the following:

	a. Place to securely store belongings
	
	

	b. Location of restroom
	
	

	c. Location of break room
	
	

	d. Location of cafeteria
	
	

	2. Short tour of laboratory facility
	
	

	3. Introduction to laboratory manager
	
	

	4. Introduction to key staff in the department
	
	

	5. Location of department Procedure Manual
	
	


	ORIENTATION TO  SEQ CHAPTER \h \r 1LABORATORY SAFETY AND INFECTION CONTROL
	Date
	Instructor

	 SEQ CHAPTER \h \r 11. IDENTIFIES LOCATION OF SAFETY DEVICES

	 SEQ CHAPTER \h \r 1a.  Fire Extinguishers
	
	

	 SEQ CHAPTER \h \r 1b.  Fire Alarms
	
	

	 SEQ CHAPTER \h \r 1c.  Fire Blankets
	
	

	d.  Eye Washes
	
	

	e SEQ CHAPTER \h \r 1.  Safety Showers
	
	

	 SEQ CHAPTER \h \r 1f.  First Aid Kit
	
	

	 SEQ CHAPTER \h \r 1g . Emergency Exits
	
	

	 SEQ CHAPTER \h \r 1h.  Incident Reports
	
	

	 SEQ CHAPTER \h \r 12.  REVIEWS DEPARTMENTS PROTOCOL FOR HANDLING BLOOD & BODY FLUIDS
	
	

	a.  Exposure Protocol
	
	


Student Name_______________________________________
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Daily Attendance and Competency Evaluation

IT IS THE STUDENT’S RESPONSIBILITY TO HAVE THIS FILLED OUT EACH DAY.

1. The clinical instructor MUST initial to verify student arrival time.

2. The clinical instructor MUST initial to verify student departure time.

3. The clinical instructor will review the student’s paperwork and the competencies daily with the student and document any problem areas which need to be improved on and, if necessary, provide an action plan.  


a. Place a check mark in the “Acceptable” if student is progressing and meeting competency, date and sign.  
b. Place a check mark in the “Unsuccessful competency” if the student is not progressing to meet competency and indicate which specific skill(s), by number, from the competency list on the following pages.

c. Consult with ACC faculty to put in place an action plan for the student to be offered an opportunity to remediate.  
	Date
	Arrival Time
	Instructor Initials
	Departure Time
	Instructor Initials
	Progression Towards Meeting Competencies
	Student Signature
	Instructor Signature

	
	
	
	
	
	Acceptable
	Failing to Progress or Unsuccessful competency #
	
	

	1. 
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	


If a student is failing to achieve competency after 2 attempts at the same skill an Action Plan must be developed.
The instructor will:

1. Document specific skill student is deficient in the appropriate line above.
2. Call the designated ACC instructor immediately if the error illustrates a complete lack of understanding of the principle and/or performance of basic skills.
3. Fill out Action Plan Form.
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IMMUNOHEMATOLOGY COMPETENCIES
Student Name_______________________________________

	*INSTRUCTOR, please place your initials in the appropriate column “Pass” or “Fail”.
	Track
	PASS
	FAIL

	1. Quality Control - The student must be familiar with QC procedures AND corrective action to take for each of the following
	
	
	

	a. Performs routine daily quality control on blood bank reagents according to manufacturer’s instruction with 95% accuracy. 
	
	
	

	b. Refrigerator(s) and freezer(s), i.e., temperatures.
	
	
	

	c. Performs other reagent QC according to manufacturer’s instructions.
	
	
	

	d. Verifies that quality control results are within set limits.
	
	
	

	e. Reviews QC and preventive maintenance procedure for cell washer.
	
	
	

	f. Reviews QC and preventive maintenance procedure for heat blocks.
	
	
	

	g. Reviews QC and preventive maintenance procedure for refrigerators.
	
	
	

	h. Reviews QC and preventive maintenance procedure for freezers
	
	
	

	i. Other:
	
	
	

	2. Stock and components - 95% accuracy required.
	
	
	

	a. States recommended storage temperature for each component.
	
	
	

	b. States expiration time for each component.
	
	
	

	c. Discuss stock levels of components required at site.
	
	
	

	d. Demonstrate process for bringing in stock supplied by blood provider.
	
	
	

	3. Checking out blood – 95% accuracy required.
	
	
	

	a. States the evaluation of component appearance and reason for rejection.
	
	
	

	b. States the information which must appear on a unit of blood prior to issue.
	
	
	

	4. Evaluation of samples – 95% accuracy required.
	
	
	

	a. States the reason for rejection of samples by the transfusion service.
	
	
	

	b. State the sample types acceptable, i.e., EDTA, Clot, for each test performed in the transfusion service.
	
	
	


Student Name_______________________________________

	*INSTRUCTOR, please place your INITIALS in the appropriate column “Pass” or “Fail”.
	Track
	PASS
	FAIL

	5. ABO/D Typing (evaluate each one performed with T&S and XM) –95% accuracy.
	
	
	

	a. Correctly perform ABO/D typing.
	
	
	

	b. Record results as reactions are read.
	
	
	

	c. Records interpretation of reactions obtained.
	
	
	

	d. State the most commonly encountered ABO discrepancies with resolutions.
	
	
	

	e. State the work up required, including lectin used, for an A2 with anti-A1.
	
	
	

	6. Type and Screen (minimum of 12 samples) includes ABO/D and Screen, with 95% accuracy.
	
	
	

	a. Records patient name and number on MASTER LOG SHEET which must not be removed.
	
	
	

	b. Perform Antibody Screen.
	
	
	

	c. Record results as reactions are read.
	
	
	

	d. Records interpretation of reactions.
	
	
	

	e. States additional testing to perform when antibody screen is positive.
	
	
	

	7. Crossmatch (minimum of 12 samples) includes ABO/D, Screen and XM, with 95% accuracy.
	
	
	

	a. Records patient name and number on MASTER LOG SHEET which must not be removed.
	
	
	

	b. Perform major crossmatch, immediate spin.
	
	
	

	e. Perform major crossmatch, AHG.
	
	
	

	f. Record results as reactions are read.
	
	
	

	g. Records interpretation of reactions obtained.
	
	
	

	h. State selection of ABO/D compatible blood when blood type not available OR special circumstances arise, i.e., antibodies present.
	
	
	

	i. State special needs for transfusion:  CMV neg, Irradiated, washed, etc.
	
	
	

	8. Direct Coombs on Cord Bloods (minimum 10) with 95% accuracy.
	
	
	

	a. Records patient name and number on MASTER LOG SHEET which must not be removed.
	
	
	

	b.  SEQ CHAPTER \h \r 1Perform DAT.
	
	
	

	c.  SEQ CHAPTER \h \r 1Perform one elution procedure.
	
	
	

	j. Record results as reactions are read.
	
	
	

	k. Records interpretation of reactions obtained.
	
	
	

	d. Determines RhIg candidacy for D negative mothers.
	
	
	

	e. Accurately reports out the results obtained according to laboratory protocol.
	
	
	

	9. Transfusion of Neonates – Discussion only 95% accuracy required
	
	
	

	a.  SEQ CHAPTER \h \r 1States ABO/D type for routine transfusion of the infant.
	
	
	

	b. States the appropriate ABO/D type for exchange transfusion.
	
	
	

	c. State the three types of HDN and the antibody specificities involved.
	
	
	

	d. State the special considerations for transfusing neonates, i.e., CMV, irradiation,
	
	
	

	10. Rh Immune Globulin Work Up (T&S and FBS)  (minimum of 4) with 95% accuracy.
	
	
	

	a. Records patient name and number on MASTER LOG SHEET which must not be removed.
	
	
	

	b. Perform  SEQ CHAPTER \h \r 1Antibody Screen.
	
	
	

	c. Perform Fetal Bleed Screen.
	
	
	

	l. Record results as reactions are read.
	
	
	

	m. Records interpretation of reactions obtained.
	
	
	

	d. Discuss Kleihauer-Betke acid elution stain.
	
	
	

	e. Given the results of a KB determine the number of vials of RhIg needed.
	
	
	

	11. Antibody ID (minimum of 4) with 95% accuracy
	
	
	

	a. Records patient name and number on MASTER LOG SHEET which must not be removed.
	
	
	

	b. Perform Panel Study.
	
	
	

	n. Record results as reactions are read.
	
	
	

	o. Records interpretation of reactions obtained.
	
	
	

	c. Identifies primary antibody specificity.
	
	
	

	d. Rules out all other antibody specificities.
	
	
	

	e. Performs additional antigen typing, if available. Includes selection of appropriate controls for typing sera used.
	
	
	

	f. States the clinical significance of blood group antibodies.
	
	
	

	g. Lists and states the antibody class, phase of reactivity, clinical significance and transfusion requirements: Rh, Jk, K, Fy, Lutheran, M, N, S, Le, P1, and I.
	
	
	

	h. Lists special testing which may be performed, i.e., ficin, neutralization, auto-absorptions.
	
	
	


MLAB 2461 Clinical II
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Action Plan Form

Instructor:

	List competency(ies) by number which the student is deficient in, for example 5a would indicate student is NOT recording ABO/D reactions as they are read:

	


1. Explain error(s) to student.

2. Discuss and/or demonstrate correct method.

Student:

1. Review written procedure.

2. Explain procedure to instructor.

3. Perform procedure under direct supervision.
Student Name_______________________________________

Instructor Name _____________________________________
	List type of remediation performed, i.e. “Repeat T&S with direct supervision”.
	Competency Achieved?

	
	Yes
	No

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	


Please call Terry Kotrla for assistance as needed OR if the remediation was unsuccessful:  Work 223-5932 or Cell 560-5361 

