MLAB 2362 Clinical III
Hematology and Coagulation
Action Plan Form

Instructor:

1. Document specific skill student is deficient in the chart below.
2. Explain error to student and discuss and/or demonstrate correct method.

3. Please call Carolyn Ragland 560-5361 for assistance.
Student:

1. Review written procedure.

2. Explain procedure to instructor.

3. Perform procedure under direct supervision.
4. After repeating the procedure the instructor will check the appropriate column, “A” for acceptable or “U” for unacceptable.

5. If “U” is checked contact Carolyn Ragland immediately so she can meet with the student and instructor.

6. Upon completion of the Action Plan both the student and instructor will initial and date the form.
	Student Name:

	Instructor:

	Date
	Competency achieved
	A
	U

	
	Competency number:
	
	

	
	Competency number:
	
	

	
	Competency number:
	
	

	
	Competency number:
	
	

	
	Competency number:
	
	


Action Plan successful (circle one):   YES     NO
Student Signature ____________________________________    Date _________________

Instructor Signature __________________________________    Date _________________

