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	No
	



	

	Knowledge Demonstration:

	Explains when liquid quality controls must be performed.
	
	
	

	Explains what action to take if controls are not in the acceptable range.
	
	
	

	Demonstrates appropriate knowledge of lactate metabolism.
	
	
	

	Explains what different lactate parameters represent for a given individual.
	
	
	

	Adequately explains the procedure so that a patient can comprehend the purpose of lactate testing.
	
	
	

	States proper way to store liquid controls.
	
	
	

	States proper way to store YSI 2327 buffer solution.
	
	
	

	States proper way to store lactate calibration standards.
	
	
	

	Explains when calibration must be performed.
	
	
	

	Skill Demonstration:

	Checks expiration dates of liquid controls, YSI 3257 buffer solution, YSI 1515 lysing agent, and YSI calibration standards. 
	
	
	

	Can demonstrate the correct procedure for performing liquid quality control and correctly interprets control results. 
	
	
	

	Properly explains and demonstrates how to collect a blood sample from a patient’s ear lobe or finger tip, utilizing the following procedure: wears gloves, wipes area with a sterile alcohol swab; allows area to air dry; performs a capillary stick using the sterile lancet; wipes the first drop of blood; aspirates blood into the plain capillary tube; immediately analyzes the sample.
	
	
	

	Properly explains and demonstrates how to operate the YSI 1500 lactate analyzer to the point of result interpretation.
	
	
	

	Performs a therapeutic application of lactate testing.
	
	
	

	Correctly completes and properly records all QC results.
	
	
	

	Correctly completes and properly records all patient results.
	
	
	

	Disposes of all lancets and appropriate testing supplies using Standard Precautions.
	
	
	

	States location of test instruction (procedure) manual, and has general knowledge of content.
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