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Knowledge Demonstration: 

Explains when internal procedural quality control is performed.    
Explains when liquid quality controls must be performed.    
Explains what action to take if controls are not in the acceptable range.    
States proper way to store One Step Multi-Drug, Multi-Line Screen Test Device.    
States proper way to store External Liquid Controls.    

Skill Demonstration: 

Checks expiration date of the One Step Multi-Drug, Multi-Line Screen Test Device.     

Can demonstrate correct interpretation of internal procedural quality control results.    
Performs Liquid Quality Control by running the positive and negative controls when 
needed. Demonstrates the correct procedure for performing liquid quality control and 
correctly interprets control results.     
Performs complete processing of a patient sample to the point of result interpretation, 
using correct timing throughout.      

Correctly completes and properly records all QC results and patient results.    

Correctly interprets a valid POSITIVE patient result.    

Correctly interprets a valid NEGATIVE patient result.    

Records patient results in the patient medical record and notifies provider.     

Documents notification of the proper clinical caregiver of all positive results.    
Disposes of test devices, droppers, and other appropriate testing supplies according to 
UCH policy.    

States location of urine drug screen test procedure and has read the procedure.    
 
Employee Name (print): _________________________________________________________ 
   
Employee #:_______________________ Unit: _______________________________________ 
 
Employee Signature: ____________________________________________________ 
  
Position: ______________________________________________________________ 
 
Evaluator Signature:______________________________________  Initials: ________ 

 

 Date:  ________________________ 
 

 


