
OraQuick Competency Assessment Test (CAT) Checklist – Blood
Competency Assessment testing is required for the OraQuick Advance HIV Rapid Test initially on site after certification training, at 6 months and annually thereafter, to maintain certification.   The CAT must be directly observed and signed by the Authorized Evaluator.  Completed CAT checklists must be filed in the technicians personnel file 
and a copy must be faxed to 415-934-4868.
Date:



 Site Name and Number: 

                       
   


Test Reader’s Name: 



            

   Tech ID:                             .

Gathers/arranges all materials

· Examines test kit pouch (unopened, room temperature, absorbent packet) 

· Opens the test kit packet and places it on an absorbent pad (chuck) to run the test
· Accurately records lot number on the OraQuick lab slip
· Accurately records expiration date on the OraQuick lab slip
· Accurately records Tech ID on the OraQuick lab slip
· Affixes client number to the  vial
· Successfully opens and positions vial in stand (no spillage, vial to bottom of stand)
· Wears gloves for all subsequent steps
· Uses loop to collect specimen from fingerstick*, vacutainer tube, or control vial
· Verifies that the loop is completely filled and that no bubbles exist in the loop

· Verifies that the buffer fluid in the vial is pink (with blood sample only)

· Correctly inserts OraQuick test paddle into vial
· Accurately records start time and temperature on lab slip.  (temperature range within 59 – 99 ºF)
· Verifies that client number on lab slip and vial match 

· Accurately records end time and temperature on lab slip.  (time range within 20- 40 minutes)

· Accurately records result

· Checks lab slip for completeness and accuracy of information including test result
· Successfully completes all steps (if not, note what was missing/incorrect below):

*Fingersticks may only be performed by someone licensed as a limited or full phlebotomist in the State of California, or someone with a medical license (MD, RN, NP, PA, or MA with physician supervision).  
   Notes:

	

	

	


Authorized Evaluator Name:











(Print Full Name)
Evaluator’s Signature:



























□ Initial CAT             □ 6 month CAT           □ Annual CAT
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