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OraQuick Competency Assessment Test (CAT) Checklist –Oral Fluid
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: 





Couns/Tech ID:                             .

Gathers/arranges all materials

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


Accurately records lot number


Accurately records expiration date


Accurately records Counselor/Tech ID


Affixes client number to back of vial

Successfully opens and positions vial in stand (no spillage, vial to bottom of stand)
Does one of the following:

     
                                                                           OR             
A)   Asks the client to clear his/her mouth 
       (finish eating/drinking if applicable; swallow)
· Wears gloves for all subsequent steps
· Inserts test kit between upper gum and upper lip and swabs top gum, then bottom gum, as shown in picture


· Does not swab the inside of the cheek, tongue, or roof of mouth
· Successfully inserts test kit (no spillage, window forward, pad touching bottom of vial)

· Did NOT touch flat pad when inserting test kit


B)

Asks the client to clear his/her mouth 
           (finish eating/drinking if applicable; swallow)

· Instructs the client correctly to insert test 
kit between upper gum and upper lip and swab top gum, then bottom gum, as 
shown in picture (visually demonstrates) 


· Instructs the client to not swab the inside of the cheek, tongue, or roof of mouth
· Instructs the client to insert the test kit back into the sterile foil pouch, which the test reader holds open for him/her.

· Successfully removes test kit from 
pouch and inserts test kit into vial 
(no spillage, window forward, 
pad touching bottom of vial)
·  Did NOT touch flat pad when inserting test kit

___Initial CAT              ____6 months CAT         ___Annual CAT





□  Initial CAT	□ 6 month CAT	  □ Annual CAT									� DATE \@ "M/d/yyyy" �9/24/2010�








	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)


	Checks lab slip for completeness and accuracy of information including test result


	Successfully completes all steps (if not, note what was missing/incorrect below):





   Notes:


�
�



Authorized Evaluator Name:											


(Print Full Name)





Evaluator’s Signature:												
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