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Medical Lab Tech Skills Checklist

This skills checklist is to be used by a Medical Laboratory Technician with more that two years experience in their specialty. It will
be utilized by healthcare facilities as a determining factor i assignment approval and for skill assessment while on assignment,
Please complete all sections thoroughly and accurately. This document will remain a permanent part of your HR. file with Solutions

Staffing until it is amended or replaced.

Date

Name (print)

1 = No Experience 2 = Limited Experience

3 = Experienced - 4 = Highly Skilled
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Theory & Prlnc:ples Related to:

Hermatology Samples

Chemistry Reagents

Body Fluids Media

Blood Bank Blood Products

Microbiclogy Controls

Immunology Instruments

Basic Laboratory Procedures Accurately Calculate Resuits of Testing
Basic Laboratory Safety Correlate Lab Data With:

Standard Operating Procedures

Quality Control Data

Sources of Error in Lab Testing

Clinical Data

Data Security

Other Laboratory Data

Patient Confidentiality

Physiologic Processes

Quality Assurance

Computerized Data Bases
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GENERALEAETESTING = @ Verify Test Results for Reporting
Select Appropriate: Recognize Inconsistent Results

Type of Sample for Test Requested

Recognize Sources of Error

Method for Test Requested

Check for Common Procedural Problems

Reagents for Test Check for Comman Technical Problems
Media for Test Take Corrective Action
Controf for Test Determine Instrument Adjustments

Instrument to Peform Test

Assess Accuracy of Test Procedures

Routine Procedure to Verify Result

Recognize / Report Abnormal Results

Special Procedure to Verify Result

Recognize Need for Additional Testing
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ABO Testing Red Blocd CeHs & Indsces
Rh Testing White Blood Cell Count

Compatibility Testing

CBC {count, morph., differential)

Special Tests (DAT,pheontyping etc.)

ESR

Transfusion Practice / Indications

Antibody Screen Reticulocyte Count

Antibody Identification Tests for Hemoglobin Defects
Hemotherapy: Morphology (RBC, WBC, Diff, Platelet)
Donor Requirements Platelets

RBCs Bleeding Times

Platelets PT, PTT, TT

Fresh Frozen Plasma Fibrinogen

Cryoprecipitate Circulating Anticoagulants

RhIG Other Hematology Testing

Adverse Reactions




.Carbohy : ¢ IPhysical Urinalysis
{Electrolytes : : Chemical Urinalysis
Acid Base : Microscopic Urinalysis
‘Proteins / Nitrogen Containing Compounds: ‘Cerebrospinal Fluids
Creatinine / BUN Other: Synovial, Serous, Semen, Feces
Uric Acid
Tron & TIBC : IMMUNOLOG'
Ammonia Autoimmunity
Total Proteins & Albumin Cellular and Humoral

- 1Globuling Infectious Diseases:
Hemoglobin Viral (EBV, Hepatitis, Rubella, HIV)
Bilirubin, Urabilinogen Microbial (syphilis)

Other Heme Derivatives
Amylase, Lipase

AST, ALT Genera! Bacter[ology
CK, LD Aerobic Gram-positive Cocd
Qther Enzymes . Gram-negative Bacilli
Cholesterol Gram-negative Cocci
Triglycerides ) Gram-positive Bacilli
Phospholipids Anaerobes
Other Lipids & Lipoproteins Fungus
Endocrinclogy Viruses
Tumaor Markers Mycobacteria

" i Therapeutic Drug Menitoring Parasites
Toxicology '

Age-Appropriate Care: Ability to adapt care to incorporate normal growth and development, adapt
method and terminology of client instructions as it relates to the age and comprehension level of the dient,
and to ensure a safe environment - reflecting specific needs of the client and various age groups.
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Newborn (birth-30 days) Adolescents (12 18 years)
Infant (30 days - 1 year) Young Adults (18 - 39 years)
Taddler (1 - 3 years) Middle Adults (39 - 64 years)
Preschooler (3 - 5 years) Older Adults (64+ years)
Schoot Age (5 - 12 years) '

Please read and agree to the statements below by marking the checkbox

I+ | attest that the information | have given is true and accurate to the best of my knowledge and that | am
the individual completing this form. 1 hereby autherize Solutions Staffing Inc. to release this Checklist to the
client facilities in relation to consideration of employment as a traveler with those facilities, as indicated by
my signature below.

Signature : Date:




