
Panorama City Medical Center 
Competency Validation Tool 

 

Clerical Revision Date: 5/30/2013     Document in SCAL-Med Center Orientation Inpatient Panorama City 5.23.13.xlsx 

Competency Validation Tool:  Blood Glucose Monitoring Quality Control 
    Job Category:  RN, LVN, Medical Assistant 
 

Name________________________________________________ Unit/Dept_____________________ Employee #______________  
 
Rationale for Selection: ☐ major job function     ☐ high risk        ☐ low volume       ☐  problem prone     ☐  new equipment/technology                   
 
Ask an approved validator to perform your competency validation and turn in this completed form to:      by:     
 

 
 

Method of Validation:  Direct observation     Number of observations:   ________ Performance 
(check one for each criteria) 

 

Medical Record # (for competency validation): ________________ Able to 
teach 
others 

Performed 
Independently 

Performed 
with 

coaching 

Unable 
to 

perform 

1.    Turn meter on / wake up the screen     
2.    Enter Operator Id by scanning or using the 0-9 soft key     
3.    Select and press the QC soft key from the Patient Test Screen     
4.    Enter the Strip Lot Number or scan the barcode correctly     
5.    Enter  the QC Lot Number or scan the barcode correctly     
6.    Insert the Test Strip as shown on the meter screen     
7.    Mix the StatStrip Glucose Control solution gently before each use     
8.    Discard first drop of control solution from the bottle to avoid contamination     
9.    Perform high and low control tests     
10.  Enter “NOTE” to document cleaning meter     
11.  Take appropriate action for any “FAIL” QC results and able to verbalize appropriate action     
12.  Enter corrective action “NOTE” for all “FAIL” QC results     
13.  Dock the meter in a Data Docking Station to automatically upload stored meter data and   
download updated set up information 

    

 
Final Rating ☐ Expert - teaches others ☐ Independent – performs independently 
(Check One): ☐ Novice - performs with coaching ☐ Not Met - unable to perform even with coaching       Action Plan Required 
Action Plan: Revalidation Date 
  

 
 

Validator’s signature               Date      
 
 

 


