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SELF ASSESSMENT- COMPETENCY STATEMENT FOR THE 
ROCHE COAGUCHEK PRO II
Please fill in your details, answer the questions below, then ask a trained colleague to observe you carry out a patient test using the Coaguchek Pro II.  
The observer then answers the questions overleaf, both of you sign the form & return it to: 
POCT, Pathology
NAME






OPERATOR ID

WARD/DEPT





JOB TITLE






I have undertaken the educational training within the last 24 months 


YES / NO













I can describe the appropriate equipment to use in undertaking an INR test 

YES / NO
I know where to find the INR meter, QC controls and test strips 



YES / NO

I know the importance of filling in the log book 





YES / NO

I can describe the infection control measures in place for the INR meter 


YES / NO

I know how to carry out quality control on the meter





YES / NO

I know how to consent and prepare the patient prior to carrying out INR testing 

YES / NO

I know how to obtain a sample from the patient





YES / NO

I know how to carry out the patients test on the INR meter




YES / NO

I know where and how to record the patients INR result 




YES / NO

I know the importance of, and how to act upon abnormal results



YES / NO

I can describe the contraindications and limitations of the INR meter 


YES / NO
I know how to report a broken meter







YES / NO

I know it is a disciplinary offence to share my Operator ID barcode 


YES / NO

I have been observed carrying out an INR test on the Roche CoaguChek Pro II meter 
I am aware of my professional responsibilities and that I am accountable for my actions
I declare that I am competent to undertake INR testing without any further training
Signed:





Date:
You must be a trained user of the equipment you are assessing.

Please fill in your details below, observe your colleague conduct a patient test using the Coaguchek Pro II and answer the questions below

NAME






OPERATOR ID

Prior to analysis

Was the patient consented prior to analysis? 





YES / NO
Was the patient positively identified prior to analysis?




YES / NO
Were the patients hands cleaned before analysis?





YES / NO
Did the member of staff clean their own hands and wear gloves?



YES / NO
Analysis

Did the member of staff take the sample correctly using the correct lancing 
device, site and method for obtaining the sample?





YES / NO
Did the member of staff correctly identify the patient on the meter?



YES / NO
Did the member of staff carry out the analysis in a timely manner? 



YES / NO

Did the member of staff record the result of the analysis correctly?



YES / NO
Does the member of staff know what to do in the event of an abnormal result? 

YES / NO











Post analysis

Does the member of staff know the procedure to follow in the event of a meter failure?
YES / NO
Does the member of staff know where to get supplies of strips and control solutions?
YES / NO












Did the member of staff dispose of the lancet and test strip correctly? 


YES / NO
Does the member of staff know about the importance of quality control?


YES / NO
I have observed the person named on Page 1 carry out an INR test on the Coaguchek Pro II meter in accordance with the written protocol
Signed:





Date:
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