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SECTION 1 – LOOKING BACK
CAREER SUMMARY

This section should consist of a brief summary of who you are and what you have done in your professional life.  If you have already prepared a resume, please insert it after this page.  If you do not have a resume, you can complete the Career Summary form that follows on the next page as an alternative.
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CAREER SUMMARY FORM

	Name:     

	Address:     

	Address:     

	Home Phone:     
	Business Phone:     

	EXPERIENCE

	Position Title:     

	From:     
	To:     

	Employer Name:      

	Employer Address:     

	Accomplishments:     

	

	Position Title:     

	From:     
	To:     

	Employer Name:      

	Employer Address:     

	Accomplishments:     

	

	Position Title:     

	From:     
	To:     

	Employer Name:      

	Employer Address:     

	Accomplishments:     

	EDUCATION

	School:     
	Location:     

	Diploma:     
	Date of completion:     

	Degree:     
	Date of completion:     

	PROFESSIONAL MEMBERSHIPS

	     
     


SECTION 1 – LOOKING BACK
PROFESSIONAL DEVELOPMENT IN THE LAST TWO YEARS FORM
Note:  This form should only be completed by new members to record their activities prior to membership with the CMLTO.  All other members should use the Professional Activity Logs on page 14.
	ACTIVITY
	APPROXIMATE HOURS OF PARTICIPATION
	APPROXIMATE DATE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



NAME:     Reg. No.     
SECTION 2 – CURRENT STATE

PRACTICE ENVIRONMENT ANALYSIS

USE ONE SHEET PER PLACE OF EMPLOYMENT
Date:     
PRESENT PRACTICE FACTS

Name and address of place of employment

     
Employer phone number     
Practice Site


 FORMCHECKBOX 
Hospital Laboratory

 FORMCHECKBOX 
Private Laboratory

Check one


 FORMCHECKBOX 
Public Health Laboratory
 FORMCHECKBOX 
Educational Institution





 FORMCHECKBOX 
Research Facility





 FORMCHECKBOX 
Other:     
Practice Environment
 FORMCHECKBOX 
General Laboratory (more than one specialty, e.g., core lab, stat lab)

Check one
 FORMCHECKBOX 
Single Specialty Laboratory, e.g. histology


 FORMCHECKBOX 
Research Laboratory


 FORMCHECKBOX 
Other:     

IF YOUR PLACE OF EMPLOYMENT CHANGES, PLEASE MAKE A NEW FORM.
NAME:     Reg. No.     
SECTION 2 – CURRENT STATE

SCOPE OF PRACTICE ASSESSMENT

(Page 1 of 2)

Date:      
	Job Title: 
	     

	Level of Responsibility:

(e.g., frontline/bench technologists, supervisor, coach, manager, educator, facilitator, researcher)
	     
     
     

	List test procedures you perform unique to each specialty:

	Specialty:     
	Specialty:     

	     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     

	Instrumentation Used:
	Instrumentation Used:

	     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     




NAME:     Reg. No.     
SECTION 2 – CURRENT STATE

SCOPE OF PRACTICE ASSESSMENT

(Page 2 of 2)

Date:      
	TASKS OTHER THAN TEST PROCEDURES:

(administration, training, consulting, safety)



	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	SPECIALTIES LISTED ON MY CERTIFICATE OF REGISTRATION NOT CURRENTLY PRACTICED

	     
     
     
     
     
     
     
     
     
     
     


NAME:     Reg. No.     
SECTION 2 – CURRENT STATE

SELF ASSESSMENT CHECKLIST

Review the competency statements below and indicate whether you consider your knowledge of the MLT standard of practice to be satisfactory (S) or an opportunity for improvement (0).
PROFESSIONAL ACCOUNTABILITY AND PATIENT/CLIENT RELATIONS

	COMPETENCY STATEMENT
	CHECK THOSE THAT APPLY
	S/O

	Understand the Regulated Health Professions Act, 1991 (RHPA) and its requirements.
	 FORMCHECKBOX 

	 

	Have read and understood the current regulations under the Medical Laboratory Technology Act, 1991.
	 FORMCHECKBOX 

	 

	Understand the current definition of sexual abuse in the RHPA.
	 FORMCHECKBOX 

	 

	Understand the requirement to report, to the respective College, any incidence of sexual abuse by any health professional 
	 FORMCHECKBOX 

	 

	Perform duties within current and relevant professional, legal and ethical standards.
	 FORMCHECKBOX 

	 

	Evaluate test results taking into account current and relevant professional, legal and ethical standards.
	 FORMCHECKBOX 

	 

	Participate in, and maintain documentation of, professional development activities, i.e., education, training and other relevant activities.
	 FORMCHECKBOX 

	 

	Participate, and maintain documentation of participation, in quality-monitoring programs.
	 FORMCHECKBOX 

	 

	Respect the dignity, values, privacy and beliefs of the individual.
	 FORMCHECKBOX 

	 

	Understand and respect the patient’s right to refuse treatment.
	 FORMCHECKBOX 

	 

	Understand the requirement to report incidents of unsafe practice, incompetent activity or other professional misconduct of co-workers or other health care providers to the proper authorities, as defined by law.
	 FORMCHECKBOX 

	 

	Communicate effectively with other health care providers.
	 FORMCHECKBOX 

	 

	Accept responsibility for the consequences of actions within the scope of practice defined.
	 FORMCHECKBOX 

	 

	Ensure the confidentiality of all patient information.
	 FORMCHECKBOX 

	 

	Communicate effectively with fellow medical laboratory technologists.
	 FORMCHECKBOX 

	 

	Direct technicians, laboratory assistants and/or student technologists within the confines of ethical and professional practice.
	 FORMCHECKBOX 

	 

	Demonstrate effective interpersonal skills.
	 FORMCHECKBOX 

	 

	Demonstrate effective motivational skills.
	 FORMCHECKBOX 

	 

	Demonstrate effective organizational skills.
	 FORMCHECKBOX 

	 



NAME:     Reg. No.     
SECTION 2 – CURRENT STATE

SELF ASSESSMENT CHECKLIST

PROFESSIONAL ACCOUNTABILITY AND PATIENT/CLIENT RELATIONS (continued)

	COMPETENCY STATEMENT
	CHECK THOSE THAT APPLY
	S/O

	Demonstrate effective verbal communication skills.
	 FORMCHECKBOX 

	 

	Demonstrate effective written communication skills.
	 FORMCHECKBOX 

	 

	Recognize the financial implications of daily activities and demonstrate effective fiscal management skills.
	 FORMCHECKBOX 

	 


	How will you improve your knowledge, skill and judgment in Professional Accountability and Patient/Client Relations?

	     
     
     

	(If necessary, please use more paper to complete this section.)


SAFETY

	COMPETENCY STATEMENT
	CHECK THOSE THAT APPLY
	S/O

	Participate in ongoing safety training to maintain competence in safety procedures.
	 FORMCHECKBOX 

	 

	Consistently practice Standard Precautions or other safety procedures.
	 FORMCHECKBOX 

	 

	Proactively protect self, co-workers, patient and public from exposure to danger.
	 FORMCHECKBOX 

	 

	Adhere to federal and provincial guidelines for the transportation of potentially hazardous materials (e.g., Transportation of Dangerous Goods).
	 FORMCHECKBOX 

	 

	Adhere to federal and provincial guidelines for handling hazardous materials in the workplace (e.g., WHMIS).
	 FORMCHECKBOX 

	 

	Know routine and emergency workplace safety procedures.
	 FORMCHECKBOX 

	 

	Implement routine and emergency workplace safety procedures.
	 FORMCHECKBOX 

	 


	How will you improve your knowledge, skill and judgment in Safety?

	     
     
     

	(If necessary, please use more paper to complete this section.)


SECTION 2 – CURRENT STATE

SELF ASSESSMENT CHECKLIST

APPLICATION OF TECHNICAL KNOWLEDGE AND SKILLS

	COMPETENCY STATEMENT
	CHECK THOSE THAT APPLY
	S/O

	Demonstrate knowledge and understanding of the theoretical elements of procedures defined by my scope of practice.
	 FORMCHECKBOX 

	 

	Demonstrate knowledge and understanding of the technical elements of procedures defined by my scope of practice.
	 FORMCHECKBOX 

	 

	Ensure correct protocols are followed when performing procedures.
	 FORMCHECKBOX 

	 

	Evaluate the technical sufficiency of investigations and their results using problem-solving, independent judgment and decision-making skills.
	 FORMCHECKBOX 

	 

	Consider the relationship between test results and clinical information during the interpretation and reporting of test data.
	 FORMCHECKBOX 

	 

	Demonstrate the understanding of the relationship between quality, quantity, cost of a test and the impact on patient, laboratory and health care system.
	 FORMCHECKBOX 

	 

	Analyze data for quality control.
	 FORMCHECKBOX 

	 

	Analyze data for result verification.
	 FORMCHECKBOX 

	 

	Demonstrate an understanding of the appropriate application of my knowledge and skills in relation to other health professionals.
	 FORMCHECKBOX 

	 

	Demonstrate an understanding of continuous quality improvement in procedures relating to test performance related functions and the delivery of laboratory service.
	 FORMCHECKBOX 

	 


	How will you improve your knowledge, skill and judgment in the application of technical knowledge and skills?

	     
     

	(If necessary, please use more paper to complete this section.)


SECTION 2 – CURRENT STATE

SELF ASSESSMENT CHECKLIST

TEST PERFORMANCE

	COMPETENCY STATEMENT
	CHECK THOSE THAT APPLY
	S/O

	Ensure appropriate and properly identified specimens are collected/accepted for each test as defined by my scope of practice.
	 FORMCHECKBOX 

	 

	Ensure identity and integrity of specimen is maintained throughout the test procedures.
	 FORMCHECKBOX 

	 

	Perform testing according to approved protocols 
	 FORMCHECKBOX 

	 

	Report accurate and verifiable results.
	 FORMCHECKBOX 

	 

	Report results in a timely manner.
	 FORMCHECKBOX 

	 

	Establish and maintain accurate records as they relate to patient identity, test results and data analysis.
	 FORMCHECKBOX 

	 

	Ensure tests and controls are performed safely and effectively when testing is performed in non-traditional locations (e.g., point of care testing).
	 FORMCHECKBOX 

	 

	Ensure necessary records are maintained when testing is performed in non-traditional locations.
	 FORMCHECKBOX 

	 


	How will you improve your knowledge, skill and judgment in Test Performance?

	     
     

	(If necessary, please use more paper to complete this section.)


JUDGMENT – PROBLEM SOLVING AND DECISION MAKING

	COMPETENCY STATEMENT
	CHECK THOSE THAT APPLY
	S/O

	Collect patient information relevant to the test procedure.
	 FORMCHECKBOX 

	 

	Collect patient information relevant to the validation of test results.
	 FORMCHECKBOX 

	 

	Initiate appropriate action when critical values are obtained.
	 FORMCHECKBOX 

	 

	Evaluate results of quality control procedures.
	 FORMCHECKBOX 

	 

	Implement corrective action when quality control values are outside acceptable limits.
	 FORMCHECKBOX 

	 

	Recognize equipment, instrument and reagent malfunction.
	 FORMCHECKBOX 

	 

	Document equipment, instrument and reagent malfunction.
	 FORMCHECKBOX 

	 

	Initiate appropriate remedial action in a timely manner when equipment, instruments or reagents malfunction.
	 FORMCHECKBOX 

	 

	Review policy and procedures on a regular basis.
	 FORMCHECKBOX 

	 

	Understand the role of all professionals to recommend changes to policy and procedures to improve laboratory services.
	 FORMCHECKBOX 

	 

	

	How will you improve your knowledge, skill and judgment in Judgment-Problem Solving and Decision Making?

	     
     

	(If necessary, please use more paper to complete this section.)


SECTION 3 – CHOOSING A PATH FORWARD

Please note your chosen development option in the box below.  Now that you have identified opportunities for improvement, it is time to choose a direction that will help you achieve your professional goals.
THE CMLTO QA PROGRAM PROVIDES THREE OPTIONS.  ONLY ONE OPTION SHOULD BE CHOSEN.

	AFTER CONSIDERING ALL THE OPTIONS DESCRIBED IN THE HANDBOOK, 

	I HAVE CHOSEN OPTION  


Option A:
Self-Directed Activity

IMPORTANT:  A minimum of 60 hours of activity over two years is required.  See page 14 of the Handbook for a list of acceptable activities.

Option B:
Approved Professional Enhancement Program

Option C:
Quality Technical Assessment Survey (QTAS)

NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)
PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:

     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:

     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:

     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:

     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:

     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     
     
     

	SUMMARY OF ACTIVITY
	     
     
     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     
     
     
     
     
     
     
     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:

     


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	


NAME:     Reg. No.     
OPTION A: SELF-DIRECTED ACTIVITY (Complete if you chose Option A)

PROFESSIONAL ACTIVITY LOGS

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	

	ACTIVITY
	     

	SUMMARY OF ACTIVITY
	     

	IMPACT ON PROFESSIONAL PRACTICE
	     
     
     

	EVALUATION OF ACTIVITY
	 FORMCHECKBOX 
EXCELLENT      FORMCHECKBOX 
GOOD      FORMCHECKBOX 
POOR

	HOURS OF PARTICIPATION
	     
	COMPLETION DATE:
     

	


NAME:     Reg. No.     
OPTION B: APPROVED PROFESSIONAL ENHANCEMENT PROGRAM

If you chose Option B, please include a certificate of successful completion of a professional enhancement program that has been issued by a professional association.  If you were required to complete a log for your professional enhancement program, that log may be included in this section.

OPTION C: QUALITY TECHNICAL ASSESSMENT SURVEY (QTAS)


QUALITY TECHNICAL ASSESSMENT SURVEY FORM 1
(Page 1 of 2)

Complete one form per test/procedure.

	Technologist: 
	Evaluator: 

	 
	 

	Test/Procedure: 
	Evaluator CMLTO#: 

	Test Analysis

	Follows Procedure Y/N/NA
	Comments

	Prepares reagents, calibrators, standards and quality control according to protocol.
	 
	 

	Performs testing according to protocol/procedures.
	 
	 

	Verifies test results using calibrator and quality control data.
	 
	 

	Establishes and maintains accurate records of patient identity, test results and data analysis.
	 
	 

	Consistently practices Universal Precautions or other safety precautions.
	 
	 

	Test Data Analysis
	Follows Procedure Y/N/NA
	Comments



	Reviews test data according to approved protocols/procedures.
	 
	 

	Validates results according to patient information available.
	 
	 

	Evaluates results of quality control procedures and implements corrective action when outside applicable limits.
	 
	 


NAME: 





Reg. No. 
QUALITY TECHNICAL ASSESSMENT SURVEY FORM 1
(Page 2 of 2)

	Reporting


	Follows Procedure Y/N/NA
	Comments

	Reports accurate results in a timely manner.
	 
	 

	Initiates appropriate action when critical values are obtained.
	 
	 

	Ensures that confidentiality is maintained.
	 
	 

	Instrument Operation
	Follows Procedure Y/N/NA
	Comments



	Follows established protocols for operation.
	 
	 

	Follows established protocols for preventative maintenance.
	 
	 

	Follows established protocols for troubleshooting procedures.
	 
	 

	Maintains documentation on maintenance procedures and equipment failures.
	 
	 


I have reviewed the test method/procedure manual to ensure correct protocol was followed.

Signature of Evaluator: 



Date of Evaluation: 


	How will you improve your knowledge, skill and judgment in this procedure?*

	 

	*Consider using the S.M.A.R.T. model (page 13 of the Handbook) when determining your continuous improvement plan.


NAME: 






Reg. No. 



  
QUALITY TECHNICAL ASSESSMENT SURVEY FORM 2

PHLEBOTOMY

	Technologist: 
	Evaluator: 

	 
	 

	Test/Procedure: PHLEBOTOMY
	Evaluator CMLTO#: 

	Reporting


	Follows Procedure Y/N/NA
	Comments

	Performs phlebotomy with an understanding and respect for the patient’s rights.
	 
	 

	Establishes patient identity.
	 
	 

	Collects patient information relevant to the test procedure or validation of a test procedure.
	 
	 

	Prepares the equipment and performs phlebotomy procedure according to approved protocol.
	 
	 

	Ensures specimen is properly identified.
	 
	 

	Transports and/or stores specimen according to protocol.
	 
	 

	Consistently practices Universal Precautions or other safety precautions.
	 
	 


I have reviewed the test method/procedure manual to ensure correct protocol was followed.

Signature of Evaluator: 




Date of Evaluation:


	How will you improve your knowledge, skill and judgment in this procedure?*

	 

	*Consider using the S.M.A.R.T. model (page 13 of the Handbook) when determining your continuous improvement plan.


NAME: 







Reg. No. 



For references on how to prepare your Summary and a sample, please refer to page 7 of your Handbook.





For more information on this section, please refer to page 9 of your Handbook.





For more information on how to complete this section, please refer to page 10 of your Handbook.





For more information on how to complete this section and to view a sample, please refer to page 11 of your Handbook.





For more information on how to complete this section and to view a sample, please refer to page 12 of your Handbook.





For more information on Option B, please refer to page 16 of your Handbook.





For more information on Option C, please refer to page 16 of your Handbook.
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