	Texas Health Hospital Rockwall
Point of Care Direct Observation Form



	
	
	
	
	

	Date:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Employee Name:
	
	Badge ID:
	
	Dept.
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Evaluation Type: 
	
	
	Initial
	
	6-Month
	
	Annual
	
	

	
	
	
	
	
	
	
	
	
	

	Device :
	
	
	Abbott PxP
	
	Nova Stat Strip
	
	i-STAT
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Test:
	
	
	Glucose
	
	Creatinine
	
	Troponin
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	PT/INR
	
	Lactate
	
	BhCG
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Discuss/Reiterate:
	
	
	Pre-Admit Glucometer Log
	
	Comment Codes
	
	POC Instrument Issue Card

	
	
	
	
	
	
	
	



	RUN Quality Control or Proficiency Testing

i-STAT QC: Menu3-Quality Tests1-ControlScan Operator ID below1-APOCSelect LevelScan ControlScan Cartridge

i-STAT Proficiency Testing: Menu3-Quality Tests2-ProficiencyScan Operator ID belowScan Proficiency ID Below


	
	

	Operator I.D.
	Proficiency Testing (For Blind Samples)

	[image: C:\Users\clw6176\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\KTU5RBZT\code735ccbde1662d2b6fd915f1c23a382de.png]
	[image: C:\Users\clw6176\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\QCW445QW\code35d9b2f15467d8a33965a1c9447dd426.png]



	CIRCLE ONE

	
	
	
	
	

	LOW/LEVEL 1: 
	PASS / FAIL
	OR
	BLIND SAMPLE:
	PASS / FAIL

	
	
	
	
	

	HIGH/LEVEL 3:  
	PASS / FAIL
	
	
	

	
	
	
	

	Educator:
	
	
	

	

	
	
	Healthstream exam completed, Date
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	HealthStream Direct Observation Completed

	
	
	
	
	
	
	
	
	
	

	
	
	RALS Entry Completed
	
	
	
	
	

	
	
	
	
	
	

	Comments/Notes:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Author(s):	Wayne Wilson
	Effective Date: 	12/9/2021

	Affected Users:	Point of Care Coordinator
	Last Revised Date:	12/9/2021
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