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	Initial Competence Checklist

	Unique Identifier: CWG Consensus DRAFT April 2007

	Learner’s Name:



Initial Competence Record for Neonatal Red Cell Transfusion Process

	Procedure Name
	Direct Observation 
	Verbal Assessment 
	Written Assessment
	Unknowns 

	
	Date
	Trainer Initials
	Learner Initials 
	Date
	Trainer Initials
	Learner Initials 
	Date
	Trainer Initials
	Learner Initials 
	Date
	Trainer Initials
	Learner Initials 

	1. Neonatal Red Cell Transfusion Process Flowchart

TMP 0011
	
	
	
	
	
	
	
	
	
	
	
	

	2. Evaluating a Request for Neonatal Transfusion

NT 0001
	
	
	
	
	
	
	
	
	
	
	
	

	3. Determining Sample and Examination Requirements for ABO/D Compatible Neonatal Red Cell Transfusion

NT 0002
	
	
	
	
	
	
	
	
	
	
	
	

	4. Selecting ABO/D Compatible Red Cells for Neonatal Red Cells Transfusion

NT 0003
	
	
	
	
	
	
	
	
	
	
	
	

	5. Determining Sample and Examination Requirements of Group O D Negative Neonatal Red Cell Transfusion

NT 0004
	
	
	
	
	
	
	
	
	
	
	
	

	6. Selecting Group O Negative Red Cells for Neonatal Red Cells Transfusion

NT 0005
	
	
	
	
	
	
	
	
	
	
	
	

	Common or Related Procedures:
	
	
	
	
	
	
	
	
	
	
	
	

	7. Antibody Identification Process

TMP 0001
	
	
	
	
	
	
	
	
	
	
	
	

	8. Neonate ABO/D Examination by Tube Procedure

CP 0018
	
	
	
	
	
	
	
	
	
	
	
	

	9. A1 and B cell LISS IAT – Tube Procedure

CP 0020
	
	
	
	
	
	
	
	
	
	
	
	

	10. Antibody Screen by Manual Gel Technique

CP 0021
	
	
	
	
	
	
	
	
	
	
	
	

	Computer Procedures for Neonatal Red Cell Transfusion Process
	
	
	
	
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	
	
	
	
	


	Competence requirements were met on the first (or maximum of three) attempt(s): 
	YES
	NO

	

	Follow-up issues identified?    
	YES
	NO

	

	Comments:

	


	


	

	Trainer: 

	Learner: 
                                          
	Supervisor / 

Manager: 


	

	Date: 

	Date: 
 
	Date: 
 

	
	I have read the procedures, understand them, and agree to follow them without personal deviation.
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