CTE Skill Certificate Test
Performance Documentation

This document must be submitted to the test coordinator at the end of testing each
trimester/semester.

Instructor’s Name: Course: MA: Clinical & Lab Procedures
School: Test Number: 714

# Students in course: Date:

# Students tested:

# Students who passed performance objectives at or above 80%:

This is to verify that the students marked YES on performance accomplished the following
performance objectives at or above the 80% (moderately to highly skilled) level.

Vital signs

Pharmacology

Administration of medications

Assisting with the physical exam

Demonstrate concepts of asepsis and sterilization
Assisting with basic minor surgery

Obtain CPR and First Aid certification

Provide care of special needs

Obtain a standard 12 lead EKG

Demonstrate microscope slide set-up and prepare a specimen for an outside laboratory
Urinalysis

Hematology

Microbiology and diagnostic testing
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See the Clinical/Laboratory Procedures Performance Evaluation Score Sheet for detail specific
requirements

Each performance is documented and kept on file by the teacher for two years.
(Check the documentation method used)

0 Class period summary score sheet
0 Recorded and identified in the class grade book

Instructor’s Signature: Date:




