Instruction Sheet for the Candidate 
	Qualification
	0913H&W02 NVC Level-3 (Critical Care Assistant)

	Competency Standard
	091300649 Perform Inventory Management of Critical Supplies

	Candidate Details 
	
Name________________________________________________________

Registration/Roll Number_____________________________________________

	Guidance for Candidate 
	To meet the requirement of this competency standard you are required to complete the following within the given time frame (for practical demonstration & assessment):
[bookmark: _GoBack]
1. Store given critical supplies as per standards and maintain critical supplies’ record
2. Questions and answers


	Time: 30 min
During a practical assessment, under observation by an assessor, you are required to demonstrating the following criteria:

	S.No.
	Performance Criteria

	1. 
	Inspect the integrity and expiry date of the critical supplies 

	2. 
	Maintain the storage of critical supplies according to First Expiry First Out (FEFO) 

	3. 
	Charge the used items with the patient and/or department and raise request for new supplies as per organizational policy 

	4. 
	Maintain MSDS file for supplies and chemicals according to organizational policy 

	5. 
	Track the reuse of single use devices according to Food and drug regulating authority (FDA) and organizational policy 

	6. 
	Maintain the stock according to par level defined by organization

	7. 
	Maintain and record the store room temperature and humidity required according to manufacturer guidelines. 

	8. 
	Maintain the checklist for stock in and out of supplies on shift basis (daily or weekly) according to organizational guidelines.






[bookmark: _Hlk13475835]Self-Assessment Checklist
	Candidate Name
	

	Registration No.
	

	Qualification
	0913H&W02 NVC Level-3 (Critical Care Assistant)

	Competency Standard
	091300649 Perform Inventory Management of Critical Supplies

	Assessment Task
	1. Measure and record the vital signs of the patient and after performing initial assessment of patient assist in transportation of critical patient.
2. Questions and answers



I can……………….
	Performance Criteria
	Yes
	No

	1. Inspect the integrity and expiry date of the critical supplies 
	
	

	2. Maintain the storage of critical supplies according to First Expiry First Out (FEFO) 
	
	

	3. Charge the used items with the patient and/or department and raise request for new supplies as per organizational policy 
	
	

	4. Maintain MSDS file for supplies and chemicals according to organizational policy 
	
	

	5. Track the reuse of single use devices according to Food and drug regulating authority (FDA) and organizational policy 
	
	

	6. Maintain the stock according to par level defined by organization
	
	

	7. Maintain and record the store room temperature and humidity required according to manufacturer guidelines. 
	
	

	8. Maintain the checklist for stock in and out of supplies on shift basis (daily or weekly) according to organizational guidelines.
	
	




Candidate’s Signature___________________		Assessor’s Signature_____________________


Assessors Judgment Guide 
	Qualification
	0913H&W02 NVC Level-3 (Critical Care Assistant)

	Competency Standard
	091300649 Perform Inventory Management of Critical Supplies

	Candidate Details 
	Name:______________________________________________________________________ 

Registration Number: ________________________ Signature: ____________________

	Assessment Outcome
	

COMPETENT                                                          NOT YET COMPETENT    

Name of the Assessor________________________ Assessor’s code:___________________

Signature:__________________________________





	Assessment Summary (to be filled by the assessor)

	Activity
	Method
	Result

	Nature of Activity 
	Written
	Oral
	Observation 
	Portfolio
	Role Play
	Competent
	Not Yet Competent

	Practical Skill Demonstration
	
	   
	
	
	
	
	

	Knowledge Assessment 
	
	
	
	
	
	
	

	Other Requirement
	
	
	
	
	
	
	





Observation Checklist
	Assessment Task 
	Measure and record the vital signs of the patient and after performing initial assessment of patient assist in transportation of critical patient.

	During the practical assessment, candidate demonstrated the following:
	Yes
	No
	Remarks

	1. 
	Inspect the integrity and expiry date of the critical supplies 
	
	
	

	2. 
	Maintain the storage of critical supplies according to First Expiry First Out (FEFO) 
	
	
	

	3. 
	Charge the used items with the patient and/or department and raise request for new supplies as per organizational policy 
	
	
	

	4. 
	Inspect the integrity and expiry date of the critical supplies 
		
	
	

	5. 
	Maintain the storage of critical supplies according to First Expiry First Out (FEFO) 
	
	
	

	6. 
	Charge the used items with the patient and/or department and raise request for new supplies as per organizational policy 
	
	
	

	Competent 
	Not Yet Competent 





Knowledge Assessment
	Qualification
	0913H&W02 NVC Level-3 (Critical Care Assistant)

	Competency Standard
	091300649 Perform Inventory Management of Critical Supplies

	Candidate Details 
	Name:_______________________________________________________________________ 

Registration Number: __________________   Candidate Signature:__________________

	Assessment Outcome
	

COMPETENT                                                          NOT YET COMPETENT    

Name of the Assessor:__________________________ Assessor’s code:_________________

Signature of the Assessor:_______________________


Candidate’s response is not required to be identical, but similar concepts and/or keywords must be used. Oral questioning may be used to clarify candidate understanding of topic and its application.


	Questions (Candidate confidently answered questions correctly and demonstrated understanding of the topics and their application)
	Satisfactory
	Not Satisfactory

	1. 
	Question
	
	

	2. 
	Candidate’s response 
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	



	Feedback to the Candidate

	

	

	

	

	

	



Candidate’s Signature________________________ Assessor’s Signature _________________________
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