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

	Competency Standard
	091300650 Perform Medical/Surgical Equipment Management

	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):

1. Clean and disinfect provided surgical equipment according to SOP.
2. Questions and answers

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

	S.No.
	Performance Criteria

	1. 
	Clean/disinfect equipment after usage according to institutional policy 

	2. 
	Store the equipment at a designated place, maintaining safety and easy accessibility 

	3. 
	Liaison with biomedical department for preventive maintenance and repair of faulty equipment 

	4. 
	Maintain a record of preventive maintenance and repair of each equipment 





Self-Assessment Checklist
	Candidate Name
	

	Registration No.
	

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

	Competency Standard
	091300650 Perform Medical/Surgical Equipment Management

	Assessment Task
	1. Clean and disinfect provided surgical equipment according to SOP.
2. Questions and answers



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

	1. Clean/disinfect equipment after usage according to institutional policy 
	
	

	2. Store the equipment at a designated place, maintaining safety and easy accessibility 
	
	

	3. Liaison with biomedical department for preventive maintenance and repair of faulty equipment 
	
	

	4. Maintain a record of preventive maintenance and repair of each equipment 

	
	




Candidate’s Signature___________________		Assessor’s Signature_____________________


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

	Competency Standard
	091300650 Perform Medical/Surgical Equipment Management

	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 
	Clean and disinfect provided surgical equipment according to SOP.

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

	1. 
	Maintain all the relevant documents (consents, pre/post procedure notes, medication record etc.) in patient’s file as per policy.
	
	
	

	2. 
	Clean/disinfect the used instruments and equipment as per institutional guidelines
	
	
	

	3. 
	Monitor patient hemodynamically and report any significant findings as described by organizational policy  
	
	
	

	4. 
	Assess post procedural site, dressing, drain and catheter etc. according to procedure and institutional guidelines
		
	
	

	Competent 
	Not Yet Competent 





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

	Competency Standard
	091300650 Perform Medical/Surgical Equipment Management

	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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