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HEMOCUE HB 201 DM Competency Test 
Competency Exam 

 

This exam is to be performed upon Initial Orientation, Training, and Competency, as well as, upon Annual 
Competency testing. (Newly trained staff must perform this test twice within the first year.) 

 
THIS TEST MUST BE PERFORMED IN FRONT OF ANOTHER CERTIFIED OPERATOR 

(CERTIFIED OPERATOR = A STAFF MEMBER CURRENTLY APPROVED TO PERFORM TEST) 
 

Printed Name:  License #: 

Location: Date: 

 
**** I HAVE READ THE HEMOCUE HB 201 DM POLICY AND PROCEDURE BEFORE TAKING  

THIS EXAM AS INDICATED BY MY INITIALS HERE: __________. 
 

WRITTEN TEST QUESTIONS – ANSWER TRUE OR FALSE ANSWER 

1. Making up a medical record number (MRN) is okay if it is an emergency.  

2. If I mistrust a result, for any reason, I should repeat the test immediately.  

3. Microcuvettes are stored at 2-8 degrees centigrade until the expiration date located 
on the labels.  

 

4. Hemocue HB 201 DM testing is considered a WAIVED test according to the FDA  

5. Instrument maintenance and Quality Controls must be performed monthly prior to 
patient testing. 

 

6. If patient result is >23.5 g/dL, a qualified personnel must be confirmed by sending a 
patient specimen to the Clinical Laboratory.   

 

7. The presence of an air bubble in the microcuvette can produce erroneously low 
readings.  

 

8. Quality controls are stored at 15-30 degrees centigrade until the expiration date 
located on the labels.  

 

9. Sharing my Bar Code ID is okay if it is an emergency.  

10. Excessive squeezing of the finger can dilute the sample with tissue fluid and may 
give higher results.  

 

You must score 100% on the written test (above) to proceed to test demonstration (below). 
SCORE 

 
 

 

PLEASE PERFORM 2 LEVELS OF LIQUID QUALITY CONTROL 
 

Hemoglobin LQC 
Level 1 

Hemoglobin LQC 
Level 3 

__________ g/dL __________ g/dL 

 

I Performed This Test: 
 
Signature:                                              Date: 

I Observed This Test Being Performed: 
 
Printed Name:                                               Date: 

 
UPON COMPLETION: Fax copy to POCT Services @ 415.206.3451 or 415.206.3045 or bring copy to 
2M14. Unit Manager is encouraged to retain a copy in employee or unit file. 


