ACON Flowflex™ COVID-19 Antigen Home Test

Competency Exam
O Initial Competency [1 Semi-annual Competency [0 Annual Competency (CY: ) O Follow up
This exam is to be performed upon Initial Orientation & Training and Competency; twice in the
first year of practice; and annually thereafter.

PRINTED Name: License #: Work Location:

| have READ/REVIEWED the procedure prior to taking this test as indicated by my initials:

DATE of Test: TIME of Test:

Test Lot #: Lot Exp Date: Result:

Written Exam — Circle either T = statement is true or F = statement is false

1. Itis acceptable to use any collection swab as long as it is clean.

2. The test has built in quality controls so | do not have to run separate controls

3. Specimen can sit on counter up to 30 minutes before | run the test

4. After placing swab in collection tube, it should sit there for 2 min
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5. I must squeeze the tube while removing swab to ensuring extracting as much
liquid as possible

T F | 6. Once |l put on dropper tip, | place 3 drops onto the sample well of the test pad
to run the test

T F | 7. lcan run this test on a mom and her 6month old baby

T F | 8. For the best results, the kit maybe be read up to 2 hours after drops are
applied to sample well

T F | 9. After 15 minutes the test pad has a line next to the T line, but no line next to
the C. This test cannot be used because the “control” quality check did not
appear

T F | 10. Afaintline next to T and a solid line next to C means patient is negative
because the line is faint

Passing Score is 100% -
If you do not pass, reread Passed Failed
policy and repeat exam.

| performed this test. | observed this test being performed.
Printed Name: Printed Name:

Signature: Signature:




