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THE KENYA NATIONAL EXAMINATIONS COUNCIL
OBSERVATION CHECKLIST
                   	3 hours			
INSTRUCTIONS TO THE ASSESSOR
1. You are required to mark the practical as the candidate performs the tasks.
2. You are required to take photos and video clips at critical points. 
3. Ensure the candidate has a name tag and registration code at the back and front.
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Assessors should check the question paper to ascertain that all the pages are printed as indicated.
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OBSERVATION CHECKLIST 
	Candidate’s name & Registration No. 
	

	Assessor’s name & Reg. code
	

	Unit(s) of Competency 
	

	Venue of Assessment
	

	Date of assessment
	

	(Indicate the marks available and marks obtained respectively. Award marks appropriately as guided for in the items for evaluation indicated. Give a brief comment where necessary)

	Items to be evaluated:
	Marks allocated 
	Marks obtained 
	Comments

	1. Correctly wore Personal Protective Equipment
i. Dust-coat
ii. Mask
iii. Closed shoe

      (Award 1mark each or 0, 3marks maximum)

	       3
	
	

	2. Welcomed the patients in a courteous manner.
      (Award 1mark, or 0, maximum 1mark)
	            1
	
	

	3. Correctly did the introduction and rapport creation.
i. Name of the clients
ii. Name of the health provider

       (Award 1 mark each point, or 0)

	       2
	
	

	4. The candidates (counselor) body position during the session
i. S-sited Squarely
ii. O-maintained Open posture all the time(not crossing arms or legs)
iii. L- leaned slightly forward 
iv. E- maintained EYE contact

          (Award 1 mark each, or 0)



	   4
	
	

	5. Mentioned the known causes of non-adherence 
i. Denial 
ii. Stigma
iii. Attitude (towards drugs /disease)
iv. Lack of disclosure (leading to fear of others knowing)
v. Poor preparation challenges
vi. Alcoholism  and other drugs (hard)
vii. Social factors
(Award 1 mark to each correct point, or 0, maximum 5)
	
5
	
	

	6. Mentioned various forms of non-adherence include:
i. Missing one dose of a given drug
ii. Missing a dose of all the three drugs
iii. Missing multiple doses
iv. Not observing the time intervals
v. Not observing the dietary recommendations
vi. Not taking the correct dose of any drug 
(Award 1 mark ,each correct point, or 00))0,)maximum 6)
	6
	
	

	7. Mentioned the importance of adhering to antiretroviral therapy 
i. Improvement of patients quality of life
ii. Reduction of HIV related morbidity and mortality
iii. Restore or preserve immunologic function
iv. Maximal and durable viral suppression
v. Reduced incidences of Opportunistic infections.
(Award 1 mark each correct point, or 0, maximum 5marks) 
	5
	
	

	
8. Mentioned the effects of Non-adherence 
i. Incomplete viral suppression
ii. Continued destruction of the immune system and decrease in CD4 cell count
iii. Quicker disease progression
iv. Emergence of resistant viral strains
v. Limited future therapeutic options
(Award 1 mark to each correct point, or 0, maximum 5marks)


	
5
	
	

	
9. Demonstrated good communication skills during the counselling session.
              (Award 2 marks or 0)
	
 2
	
	

	
10. Mentioned Cotrimaxole (CTX) and Dapsone: drugs meant to fight bacterial infections 

(Award 2 marks or 0)
	
2
	
	

	11.  Mentioned the effect of alcohol on anti-retroviral therapy  
(Award 1 mark, or 0)
	
1
	
	

	12. Recommendations:
· Taking Veronica for testing
·  Demonstrated ability to guide the caregiver on the right procedures of home-based care.
          
        (Award 2marks or 0)
	2
	
	

	13.  Mentioned and demonstrate the use of condom 
· Male condom
(Award 2 marks each or 0)
	
2
	
	

	TOTAL
	40 MARKS
	
	

	

ASSESMENT OUTCOMES
The candidate was found to be:                
                 Competent                   Not yet competent


 (Please tick as appropriate)
(The candidate is competent if s/he gets 50% or higher) 


	Feedback from candidate:





	Feedback to candidate:






	Candidate’s signature:
	Date:

	

	Assessor’s signature:

	Date:
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