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ASSESSOR’S GUIDE PRACTICAL ASSESSMENT

INSTRUCTIONS TO THE ASSESSOR
1. You are required to mark the practical as the candidate performs the tasks.
2. You are required to take video clips at critical points. 
3. Ensure the candidate has an identification tag pinned at the back and front near the shoulders showing Candidate’s name and registration code.









OBSERVATION CHECKLIST
	Candidate’s name & Registration No. 
	

	Assessor’s name & Reg. code
	

	Unit of Competency
	Execute Perioperative Safety Precautions

	Venue of Assessment
	

	Date of assessment
	

	Items to be evaluated: Please award marks as appropriate. Give a brief comment on your observation.
	Marks available 
	Marks obtained 
	Comments

	Task 1: Verified and filled Theatre Checklist Sign in 

	1. Introduced self to the patient and created rapport          
(award 1 mark for candidate correct introduction)
	2
	
	

	2. Used patient identifiers criteria and verified as the right patient  
· Names: Verbally, Identification band with three names against operations theatre checklist
· Hospital (IP)number 
· DOB (Date of Birth)
(award 1mark for each patient identifiers to a maximum of three marks)
(award 3 marks if the candidate uses at least 3 identifiers; award 0 if only 1 identifier is used)
	3
	
	

	3. Verified patients procedure to be done against the patient file
	1
	
	

	4. Confirmed the patient’s eligibility to sign consent 
· Age
· Awareness if conscious 
5. Ensure consent is signed
	
2

	
	

	6. Checked if the site is marked or site marking is not applicable
	1
	
	

	7. Discussed the need for use of anesthesia
(award 2 mark if the candidate talks about use of anesthesia to be used during the procedure)
	2

	
	

	8. Confirmed if the patient has any known allergies?

	1
	
	

	9. Answered any patient queries 
(award 2 mark if the candidate answers the patients queries)
	1
	
	

	10. Documented on the appropriate sheet of paper

	1
	
	

	Task 2: Identified and donned protective gears       


	11. Ensured all resources are available and well set (sterile gloves and gown)
	1
	
	

	12. Donned PPE:
a)  head cap 
b)  face mask / face shield
c) Put on plastic apron, making sure it is tied securely at the back
	3
	
	

	13. Performed hand hygiene - scrubbing:
a) Allowed the water to run and wet hands
b) Scrubbed hands and forearms, down to the elbows, using the WHO hand scrubbing procedure
c) Rinsed the soap from the hands and forearms by holding up the arms with the hands elevated under the tap, such that the water runs off into the sink from your elbows
d) Dried hands and forearms with the sterile towels in the gowning pack, using a dabbing motion instead of a wiping motion.
e) Used one towel for each hand
	 
5

	
	

	14. Gowning
a) Took the sterile gown and gently shook it out
b) Opened it up and placed hands into the sleeves 
c) Asked an assistant to help pull it up over your shoulders and fasten it up at the back




	3
	
	

	15. Gloving
a) Took the right hand glove and placed it, palm down, fingers facing  body
b) Grasped the bottom of the cuff with the thumb and index finger of the right hand, still inside the sleeve; grasped the top of the cuff with the left hand (also inside the sleeve) and pulled the glove around and over the right hand 
c) Pulled gently on the sleeve of the gown to help move hands into the gloves and straighten out the fingers. 
d) Repeated this technique for the left hand

	4
	
	

	TOTAL
	30
	
	

	ASSESSMENT OUTCOME

	 The candidate was found to be:           (Please tick as appropriate)
                                               Competent                   Not yet competent


  (The candidate is competent if he/she scores 50% of the total marks or higher)

	 Feedback from candidate:


	 Feedback to candidate:
	

	  Candidate’s Signature                                          Date
 ------------------------------                             -----------------------------

	Assessor’s signature:                                              Date:
------------------------------                              ------------------------------                             
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