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Pathology and Laboratory Medicine Service

Montgomery/Tuskegee, Alabama

Scope of Practice for Medical Technologist/
Clinical Laboratory Technologist Students
Name of Student ________________________________________
The Medical Technologist/Clinical Laboratory Technologist students will perform those duties, described herein, under the direction of the departmental supervisors, as part of the training agreement.
	Duties
	Approved
	Level of Supervision

	
	Yes
	No
	Room 
	Area
	Available

	Complies with safety rules and regulations. 
	
	
	
	
	

	Properly prepares reagents and patient samples.
	
	
	
	
	

	Demonstrate understanding of functions of each instrument.
	
	
	
	
	

	Demonstrate competency in troubleshooting instrument problems.
	
	
	
	
	

	Properly prepare dilutions when required.
	
	
	
	
	

	Correctly operation of instrumentation in assigned area.
	
	
	
	
	

	Recognize normal reference ranges and understand the limitations of these ranges.
	
	
	
	
	

	Demonstrate knowledge of the calibration and linearity studies
	
	
	
	
	

	Evaluate quality control data and take appropriate corrective action.
	
	
	
	
	

	Using established laboratory criteria identify and evaluate patient specimens as acceptable or unacceptable.
	
	
	
	
	

	Proper identification of patient for collection.
	
	
	
	
	

	Proper identification of patient samples.
	
	
	
	
	

	Identify different sample types for clinical testing.  
	
	
	
	
	

	Demonstrate competency of daily maintenance.
	
	
	
	
	

	Duties
	Approved
	Level of Supervision

	
	Yes
	No
	Room 
	Area
	Available

	Participate in proficiency testing for the area of clinical rotation.
	
	
	
	
	

	Identify discrepancy in results and notify proper personnel.
	
	
	
	
	


__________________________________

____________

Student





Date

------------------------------------------------------------------------------------------------------------

Recommended Approval/Disapproval
___________________________________

____________

Veta Robinson, Education Coordinator

Date

------------------------------------------------------------------------------------------------------------

Approved/Disapproved

___________________________________

___________

ACOS, Education Service



Date
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