PROCEDURAL COMPETENCY:

Immediate Hypersensitivity (Skin Testing)
Name:  _________________________________________
Date:  ______________________________
	
	Knowledge Based
	Performance of the test
	Interpretation of the test
	Overall Perform safely and competently

	Nurse understands the indications for performing the test and alternatives to skin testing.
	
	
	
	

	Nurse understands the factors that can effect testing (age, location of placement of tests, concurrent medications).
	
	
	
	

	Nurse understands the need for positive and negative controls.
	
	
	
	

	Nurse understands when the test should be read.
	
	
	
	

	Nurse understands the reliability of the test depends on the skill of tester, test instrument, skin color, skin reactivity, age and potency and stability of test reagents.
	
	
	
	

	Nurse understands the difference between prick/puncture and intradermal testing and what allergens appropriate for each testing method.
	
	
	
	

	Nurse understands the risk and risk factors for systemic reactions by either prick/puncture or intradermal testing.
	
	
	
	

	Nurse understands the intervention needed to treat systemic reactions.
	
	
	
	

	Nurse adequately completes the Proficiency Testing Technique for Prick/Puncture (Oppenheimer and Nelson, 2006).

	
	
	
	

	Nurse adequately completes the Proficiency Testing Technique for Intradermal tests (Oppenheimer and Nelson, 2006).
	
	
	
	

	Nurse is able to differentiate significant from insignificant responses including dermatographism.
	
	
	
	

	Nurse understands that the preferred documentation should be measuring the wheal and flare response.
	
	
	
	

	Nurse adequately explains the results to the patient or patient’s families.
	
	
	
	


CHECK LEARNING RESOURCES USED:

______   Observation of procedure/review with faculty & staff

______   Lecture(s)

______   Selected readings

______   Problem Based Learning / Case studies

______   Web based resources

I attest that nurse, _______________________________, is competent in the use of immediate hypersensitivity skin testing in appropriately selected adult and pediatric patients. 
Date _______________________ 
Examiner’s signature ______________________________________________
