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Competency /Assessment Checklist
0. ___  Introduction 
0. ___ To test User knowledge of device 
0. ___ Provide patient and therapist safety 
0. ___ Provide objective testing tools to validate user’s knowledge of the system 
0. ___ Assessment 
1. ___Device  (Structure in place to assess new devices, monitor their use and effectiveness)
0. Centralized 
0. Committee 
0. Department 
0. Diversified based on users of the device 
1. ___Users (Structure in place to users knowledge and skills on robotic devices for the purpose of certification and re-certification - Select Assessment areas and Methods of Verification)
1. ___ Technical Domain Competency Assessment 
0. ___ Identify contraindications/precautions regarding the device 
0. ___ Identify appropriate patient population to use the device 
0. ___ Fit patient  properly in device 
0. ___ Use Software properly (identify unique modes of training) 
1. ___ Safety Domain Assessment 
1. ___ Identify adjustments necessary for device fitting 
1. ___ Identify adverse reactions of the device 
1. ___  Identify Emergency/Safety Switches 
1. ___ Demonstrate how to remove a patient from the devices in an emergency situation 



1. ___ Methods of Verification
2. ___ Completing a course
2. ___ Passing a quiz/test
2. ___ Correctly Demonstrating Skills on co-worker or trainer
2. ___ Correctly Demonstrating Skills on a patient
1.  ___ Sample Competency Evaluation Form
0. ___ Test/Quiz (Set a pass rate – recommend 95 to 100% for basic training and 90 to 100% for advanced training )
2. ___ Weight capacity
2. ___ Height Capacity 
2. ___ Types of Training Modes 
2. ___ Safety Switches 
2. ___ Reporting Adverse Events 
2. ___ Number of staff required to operate device safely 
2. ___ Patient population 
2. ___ Contraindications 
2. ___ Science/principles behind the device (this may be more appropriate for certified instructors or super users)
0. ___ Tracking 
3. ___Determine who will be responsible to track competency of all users 
0. ___Super User for this device only 
0. ___Central Facility individual for all Robotic Devices
0. ___Employee Supervisor during performance review
0. ___Employee during performance review
3. ___Tracking Forms
1. ___Device specific
(See Sample Device Specific Competency Tracking Form)

1. ___Robotics devices in general
(See  Sample Robotic Devices In General Competency Tracking Form)
1. ___All competencies in general
(See Sample Facility Competency Tracking Form)
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