	Supervisory Performance Assessment Form

	Name  John Doe
	Job Title Technical Supervisor                                  

	

	

	

	Responsibility Assessed
	Assessment Method
	Satisfactory
	Date

	Procedure Review              
	RR
	Yes |_|
	No  |_|
	7/30/14

	Control Review
	RR
	Yes |_|
	No  |_|
	7/31/14

	Maintenance Log Review
	RR
	Yes |_|
	No  |_|
	7/31/14

	Temperature Log Review
	RR
	Yes |_|
	No  |_|
	8/4/14

	QM Indicator Review
	RR
	Yes |_|
	No  |_|
	8/6/14

	Competency Assessments
	RR, DO
	Yes |_|
	No  |_|
	8/10/14

	     
	     
	Yes |_|
	No  |_|
	     

	     
	     
	Yes |_|
	No  |_|
	     

	

	

	If any of the responsibilities are assessed as unsatisfactory please document corrective action:

	Unsatisfactory Responsibility Competency Assessments – Technical Supervisor was not completing them in a timely manner and all six elements were not being assessed.

	Corrective Action I will review the assessments on a monthly basis to ensure they are being completed and all six elements are being assessed.  I assessed three staff member’s competencies with the technical supervisor to ensure he knows how to assess them properly.  Documentation is attached.

	Laboratory Director Signature John T Director, MD		
	Date 8/15/14





	Legend

	RR = Record Review

	DO = Direct Observation
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Please note this is a sample form only
Use is not required and will not guarantee that your facility if compliant.

