Planning a Community-Based Screening Activity
Check List for Staff

Event:__________________________________________________Date:___________

Type of Screening:__________________________________________

Purpose and benefit:_________________________________________

Health Care Practitioner responsible for ordering the test and referring abnormal results:


Name:___________________________________________________


Address:_________________________________________________


License number:__________________________________

Title and duties of all personnel or volunteers involved in the actual screening:


Name


Title


Duties

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and Title of individuals responsible for reviewing quality control data and reports: ________________________________________________________________

Handling of results that require referral to subject’s PCP:______________________ ________________________________________________________________________

Procedures for addressing event that subject does not have a PCP:_______________

Counseling and referral process for each level of risk:__________________________

Handling of unsatisfactory specimens, specimen processing and transport 
procedures:_____________________________________________________________

Records retention:_______________________________________________________

Procedure for method of testing:___________________________________________

Signature of person completing form:_______________________________________

