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Appendis IV. Sample Form for Assessing Aseptic Technique and Related Practices of Compounding Personnel

Printed name and posiion/tile of person assessed:
Name of facility o location:

Ascptic Technique, Safety. and Quaity Assurance Practices: The qualified evaluator will mark (x) cach space for which the person
Tcing asscase has acceptably complcied the described activity, prits N/A i the actiy is ot applcable (0 he asscssment sésson
o NIO ifthe activity was not observed.”

Completes the Hand Hygicne and Garbing Competency Assessment Form.

Pecforms proper hand hygiene, garbing, and gloving procedures according to SOPs.

Disinfects 1SO Class S device surfaces with an appropriate agent.

Disinfects components/vials with an appropriae agent prior to placing info 1SO Class § work arca.

Introduces only essential materials in @ proper arrangement in the ISO Class 5 work area.

Does not nterrupt, impede, or divert flow of fist-ai to eritical sites.

Ensures syringes, needles, and tubing remain in thei individual packaging and are only opened in ISO Class 5 work area

Performs manipultions only in the appropriste DCA of the ISO Clas S device.

Docs not expose critical sites 1o contact contamination or worse than 1SO Class $ air

Disinfects stoppers, injection ports, and ampul necks by wiping with sterile 70% IPA and allows sufficient time 10 dry.

Affixes needles 10 syringes without contact contamination.

Punctures vial stoppers and spikes infusion ports without contact contamination.

Labels preparation(s) correctly.

Disinfects sterie gloves routinely by wiping with sterile 70% IPA during prolonged compounding manipulations

Cleans, sets up, and calibrates automated compounding device (¢.g., “TPN compounder”) according to manufacturer’s
instructions.

Disposes of sharps and waste according to institutionl policy or recognized guidelines.

TThe person avscvsed i immediately informed of all unacceptable activitics (.. spaces Iacking a Check marks, N/A. o N/O)

and shown and informed of specific corrections.
Signature of Person Assessed Printed Name Date

Signature of Qualified Evaluator Printed Name Date




