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Training Assessment Form

	Candidate Name
	
	Hospital
	

	Job Title / Position
	
	Department
	


Device / Instrument: Microstim DB3 Nerve Stimulator
Part Number: 2510000

	Competency Statement: The candidate is assessed on their understanding of the device and its operation. This assessment does not quantify the candidate’s clinical competence.
The candidate is able to demonstrate competence against the criteria detailed below:

	

	Assessment Criteria 
	Met (

	Identify the positive and negative output sockets
	

	Identify the intensity control
	

	Identify the output & battery level indicator
	

	Identify the switch position required to deliver T.O.F. (Train of Four) stimulation 
	

	Identify the switch position required to deliver D.B.S (Double Burst) stimulation 
	

	Identify the switch position required to deliver P.T.C. (Post Tetanic Count) stimulation 
	

	Identify the switch position required to deliver 1Hz (Single Twitch) stimulation 
	

	Install / replace battery
	

	List the colours indicated by the battery level indicator and their respective meanings
	

	Detail a suitable monitoring site for electrode placement
	

	Explain procedure for preparation of the skin prior to attaching patient electrodes
	

	Explain correct procedure for attaching electrodes to the patient including positioning
	

	Explain correct connection of patient leads to the Microstim, identifying +ve and –ve
	

	Detail correct intensity setting using the intensity control prior to initial stimulation
	

	Demonstrate initiating stimulation in any mode
	

	Demonstrate adjusting the intensity of stimulation
	

	Explain how to clean the device and patient cable
	

	Explain how to disinfect the device and patient cable
	

	

	IMPORTANT: Please read and ensure an understanding of the Operator’s Manual prior to attempting to operate this device and observe all precautions contained therein.
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