Wet Mount Proficiency Test 2010B
	Site:
	
	City:

	Participant
	
	Date


Use this score sheet to document your evaluation of the 2010B wet mount challenge. 
Evaluate each set of micrographs as if they were different fields from the same sample (i.e., Micrographs 1-a,b,c are from patient 1, micrographs 2-a,b,c are from patient #2, and micrographs 3-a,b,c are from patient #3).

Identify each numbered item, placing an X in the appropriate box [  ]

Patient 1, Micrographs 1a, 1b, 1c
Item # 







Item # 



1   2   3






1   2   3

[ ] [ ] [ ] Squamous epithelial cell(s) - a clue cell

[ ] [ ] [ ] Trichomonas(s)

[ ] [ ] [ ] Squamous epithelial cell(s) - not a clue cell

[ ] [ ] [ ] Yeast cell(s)

[ ] [ ] [ ] Squamous epithelial cell nucleus


[ ] [ ] [ ] Pseudohyphae

[ ] [ ] [ ] Red Blood cell(s)




[ ] [ ] [ ] Sperm cell(s)

[ ] [ ] [ ] Bacteria





[ ] [ ] [ ] White blood cell(s)

[ ] [ ] [ ] Artifact

Patient 2, Micrographs 2a, 2b, 2c
Item # 







Item # 


4   5   6   






4   5   6   

[ ] [ ] [ ] Squamous epithelial cell(s) - a clue cell

[ ] [ ] [ ] Trichomonas(s)

[ ] [ ] [ ] Squamous epithelial cell(s) - not a clue cell

[ ] [ ] [ ] Yeast cell(s)

[ ] [ ] [ ] Squamous epithelial cell nucleus


[ ] [ ] [ ] Pseudohyphae

[ ] [ ] [ ] Red Blood cell(s)




[ ] [ ] [ ] Sperm cell(s)

[ ] [ ] [ ] Bacteria





[ ] [ ] [ ] White blood cells

[ ] [ ] [ ] Artifact

Patient 3, Micrographs 3a, 3b, 3c
Item # 







Item # 


7   8    9






7   8   9 

[ ] [ ] [ ] Squamous epithelial cell(s) - a clue cell

[ ] [ ] [ ] Trichomonas(s)

[ ] [ ] [ ] Squamous epithelial cell(s) - not a clue cell

[ ] [ ] [ ] Yeast cell(s)

[ ] [ ] [ ] Squamous epithelial cell nucleus


[ ] [ ] [ ] Pseudohyphae

[ ] [ ] [ ] Red Blood cell(s)




[ ] [ ] [ ] Sperm cell(s)

[ ] [ ] [ ] Bacteria





[ ] [ ] [ ] White blood cell(s)

[ ] [ ] [ ] Artifact
Attestation Statement:

I, the undersigned, have analyzed these micrographs using the same criteria used in the analysis of regular patient specimens.  I acknowledge that I have not collaborated with other staff members from my clinic or any other clinic in the analysis of these micrographs.  I recognize that the use of micrographs does not accurately reflect the manner in which wet mount analysis is routinely performed.

Testing Person:  ______________________


Date:  _____________
Supervisor Review
I, the undersigned, acknowledge that these micrographs were evaluated by this testing person in a manner consistent with the requirements of the Regional Laboratory system.  The results reported here are the findings of this individual and were not obtained in collaboration with other staff members at this clinic or any other clinic.

Site Coordinator:  ______________________


Date:  _____________
