
Saratoga Hospital Laboratory
211 Church Street, Saratoga Springs, NY 12866
Time-Off Policy for Phlebotomy Staff
Principle:

The laboratory uses a central scheduling process to ensure that the laboratory functions properly (i.e. staffing, training, projects, administrative issues, etc.).  The primary goal of the scheduling system is to:

· Ensure that the laboratory is adequately staffed on all shifts.

· Provide a fair system for the employees to request time off and still fulfill our customer needs at all times.

· Ensure that the laboratory is not understaffed or overstaffed on any given shift.
Because phlebotomists have different skill mixes and the laboratory must be covered 24 hours a day, 7 days a week, the number of employees off on any given shift may vary.

Procedure:
Section I. General Guidelines for Time-Off Requests:

1. Vacation time for all times of the year except summer vacations will be approved on a first-come-first-serve basis.

2. Deadlines for CLT submissions:
· Requests may be submitted up to one year in advance.

· The schedule for the month is posted one month in advance.  In order to ensure that the schedule is completed on time, requests for CLT must be submitted to the appropriate CLA scheduler utilizing Attachment 1:  CLT Request Form, prior to the posting date of the schedule. These requests will be considered only if the phlebotomist has CLT, and there is enough coverage.
· Once the schedule is posted, CLT may be requested no later than 2 weeks in advance.  If a phlebotomist is requesting CLT after the schedule has been posted, they must find their own coverage.  Requests are submitted utilizing Attachment 1:  CLT Request Form to the phlebotomy coordinator.  These requests will be considered only if the phlebotomist has CLT, and there is enough coverage.

· CLT days will not be granted by the phlebotomy coordinator, except in emergency situations, for requests submitted within 2 weeks of the desired time off.  The only avenue to pursue time off within this time frame is to switch days off with a phlebotomist that has comparable skills. This change in coverage must be submitted to the phlebotomy coordinator utilizing Attachment 2:  NON-CLT Request Form.
3. All requests for days off must be submitted to the appropriate CLA scheduler, utilizing Attachment 1:  CLT Request Form. This provides written documentation and ensures accurate tracking of the request.  CLT requests will be reviewed and responses will be entered Attachment 1:  CLT Request Form and returned to the staff. 
Note:  Requests in any other form, such as verbal, or text message, will not be honored.  
4. Time off for working the weekend: the scheduling of days-off for working the weekend is determined by the laboratory’s needs.  Special requests will be accommodated if possible but are not guaranteed.  The final decision will not be made until the schedule is completed.  If a specific day off is needed, it must be requested as CLT.

Requests for time-off are not granted for weekends (exception: staff who only work weekends) or holidays.  Phlebotomists may switch with another phlebotomist for weekends and holidays, providing they switch days off with a phlebotomist that has comparable skills, as well as have Attachment 2:  NON-CLT Request Form approved by the phlebotomy coordinator.

5. The employee must have CLT available for use in order to request CLT.

6. Time-off for the most preferred days will not be granted to the same person two years in a row. Preferred time includes: 


· Friday after Thanksgiving

· Christmas Eve through New Year’s Day

· “Prime time” school vacations (dates will vary).


7. It is expected that anyone requesting vacation time will actually use the time.  There may be extenuating circumstances such as a death in the family that causes cancellation of a vacation.  These circumstances will be considered on a case by case basis by the phlebotomy supervisor to prevent abuse by people wanting to "reserve" time just in case they might need it and then cancelling at the last minute.  Therefore, staff will not be allowed to decline taking vacation time that has been approved during this process without the phlebotomy supervisor’s approval.


Section II. Summer Vacations: 
1. For scheduling purposes, the summer vacation period is defined as beginning the last two full weeks of June and ending the first two full weeks of September.  The summer vacation scheduling process will commence in January (Monday following Martin Luther King’s day) for the current year.

2. Summer vacations will be scheduled based on straight seniority.


3. There will be the equivalent of two 37.5 phlebotomists, Monday – Friday on vacation at one time for the day shift.  There will be the equivalent of one 37.5 phlebotomist, Monday – Friday on vacation for the evening and night shift.  Additional phlebotomists will be allowed whenever possible but not guaranteed.

4. Phlebotomists can sign up for a maximum of two weeks.

Process:

1. The phlebotomist summer vacation time-off calendar will be passed around based on a seniority list.
2. Once the vacations have been approved, we will start the process again for the second block to be chosen.
Attachments:
Attachment 1:  CLT Request Form
Attachment 2:  NON-CLT Request Form
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Saratoga Hospital Laboratory
211 Church Street, Saratoga Springs, NY 12866
Attachment 1:  CLT Request Form

	Name: 
	
	Date:
	

	
	
	

	Days for which CLT is being requested:
	

	List each day separately.
	

	
	
	

	If applicable, the name of the employee who will be working for you:  
	

	Days for which this employee agrees to cover (List Separately):
	

	Signature of this employee:
	
	Date:
	

	
	
	

	Total number of CLT hours to be used:
	
	

	
	
	

	I understand that I must have enough CLT hours accrued to pay for ALL time off requested.

	Employees Signature:
	
	Date:
	

	
	
	

	
	
	

	*********Scheduler Use Only********

	( This request has been approved.

	(  This request has been denied.

	
	
	

	Reason for denial:
	

	
	
	

	Scheduler’s Name:
	

	Scheduler’s Signature:
	
	Date:
	


Saratoga Hospital Laboratory
211 Church Street, Saratoga Springs, NY 12866
Attachment 2:  NON-CLT Request Form

	Name: 
	
	Date:
	

	
	
	

	Days for which time off is being requested:
	

	List each day separately.
	

	
	
	

	Name of the employee who will be working for you:  
	

	Days for which this employee agrees to cover (List Separately):
	

	Signature of this employee:
	
	Date:
	

	
	
	

	
	
	

	I understand that I must switch shifts within the same pay period if applicable to avoid generating any overtime, or shortage within the department.

	Employees Signature:
	
	Date:
	

	
	
	

	
	
	

	*********Scheduler Use Only********

	( This request has been approved.

	(  This request has been denied.

	
	
	

	Reason for denial:
	

	
	
	

	Scheduler’s Name:
	

	Scheduler’s Signature:
	
	Date:
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