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Category 1

COMPETENCY PROCEDURES IN PHLEBOTOMY
Policy:  

    Competency will indicate complete training of all individuals in phlebotomy.  There will be an initial training at hiring.  There will be a competency assessment at six months.  There will be a yearly/annual competency for all phlebotomists giving one year or more of service.
tc \l2 "Purpose: 
Storage:

                    Competency procedure will be stored in the phlebotomy supervisor’s files.  Competency records will be in a personnel folder for each individual phlebotomist.  If there is a competency that is in process it will be found in that phlebotomist’s folder in phlebotomy until finished and handed to the phlebotomy supervisor.    
Equipment: 
1. Pen

2. Phlebotomy Manuals I and II

3. Service Competency Assessment Chart
4. Phlebotomy Training Chart

5. Phlebotomy Blood Bank Training sheet

6. Patient Identification Competency sheet

7. Check off List for New Employees sheet
8. Age Specific Written Test (Questions Change Yearly)
9. Phlebotomy Annual Competency Written Test (Questions Change Yearly)tc \l2 "Principle:
Frequency:

                          At Hiring:



1.  Read Phlebotomy Manuals I and II

2. Service Competency Assessment Chart 

3. Phlebotomy Training Chart 

4. Phlebotomy Blood Bank Training sheet 

5. Patient Identification Competency sheet 

6. Check off List for New Employees sheet.

                          At Six Months:
1. Service Competency Assessment Chart
  Annually:

1. Read Phlebotomy Manuals I and II

2. Service Competency Assessment Chart

3. Age Specific Written Test

4. Phlebotomy Annual Competency Written Test

tc \l2 "Equipment:
Precautions:
HANDLING BLOOD SPECIMENS REQUIRES USE OF LAB COAT AND GLOVES, AND SAFETY SHIELD FACE PROTECTION IN DESIGNATEDAREAS. WASH HANDS AFTER REMOVING GLOVES.
tc \l2 "Precautions:
tc \l2 "Procedure:
Initial Hiring:

1. Employee must read entire Phlebotomy Manuals I and II
2. Employee must work with another phlebotomist and be checked off on all at hiring/initial charts and sheets.

3. Service Competency Assessment Chart must have 100% compliance.  Compliance is equal to a minimum rating of (3) and all (Y’s) in Evaluation Accept column.

4. Employee must review all charts and sheets with supervisor before working alone.

Six Months Evaluation:
1. Observance of phlebotomy skills by supervisor.  Observation results have a goal of 100% compliance.  100% compliance is equal to a minimum rating of (3) and all (Y’s) in the Evaluation Accept column.  If 100% compliance is not achieved the phlebotomist will be retrained in pertinent areas, and re-evaluated by the supervisor in four weeks.  When 100% compliance is achieved the supervisor will then fill out the Competency Assessment Chart.  The Competency Assessment Chart will be kept in the phlebotomist’s file in the supervisor’s office as well as being entered into the computer database.tc \l2 "Procedure:
Yearly/On-going:
1. Read Phlebotomy Manuals I and II
2. Demonstrate 100% competency in all areas of Competency Assessment Chart.  100% compliance is equal to a minimum rating of (3) and all (Y’s) in the Evaluation Accept column.  If 100% compliance is not achieved the phlebotomist will be retrained in pertinent areas, and re-evaluated by the supervisor in four weeks.  When 100% compliance is achieved the supervisor will then fill out the Competency Assessment Chart.  The Competency Assessment Chart will be kept in the phlebotomists’s file in the supervisor’s office as well as being entered into the computer database.
3. Written tests (Age Specific & Phlebotomy Annual Competency).  Supervisor will discuss any incorrect answers with the phlebotomist and be sure the phlebotomist understands 100%.
List on Core training sheet stored in computer database and accessible to phlebotomy supervisor and lab manager.  A copy will be kept in the phlebotomists files in the supervisor’s office.
tc \l2 "References:

Holyoke Medical Center Nurse Education Competency Data; JCAHO Standards
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