 The Saratoga Hospital Laboratory

211 Church Street Saratoga Springs N.Y. 12866

Phlebotomy Competency Assessment Recommendation for Additional Training
 Name: ________________________________________________   

     Completion Date: ____________________

      ___________________________________        Date: __________
                                 Supervisor Review 
	TASK/ASSESSMENT 
	DO of Performance
	Comments

	Preparation Steps
	Yes
	No
	Date
	Assessor
	

	· Wash hands and put on clean gloves using standard precautions
	
	
	
	
	

	· Use correct PPE
	
	
	
	
	

	· Approach patient and provide proper introduction
	
	
	
	
	

	· Identify patient in appropriate manner
	
	
	
	
	

	· Use active two identifier ID process
	
	
	
	
	

	· Assess Patient Collection History & Requirements (eg. Arm preference, Allergies)
	
	
	
	
	

	· Use correct equipment for veinipuncture while ensuring sterility
	
	
	
	
	

	· Reassure patient
	
	
	
	
	

	Procedure Steps
	Yes
	No
	Date
	Assessor
	

	· Position the patient
	
	
	
	
	

	· Choose best site for veinipuncture
	
	
	
	
	

	· Warm site (if necessary)
	
	
	
	
	

	· Properly cleanse site with alcohol (if drawing BC follow procedure)
	
	
	
	
	

	· Select correct depth with needle
	
	
	
	
	

	· Inspect equipment for defects
	
	
	
	
	

	· Puncture site with needle using correct angle
	
	
	
	
	

	· Collect blood in tubes in correct order
	
	
	
	
	

	· Mix additive tubes
	
	
	
	
	

	· Apply pressure to stop bleeding
	
	
	
	
	

	· Discard soiled supplies in appropriate containers
	
	
	
	
	

	· Correctly label tubes in direct view of patient
	
	
	
	
	

	· Verify ID of patient = order = label
	
	
	
	
	

	· Verify specimen is adequate
	
	
	
	
	

	Post Procedure
	Yes
	No
	Date
	Assessor
	

	Remove all unnecessary supplies and equipment from patient’s area
	
	
	
	
	

	Confirm bleeding has stopped
	
	
	
	
	

	Apply bandage (if necessary)
	
	
	
	
	

	Assess that patient has tolerated procedure well
	
	
	
	
	

	Thank patient
	
	
	
	
	

	Remove gloves
	
	
	
	
	

	Wash hands
	
	
	
	
	

	Transport specimens to the lab
	
	
	
	
	


No; Corrective Action: _________________________________________________________________
Employee Signature: _________________________________________________________________________ Date:_ ________

 I am aware the items listed as not competent in the comments require additional training.  I will not perform these duties unsupervised.
Assessor Signature: ___________________________________________________________________________ Date: ________
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