PLAB 1166 Phlebotomy Practicum
Paperwork Check Off Sheet

NAME (PRINT)  _________________________________________

Instructions:  Review your clinical paperwork for completeness by placing a check mark in the “Check” column in the table below indicating that 1) the required documents are present and 2) they are completely filled out, and if necessary, signed.  The completed packet (items 1-7) must be submitted IN PERSON to an ACC professor during their scheduled office hours as soon as possible.  If you finish on a Tuesday, submit IN PERSON on Wednesday, Thursday or Friday.  If the times listed are not convenient email Mrs. Kotrla and schedule a time with her.
	Check
	Document
	Number Required
	Completed-Make sure EACH item is complete

	
	1. Weekly Log Sheet
	3 for most students. (One for each week of rotation.) Student in 4 week rotations will have 4 Weekly Log Sheets. 
	· Time in/out, 

· Initials of clinical faculty present, 

· Number of draws added up and placed in the appropriate area.

· Number of hours added up and placed in the appropriate area.

	
	2. Weekly Evaluation
	2  for most students. 

Students in 4 week rotations will have 3 Weekly Evals.
	Form filled out with your name, date, clinical site and clinical instructor’s name.  Form is completed and signed by clinical instructor. 

	
	3. Final Evaluation
	1
	· First page of form is filled out with ALL required information.

· Each item (1-16) has a NUMBER from 0-100.

· Form is signed by both clinical instructor and student.

	
	4. Venipuncture Check Off Sheet
	1
	Form has been completed and signatures present for first 5 venipunctures

	
	5. Heel or Capillary puncture
	1 or OPTIONAL if none were performed
	If either of these skills were performed there must be documentation that the first 5 (may be less) were performed under direct observation

	
	6. Venipuncture Objectives (MAPLS)
	1
	Review and make sure that:

· Your name is on the form.

· A number or NA is written in for each item.

	
	7. Capillary Objectives (MAPLS)
	1 or OPTIONAL if none were performed.
	Review and make sure that:

· Your name is on the form.

A number or NA is written in for each item


Other requirements for successful completion:
	Item
	Requirement
	Place a Check Mark Below to Indicate Completion

	Site Survey
	Completed Online
	

	AMA Survey
	Completed Online
	

	MedTraining
	4 Modules and Quizzes completed by assigned dates
	

	Discussion Board Postings
	Week 2&3 postings. Full credit requires responding to a classmate’s posting. 
	


Faculty Office Hours

	Professor
	Campus and Room Number
	Office Hours

	Keri Brophy-Martinez
	Eastview Room 9336
	Monday & Tuesday 12-2:30pm, others by appointment

	Joanna Ellis
	Round Rock Campus Room 3117.14
	Monday & Tuesday 2-4:00pm and 7:30-8:30pm, others by appointment

	Terry Kotrla

	Round Rock Campus Room 3117.15
	Tuesday, July 12th,  7am-12pm

	
	Cypress Creek Campus Adjunct Office
	Tuesday, July 12th,  2:00-4:00pm

	
	Eastview Campus Room 9334
	Wednesday, July 13th  7a-9am and 12--3pm

	
	Round Rock Campus Room 3117.15
	Thursday, July 14th, 7a-12pm

	
	I am willing to meet students at Cypress Creek campus or Round Rock by appointment email:  kotrla@austincc.edu or 223-5932

	Carolyn Ragland
	Eastview Campus Room 9316
	Tuesday, July 12th 9 AM – 5 PM

Wednesday, July 13th 2PM – 5 PM 

Thursday July 14th 8:30 AM – 10:30 AM 

	
	Others by appointment: 223-5931 or cragland@austincc.edu


