Phlebotomy Technician Program
Venipuncture Practice Skills Assessment Form
	Venipuncture
 (Check One)
	Vacuum tube
	Butterfly/Vacuum
	Butterfly/Syringe
	Needle/Syringe

	
	
	
	
	


TIME LIMIT:  15 minutes

Start Time ________ End Time________ Total Time ________

Phlebotomist (PRINT):  ______________________________ 

Date: ________________

Partner or Instructor (PRINT):  ___________________________________________________

 

Instructions:  The activity is to be started by the phlebotomist’s introduction.  Evaluator is to place a “(” in the appropriate column.  ALL critical areas (shaded boxes) must be performed within the allotted time to pass skills test.
	Skills
	Performed
	Not Performed

	1. Introduces self as student and states mission.
	
	

	2. Properly identifies patient.
	
	

	3. Washes or sanitizes hands.
	
	

	4. Puts on gloves
	
	

	5. Asks about blood drawing history and explains procedure if necessary
	
	

	6. Applies tourniquet properly
	
	

	7. Asks patient to clench fist
	
	

	8. Properly palpate appropriate veins to be used for venipuncture
	
	

	9. Defend the vein chosen for the venipuncture
	
	

	10. Releases tourniquet
	
	

	11. Properly cleanses site using appropriate technique, ie, routine versus blood culture
	
	

	12. Selects and prepares appropriate equipment for the tests ordered.
	
	

	13. Applies tourniquet properly
	
	

	14. Asks patient to clench fist
	
	

	15. Positions evacuated tube in holder and uncaps needle
	
	

	16. Briefly inspects needle for defects
	
	

	17. Properly anchors vein with thumb and index finger
	
	

	18. Inserts needle swiftly, bevel up, at the correct angle using aseptic technique.
	
	

	19. Uses proper technique to insert needle in same direction as the vein.
	
	

	20. Stabilizes holder while pushing evacuated tube onto needle in holder. 
	
	

	21. Fill evacuated tubes in the correct order.
	
	

	22. Fill evacuated tubes with the correct volume
	
	

	23. Mixes blood with additive as necessary.
	
	

	24. Stabilizes tube holder during tube change to prevent needle from going farther into or coming out of the vein.
	
	

	25. Releases tourniquet  
	
	

	26. Removes last tube from holder
	
	

	27. Places biowipe/gauze over puncture site, removes needle.
	
	

	28. Immediately activates needle safety device according to manufacturer’s instructions.
	
	

	29. Asks patient to apply pressure to puncture site.
	
	

	30. Labels tubes correctly.
	
	

	31. Labels tubes immediately after drawing.
	
	

	32. Inspects puncture site to make sure bleeding has stopped, applies bandage if necessary.
	
	

	33. Discards used materials in the appropriate receptacle (sharps, biohazard or regular trash).
	
	

	34. Disinfects work area.
	
	

	35. Removes gloves and immediately washes or disinfects hands.
	
	

	36. Leaves patient courteously.
	
	

	37. Skill performed within allotted time.
	
	

	Total Number of Checks
	
	


Phlebotomy Technician Program
Skills Competency Assessment Form
	Venipuncture (Check One)
	Vacuum tube
	Butterfly/Vacuum
	Butterfly/Syringe
	Needle/Syringe

	
	
	
	
	


Phlebotomist   (PRINT):  ______________________________ 
Date: ________________



Circle ONE: Lab Partner   Instructor    
PRINT Name Partner or Instructor: ____________________________________________ 

ASSESSMENT TYPE (check one):    Demo Arm  FORMCHECKBOX 
          Live Draw  FORMCHECKBOX 
           Initial  FORMCHECKBOX 

         Retest: FORMCHECKBOX 

COMMENTS:  Please provide a brief critique of the student’s performance by addressing positive and negative observations to assist student in improving their performance:

FOR INSTRUCTOR USE ONLY - CRITERIA FOR PASSING

Each of the following areas must receive a satisfactory evaluation based on stated criteria.  Failure in one or more of the following areas will result in a failed competency.  

	Criteria for passing
	Yes
	No – Test Failed

	Performed in allotted time of 15 minutes.
	
	

	Critical criteria met.  All critical areas (box shaded gray) must be met for the competency to be successful.
	
	


	Scoring

	Total possible checks
	35

	Minimum required     
	28

	Student checks
	


COMPETENCY: 
Pass

Fail 
_____________________________
___________________________
_________________________

Instructor Printed Name


Instructor Signature


Date

_____________________________
___________________________
_________________________

Student Printed Name


Student Signature


Date

Revised:  June 7, 2011
