Worksheet 2: Phlebotomy Checklist701
Direct Observation Checklist for Outpatient Phlebotomy Collection

Employee: _____________________

Observer: _______________________

Did the employee:
	1. Greet the patient? (Exhibits good customer service behaviors.)
	Yes  No  N/A

	2. Request patient to state and spell their full name, and provide their date of birth?  Verify name and date of birth matches with request? 
	Yes  No  N/A

	3. Review the request for completeness?
	Yes  No  N/A

	4. Verify test collection requirements have been met (fasting)?
	Yes  No  N/A

	5. Assemble and inspect equipment and has proper supplies at hand?
	Yes  No  N/A

	6. Reassure patient and places patient in a safe position?
	Yes  No  N/A

	7. Properly apply tourniquet for appropriate amount of time?
	Yes  No  N/A

	8. Instruct patient to extend arm and clench fist?
	Yes  No  N/A

	9. Select appropriate needle type depending on assessment of vein?
	Yes  No  N/A

	10. Demonstrate good judgment in vein selection (measurable center)?
	Yes  No  N/A

	11. Don gloves?
	Yes  No  N/A

	12. Use alcohol or other disinfectant to cleanse site; allow site to dry?
	Yes  No  N/A

	13. Anchor vein and smoothly enter vein with needle at correct angle?
	Yes  No  N/A

	14. A. Smoothly depress vacutainer tube into holder without changing position of needle?
	Yes  No  N/A

	15. B. Draw vacutainer tubes in correct order and fills completely?
	Yes  No  N/A

	16. C. Mix anticoagulated samples by inversion thoroughly?
	Yes  No  N/A

	17. Demonstrate good judgment and adjusts technique when blood does not flow immediately?
	Yes  No  N/A

	18. Remove tourniquet when good blood flow is established?
	Yes  No  N/A

	19. Instruct patient to release fist?
	Yes  No  N/A

	20. Remove vacutainer tube from needle holder slowly?
	Yes  No  N/A

	21. Smoothly withdraw needle and applies pressure with gauze to arm?
	Yes  No  N/A

	22. Label specimens correctly in the presence of the patient? 
	Yes  No  N/A

	23. Check puncture site to make sure all bleeding has stopped and bandages site. 
	Yes  No  N/A

	24. Dispose of contaminated materials properly?
	Yes  No  N/A

	25. Complete documentation as required? 
	Yes  No  N/A


Competent to perform procedure?

( Yes

( No (Remedial action must be taken)
	Signatures

	Observer
	Employee

	Date

	Remedial action taken:

	Remedial action completed:

	Date
	Trainer:


Note - Checklist template must be document controlled. Created record must adhere to record control.
