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COMPETENCY ASSESSMENT: TRAIN-147 — Phlebotomy

(Venepuncture) Practical Procedures

Name:
irqgﬂ

Hutcheooft

Trainet: | Target Completion Date:

135 Y

Actual Completion Date:

1318 g

Review Date:

12 1§20

SCOPE OF COMPETENCY

Scope of Service; Ward and Out-Patient sample collection

.

*

TRAINING

Competency: Primary Sample Collection — Venepuncture practical

MATERIALS
INT-SOP-121
TRAIN-145
EXT-GUI-163

Tasks to be Assessed

Passed
Y/N

Completed

Trainee

Trainer

Date

1.0

Has evidence to confirm that they are aware
of the theory behind venepuncture

Assessment

Confirm that they have completed the
venepuncture theory and been signed off as
competent (TRAIN146)

Confirm date:

2.0

Demonstrates knowledge and understanding
of what actions should be taken in the event
of:

s A patient fainting

* Suspected cardiac arrest

s Haematoma formation

e Arterial puncture

e Accidental Inoculation Injury (Needle

stick)

NN ORT

13'5"‘@’

Assessment

Ask what they would do in the following
situations?
» A patient fainting?

Was this correct? @/ NO
e Suspected cardiac arrest?

Was this correct? @/ NO

s Haematoma formation?

Was this correct?@ / NO
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s  Arterial puncture?

Was this correc@ NO

¢ Accidental Inocculation Injury (Needle
stick)?

Was this correct@ NO

7

13/8)15

3.0 Demonstrates ability to obtain verbal consent
from the patient prior to venepuncture
Assessment | Observe them with 5 patients and confirm
that they correctly obtained verbal consent
prior to venepuncture:-
Patient 1@ NO
Patient NO l:
\(‘vﬁ\ E 1318 11§
Patient 3:@/ NO
Patient 4: @’ NO
Patient 5: @/ NO
4.0 Performs all personal checks prior to and after
completion of venepuncture including:
* Washing hands v
e Use of appropriate PPE (white coat, Y
gloves etc.)
Assessment | Observe them with 5 patients and confirm
that they correctly performed all personal
checks and used the appropriate PPE:-
Patient 1:@/ NO
Patient 2: @/ NO
—Ak EF |13 | 8 I g
Patient 3: NO
Patient 4: / NO
Patient 5: @ NO
5.0 Demonstrates verifying details contained on
the request form including:
e Full name v
e Date of Birth v
e NHS number v
e Request source (GP, Ward,
~ Consultant, etc.} e
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Assessment | Observe them with 5 patients and confirm
that they correctly verified personal
information:-

Patient 1: NO

6.0 Demonstrates correct patient identification
for a conscious patient including:

e Full name

e Date of birth

N

Assessment | Observe them with 5 conscious patients and
confirm that they correctly performed the
patient identification steps for each:-

Patient 1:@/ NO

Patient 2.’@ NO ‘
N 3)§(1§
Patient 3: / NO —\\3\ C:l: , ,

Patient 4: / NO
Patient 5: @ NO

7.0 Can demonstrate correct patient identification
procedure for an unconscious patient/patient
unable to respond verbally or patient deemed
not competent to respond including:

e Checking the details on wristbands or
other attached identifiers
Full name
e Date of birth
*  NHS number

RN G

Assessment | Observe them with 5 unconscious patients/
unable to respond/not competent to respond
and confirm that they correctly performed the
patient identification steps:-

Patient 1: NO

Patient 2: NO _\—\5‘ EF ig Ig r Ig

Patient 3: / NO

&
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Patient 4: YES/ NO
Patient 5: YES/NO

NB. If insufficient patients available in this
‘group’ state number actually observed and
complete checks above:-

Number:-

N.B If no patients availabie in this ‘group’ for
observational assessment, verbal discussion of
checks to undertake will be accepted. Key
themes to be listed below;

Check wristbond,

Asic family, Ase word Stoff

by 1o wake pahent - say (pho |
am and what i am goig o do.

b

3§

8.0

Demonstrates how to use a télirniqdet
correctly including;

* Positioning

* Importance of stasis

Assessment

Observe them with 5 patients and confirm
that they correctly positioned and used the
tourniguet for each:-

Patient 1:[ YES /ANO

Patient 2:{ YES/ NO

Patient 3:(YESY NO

Patient 4: [YESY NO

Patient 5:\YES/ NO

13 {5’]!8’

9.0

Demonstrates ability to take a venous blood
sample including:

e  Preparing the skin properly v
e Allow skin to dry adequately/dry skin v
e Position and use the tourniquet v/
appropriately
e Select a suitable site for venepuncture |
s Use correct tubes for test(s) requested | v | I
* Take samples in correct order of draw | v ‘M 13 g ]6,
s  Mix samples appropriately v
s Remove needle using appropriate 7
technique
e Dispose of used needle safely Ve
¢  Check with patient regarding allergy 4
to plaster / cotton wool
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e Apply a dressing at the end of
venepuncture
e Ensure patient has stopped bleeding
prior to discharge from the \/
department
Assessment | Ask them to verbally state the procedure for

taking blood.

Was this correct?@ NO

Observe them actually taking blood from 5
patients and confirm that ail steps were
followed:-

Patient 1:{YES / NO

Patient 2: @ NO
Patient 3:@ NO

Patient 4:

Patient 5;

10.0

Demonstrates ability to label venous blood
sample including:

Labelling sample at the time it was
taken

Full name

Date of birth

NHS number

Date and time of sampie collection
Signature / initials of member of staff
taking sample

LASSSN ©
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Assessment

Check all samples from 5 patients and confirm
that all were labelled correctly as above.

Patient 1:@/ NO

Number of Sample tubes:

patient 2@/ NO

Number of sample tubes:

. 7
Patient 3:{ YE9/ NO
Number of Sample tubes:

Patient 4:1 YES}/ NO
Number ofsdmple tubes:

Patient 5@/ NO

Number of Sample tubes:

N
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11.0

Demonstrates ability to complete required
fields on request form inciuding:
e Signing the request form to document
whao has taken the sample
¢ Date and time of sample collection

AN

1318 1K

Assessment

Check form for accuracy of required
information:

Patient 1:@ NO
Patient 2@/ NO

Patient 5:@/ NO

35|18

12.0

Demonstrates ability to perform Phlebotomy
according to procedures.

Assessment

Confirm that they have heen assessed using
the NPSA {Naticnal Patient Safety Agency)
competency assessment:

Emlt-:-j
FOTHERZARC Ham .

Confirm Assessor:

Date: |3 itg’h?

™\

i3|€ )

13.0

Demonstrate the ability and knowledge on
how to dispose of sharps safely and according
to Trust Policies

Assessment

Ask what coloured top sharps bins they should
be using.
Colour stated: ﬂe.l\o@ Wlh'\ C)f"af\S&

Was this correct"r’@/ NO

Ask how full the bins should be filled before
being disposed of

Answer: (P to binck ”r\C‘

! month GfEer open doue.
Was this correct?@/ NO

Ask how they would dispose of the full and
‘locked’ sharps bins
Answer:

R wabel. giack He

Dispose ne Qluuca\
Was this correct) ’@/ bin in By

Compoond .

3|8114
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Comments:
Name: Date:
Competent to perform procedure relevant to grade: No
Signature Trainer: Signature Trainee:
£ TN e (o
Date: I IENHS Date: \3 ‘K \g

Follow-up action identified:

Follow-up action completed:

Trainer: Date:
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