Billings Clinic Phlebotomy Station Audit Checklist
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	Expected Practice
	Yes/No
	Comments

	 1.
	Dedicated Phlebotomy station
· Privacy is maintained.  
	
	
	

	
	· Clean surface or counter available for supplies. 
	
	
	

	
	· Alcohol-based hand antiseptic available.
	
	
	

	
	· Hand wash sink within short distance for use.
	
	
	

	
	· Chairs for patient and phlebotomist have cleanable surface. 
	
	
	

	
	· Sharps placed in locked cabinet at night.
	
	
	

	
	· Sharps disposal container close by point of use.
	
	
	

	
	· Containers sealed for disposal
	
	
	

	
	· Discarded when ¾ full
	
	
	

	
	· PPE close by point of use.
	
	
	

	
	· Supplies stored appropriately.
	
	
	

	
	· Separate clean supplies from sterile supplies-both separated from soiled supplies or other contaminants
	
	
	

	
	· Stored in plastic bins/no shipping containers used for storage
	
	
	

	
	· If centrifuge present, it has lid. Locate centrifuge in dedicated lab area, no food allowed.
	
	
	

	
	· No personal decorations/items/toys – reduce clutter in station.
	
	
	

	
	· Must have a designated “clean” area for food items (e.g. patient or employee).  
	
	
	

	 2.
	Phlebotomist aware of current Billings Clinic policy and procedures about phlebotomy and their contact (phlebotomy lead or supervisor for questions).
	
	
	

	 3.
	Phlebotomist Practices
· Wears lab jacket and clean gloves to perform blood draw.
	
	
	

	
	· Lab jacket is to be buttoned up and sleeves down 
	
	
	

	
	· Lab jacket to be changed when soiled or every 7 days
	
	
	

	
	· Introduces self to patient and asks for patient identifier.
	
	
	

	
	· Patient name & birthdate
	
	
	

	
	· Performs hand hygiene.
	
	
	

	
	· Disposable tourniquet used. (Tourniquets should not remain on patient any longer than 2 minutes)
	
	
	

	
	· Clean gloves worn.
	
	
	

	
	· No reuse of gloves
	
	
	

	
	· Discard gloves after use
	
	
	

	
	· Appropriate blood draw device used with safety attachment.
	
	
	

	
	· Disinfect venipuncture site.
	
	
	

	
	· 70% alcohol swab, use circular motion, allow to air dry
	
	
	

	
	· Do NOT touch cleaned site with bare finger.  If site is touched, repeat the disinfection prior to needle entry.
	
	
	

	
	· Perform venipuncture.
	
	
	

	
	· Collect samples in correct order
	
	
	

	
	· Release tourniquet before withdrawing needle. Discard tourniquet.
	
	
	

	
	· Hold gauze in place.  Don’t bend arm as it can cause bruise.
	
	
	

	
	· Discard used needle in sharps disposal container.
	
	
	

	
	· Label specimen and complete forms in presence of patient.
	
	
	

	
	· Check insertion site for bleeding.
	
	
	

	
	· Ask patient how they are feeling.
	
	
	

	
	· Thank patient and tell them the procedure is completed.
	
	
	

	
	· Clean station after every patient.
	
	
	

	
	· Use approved EPA-registered disinfectant (e.g. Sanicloth) to clean phlebotomy chair, counter or surface where supplies were located, anything touched by patient or phlebotomist
	
	
	

	
	· Remove/discard gloves and perform hand hygiene.
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