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	 Procedures		 1	 2	 3	 4	
	 Phlebotomy	 	o	o	o	o

	 Pediatrics 	 	o	o	o	o

	 Geriatrics	 	o	o	o	o

	 General	 	o	o	o	o

	 Blood Culture Collection	 	o	o	o	o

	 Blood Alcohol Collection	 	o	o	o	o

	 Heel Sticks	 	o	o	o	o

	 Finger Sticks	 	o	o	o	o

	 Butterfly	 	o	o	o	o

	 Knowledge of Tube Types and Uses	 	o	o	o	o
	 (I.e. anticoagulants, tube order,etc.)
	 Centrifuge Operation	 	o	o	o	o

	 Specimen Processing	 	o	o	o	o

	 Slide/Manual Differentiation  
	 Preparation	 	o	o	o	o

	 Basic Safety Guidelines	 	o	o	o	o
	 (gloves, goggles,masks, when needed)
	 Infection Control Knowledge	 	o	o	o	o

	 Haz Com Knowledge	 	o	o	o	o

	 Data Preparation		 1	 2	 3	 4	
	 Data Entry	 	o	o	o	o

	 Labeling	 	o	o	o	o

	 Phone Work	 	o	o	o	o
	 (I.e. results reporting,stat requests, etc.)
	 Computer Experience: DISC	 	o	o	o	o

	 Computer Experience: PACE	 	o	o	o	o

	 Computer Experience: VERSYS	 	o	o	o	o

	 Computer Experience: MED MGR	 	o	o	o	o

	 Computer Experience: SYCARE	 	o	o	o	o

	 Computer Experience: Other	 	o	o	o	o

	 EMR Systems	 	o	o	o	o
	 (Electronic Medical Records)
	 Setting		 1	 2	 3	 4	
	 Clinic Lab	 	o	o	o	o

	 Hospital Lab	 	o	o	o	o

	 MD Office Lab	 	o	o	o	o

	 Blood Bank	 	o	o	o	o

	 Mobile Unit	 	o	o	o	o

	 Home Health	 	o	o	o	o

	 Other	 	o	o	o	o

Skills Checklist
PHLEBOTOMIST SELF-ASSESSMENT SKILLS CHECKLIST

By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 
Please place an "X" in the column that best describes your experience level with each skill. 

Level of Proficiency: 
1. Can function independently 
2. Experienced but may need review  
3. Limited experience 
4. No experience

Name: __________________________________

Signature: __________________________________ Date: _______________


