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HEMORRHAGE CONTROL SKILLS LAB 

Student Name:   ________________________________________  Date:  _________________________ 

Instructor Evaluator:  _________________________  Student Evaluator:  _________________________ 
          Signature                  Signature 

SCORING 
N/A Not applicable for this patient 

0 Unsuccessful; required critical or excessive prompting; inconsistent; not yet competent 

1 Not yet competent, marginal or inconsistent, this includes partial attempts 

2 Successful; competent; no prompting necessary 

 

Actual Time Started:  __________ SCORE 
Selects, checks, assembles equipment 
 Field dressings (various sizes)  

Kling
®
, Kerlix

®
, etc.  

Bandages (various sizes)  

Tourniquet (commercial or improvised)  

Controls hemorrhage 
Takes or verbalizes appropriate PPE precautions  

Applies direct pressure to the wound  

Bandages the wound  

Applies tourniquet  

Properly positions the patient  

Administers high concentration oxygen  

Initiates steps to prevent heat loss from the patient  

Indicates the need for immediate transportation  

Affective 
Accepts evaluation and criticism professionally  

Shows willingness to learn  

Interacts with simulated patient and other personnel in professional manner  

Actual Time Ended:  __________  

TOTAL /30 

 
Critical Criteria 
___  Failure to take or verbalize appropriate PPE precautions 

___  Did not administer high concentration oxygen 

___  Did not control hemorrhage using correct procedures in a timely manner 

___  Did not indicate the need for immediate transportation 

___  Failure to receive a total score of 24 or greater 

 

 
 
STUDENT SELF-EVALUATION (The examiner is to ask the student to reflect on his/her performance 

and document his/her response to the following question:) 

 

Were you successful or unsuccessful in this skill?  Successful 

        Unsuccessful 
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