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SKILLS COMPETENCY VERIFICATION: 
BLEEDING CONTROL – HEMOSTATIC DRESSING FORM 

 
NAME:   DATE:   
 
AGENCY:   EVALUATOR:   
 
OBJECTIVE 
 
The candidate will demonstrate the proper technique and procedures for applying a hemostatic 
dressing. 
 
EQUIPMENT 
 
Manikin or simulated patient, medical aid bag with all necessary trauma equipment, and 
appropriate Personal Protective Equipment (PPE). 
 
PERFORMANCE CRITERIA AND CONDITIONS 
 
The candidate will be presented with a simulated patient who has an active bleeding wound.  
The candidate will demonstrate how to appropriately apply a hemostatic dressing. 
 

EVENT DOES DOES NOT 

1. States the indications for the use of a hemostatic dressing. 
• Active bleeding    

2. States the contraindications for the use of a hemostatic dressing. 
• Minor wounds   

3. States or demonstrates the use of appropriate PPE.   

4. Exposed the injury by cutting away the patients clothing.   

5. Placed the hemostatic dressing directly into the wound where the bleeding 
was the heaviest.    

6. Held pressure on the hemostatic dressing for three (3) minutes.   

7. Applied a sterile pressure dressing over the hemostatic dressing to secure in 
place.   

8. Re-assesses the patient for effectiveness of treatment.   
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