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PURPOSE:  To outline the procedure for obtaining blood specimens including blood cultures via peripheral venipuncture.

SKILL LEVEL:  Phlebotomist, RN, LPN, TCA 

EQUIPMENT:

Clean Gloves                                                                         Vacutainer Collection Tubes

Tourniquet                                                                              Blood Culture Prep Kit, 
Alcohol Swabs (70% Isopropyl Alcohol)                                Tape

2x2 Gauze Pads                                                                     Sharps Container

Vacutainer Holder with Needle Protector attached                Labels and Lab Slips/Script
Vacutainer Needle (appropriate size)                                     Specimen Bags

PROCEDURE:
	STEPS
	KEYPOINTS

	1. Verify Physician/Provider order
	

	2. Verify blood tubes needed, specific handling conditions and test procedures, if applicable.
	2. Refer to Laboratory Manual.

	3. Wash hands
	

	4.  Introduce yourself to patient 
	

	5. Verify patient’s identity and explain procedure to patient
	4. Refer to positive patient identification procedure.  (Hospital policy)

	6. Assemble all equipment needed to perform blood drawing procedure.


	5. Inspect for defects and check expiration dates on blood tubes.

	7. Position patient for comfort, and privacy
	7. Patient should be lying down or seated with their arm supported.

	8. Apply tourniquet 3-4 inches above intended site with enough pressure to promote venous distention
	8. Should be able to palpate a pulse; tourniquet should be on arm no longer than 1-2 minutes.


	9. Use an index finger, not a thumb to palpate vein being sure vein is distended.
	9. Palpation identifies the condition of the vein and differentiates it from an artery.

	10. Select the vein, preferably in the antecubital area.


	

	11. If veins are not readily visible or palpable, use a light finger tap to enhance vein dilation.
	11. Do not slap vein, this may cause vessel rupture avoid vigorous hand pumping.

	12. If drawing blood cultures, remove tourniquet at this time
	12. Allow adequate time to cleanse/disinfect skin.

	13. Apply clean gloves
	

	14. Cleanse the area with alcohol pad using a circular motion, starting at the center of the site and working to the periphery; allow to air dry.
	14. Do NOT touch site after cleansing.

	17. Use thumb and index finger to anchor the vein.
	17. Be careful not to touch prepped area

	18. With needle bevel up and aligned with vein, puncture the vein.


	18. Instruct patient that a needle stick will be felt.

	19. Push tube onto vacutainer barrel; blood should flow      into tube
	19. If blood is not flowing, refer to Supportive Data.

	20. Remove the tube after it has filled completely; insert next tube using proper order of draw.   
	20. Full tubes are required; 8.3cc of blood is required for each adult blood culture tube.

	21. Gently invert all tubes with additive, 5-10 times to   insure proper mixing.


	21. Avoid aggressive shaking of tubes.

	22. Remove tourniquet.
	

	23. Gently remove needle from patient’s arm, immediately apply pressure with 2x2 gauze to stop bleeding and prevent bruising.
	23. Continue applying pressure until patient stops bleeding to avoid unnecessary bruising; avoid asking patient to hold own pressure on site.

	24. Tape gauze to puncture site.
	

	25. Apply needle protector and dispose of vacutainer/needle in the Sharps Container; dispose of other waste in appropriate containers.


	


	26. After blood specimen(s) is/are obtained, while in the presence of the patient, label all tubes with patient information; if a pre-printed label is not available, the hand written label must contain the patient’s full name and date of birth.  All specimens must also contain the date and time of blood sample collection and initials of person drawing blood sample; record same information on requisition slip or collection list.


	26.  Do not write on label near bar code.

	27. Insert blood tubes into specimen bag; close securely
	27. Assure lab slip matches the tube labels if applicable.

	28. Send specimens to lab via pneumatic tube system or with the courier.


	


The order of draw for multiple tubes is as follows:
	1. Yellow (Blood Culture)
	6. Lavender Top Tubes

	2. Blue Top Tubes
	7. Pink Top Tubes

	3. Gold Top Tubes
	8. Gray Top Tubes

	4. Red Top Tubes
	9. All others colors – consult lab manual

	5. Green Top Tubes
	


PROCEDURE NOTES:
· Refer to blood culture procedure for instructions on drawing blood cultures
· Preferred Veins are the larger and fuller median cubital and cephalic veins, hand veins are also acceptable for venipuncture.

· It is not recommended to use veins in the lower extremities of adults due to possible complications that include but are not limited to phlebitis and/or DVT’s.

· It is not recommended to draw blood from the arm where a PICC or arm port is located.
Factors to consider in site selection: 
a. Scarring: avoid areas of extensive scarring;

b. Mastectomy: avoid using the arm on the side of a mastectomy or lymph node dissection, unless Physician/Provider order obtained to use the affected arm;

c. Radial Vein Graft: avoid using the arm on the side of a radial vein graft immediately post-op, check with Physician/Provider to verify when the affected arm may be used for blood drawing;

d. Bruising: Specimens collected from a hematoma area may cause erroneous results;

e. Intravenous Therapy: Specimens should be collected from the opposite arm, if possible; do NOT draw bloods from above the IV site;

f. A-V Fistula or Graft: avoid using the affected arm unless otherwise ordered by the Physician/Provider.
Special Considerations for Light Blue top Specimens:
a. If using a butterfly needle, 2 light blue top tubes are required;

b. Use 1st blue top to initiate blood flow into tube, remove and discard (does not need to be full);

c. Fill 2nd light blue top tube completely (to the fill line);

d. This will assure proper fill and prevent erroneous results.

· If difficulty obtaining a blood sample is noted during the procedure, the following are suggested:

a) Change the position of the needle while it is in the vein.

1. Pull back a little, needle penetration may be too deep;

2. Advance needle slightly farther into the vein, needle may not have penetrated into the middle of the vein;

3. Rotate the needle half a turn; needle bevel may be against the vein wall.

b) Try another tube – tube being used may not have sufficient vacuum.

c) Loosen the tourniquet – tourniquet may have been applied too tightly.
d) Probing is not recommended.
e) It is advised to retry to obtain a blood sample from a site below the initial attempt or utilize the other arm if possible.

Do not attempt more than two venipunctures on the same patient.  If unable to access blood after the second attempt, ask another phlebotomist to attempt the venipuncture.
DOCUMENTATION:
Document any complications and treatment, if applicable, in the Progress Notes or computer system.

REFERENCES:
1) NCCLS - Procedures for the Collection of Diagnostic Blood Specimens by Venipuncture; Approved Standard—Fifth Edition H3-A5, Vol.23  No.32
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