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            Purpose
Proper specimen collection is of utmost importance in the integrity and accuracy of test results.
Sample   
The ACCU‑CHEK Inform II test strips are for testing fresh capillary, venous, arterial, or neonatal whole blood. Cord blood samples cannot be used.
Lithium or Sodium Heparin or EDTA anticoagulants are acceptable (do not use any other anticoagulants for meter testing)
Before performing a fingerstick blood glucose test, carefully assess the patient for any indication that fingerstick blood glucose testing may not be appropriate.  Consider the following interferences and compromising conditions:
1. Hematocrit should be between 10–65 %.

2. Lipemic samples (triglycerides) in excess of 1800 mg/dL may produce    elevated results.

3. Blood concentrations of galactose >15 mg/dL will cause overestimation of blood glucose results.

4. Intravenous administration of ascorbic acid which results in blood concentrations of ascorbic acid >3 mg/dL will cause overestimation of blood glucose results.

5. If peripheral circulation is impaired, collection of capillary blood from the approved sample sites is not advised as the results might not be a true reflection of the physiological blood glucose level. This may apply in the following circumstances: severe dehydration as a result of diabetic ketoacidosis or due to hyperglycemic hyperosmolar non-ketotic syndrome, hypotension, shock, decompensated heart failure NYHA Class IV, or peripheral arterial occlusive disease.

6. The system should not be used for patients that are receiving intensive medical intervention or therapy (formerly described as “critically ill”). A patient receiving intensive medical intervention/therapy is defined as follows:

(1) A patient on mechanical ventilation with a mean arterial pressure <60 mmHg despite the use of pressors.


(2) Any patient with decreased peripheral blood flow; examples might be an individual with severe dehydration, hypotension, shock, decompensated heart failure, or peripheral arterial occlusive disease.

     Supplies
The following equipment should be in order before proceeding with the skin puncture procedure:

1. Puncture Instrument:  Spring-loaded puncture devices are available for fingerstick procedures.  
2. Individually packaged 70% isopropyl alcohol wipes may be used to clean the puncture site.  

3. Sharps Disposal Container:  An OSHA acceptable puncture-proof red container marked “Biohazardous” for disposing of lancet.

4. Gloves are to be worn when performing a fingerstick.
5. Disinfectant wipes should be available for cleaning up small blood spills. 
6. Transfer pipette or syringe as needed if testing a venous, arterial or line draw sample.

Safety
Use Universal Precautions.
Procedure-Skin Puncture 
	STEP
	ACTION    

	1.
	Explain the purpose of the test and the steps of the testing procedure to reassure the patient. 

	2.
	Wash hands and put on gloves.

	3.
	Identify patient using 2 approved hospital identifiers

	4. 
	Position the patient:  The patient should be relaxed and informed about the procedure that will take place.

	5.
	Select the puncture site:  For adults, use the middle or ring finger that has not been punctured recently ( 3rd or 4th finger) of the non-dominant hand.  The outer and upper region of the fingertip, halfway between the center of the fingerpad and the edge of the fingernail, is the site of choice

	6.
	Enhance blood flow to the selected puncture site by means of: a. Warming the intended puncture site

 b. Instructing the patient to flex and move the arm, wrist, hand and fingers while you are assembling your supplies and preparing the system for testing

c. Positioning the intended puncture site below heart level

d. Gently massaging in an outward (distal) direction from the palm and the base of the finger to the fingertip.

	7.
	Clean the puncture site.  Use the alcohol wipe to wipe the area vigorously.  Dry the skin with gauze before continuing.  
Alternately, the patient may wash his/her hands with warm water and soap, rinse and dry well prior to testing capillary samples. (Alcohol at the puncture site must be dry or an error code/inaccurate results may occur).

	8.
	Advise the patient of imminent puncture. 

	9.
	Perform the skin puncture: Hold the puncture site downward and gently apply intermittent proximal to distal pressure along the finger toward the puncture site to express a blood drop.  Do not apply strong repetitive pressure at the fingertip as it may cause hemolysis or contamination of the sample with tissue fluid and may lead to questionable results.

a. Exert pressure on the fingertip by holding it with your index finger and thumb.  Pressure should be directed upwards.

b. Use the spring-loaded device to make a quick, deep puncture into the site selected.

c. Release the finger and wait for the first drop of blood to form.

	10.
	Wipe away the first drop of blood and avoid excessive squeezing, as tissue fluids will interfere with testing.  Wiping ensures that the cleansing agent is dry, stimulates blood flow and clears interstitial fluid from the sample.

	11.
	Refer to SOP #3 Inform II Glucometer-Patient Testing

	12.
	Do not place the meter on bedding after applying blood to the test strip.  This can cause blood to be wicked out of the test strip by the bedding.

	13.
	Give patient gauze and apply pressure to stop the bleeding.

	14.
	If you need to repeat the glucose test, do not attempt to express blood from a previous puncture site even if it still appears to be bleeding because it is likely that the clotting process has begun and may alter the sample matrix.  A fresh puncture should be made for every test. 

	15.
	Remove gloves and disinfect hands.


Special Circumstances

Excessive bleeding
1. Apply direct pressure to the puncture site while bleeding continues.  Note continued or excessive bleeding.

2. Record the time.

3. If the bleeding persists more than 5 minutes, call the physician.

Source of error

  
Alcohol left on the skin or gloves when testing may cause inaccurate results.
 References
CLSI Document H4-A5 (Procedures and Devices for the Collection of Diagnostic Capillary Blood Specimens); Approved Standard-5th Edition, 2004
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Attachments

Procedure for Finger Puncture

Lancet
5

