Procedure for Finger Puncture

1. CHOOSE THE SITE

Skin puncture in adults most often involves one of the fingers.  The fleshy surface of the distal portion of the finger can be used for puncture.  Patients generally prefer their non-dominant hand.  The fifth, or pinky, finger is not recommended because the tissue of this finger is considerably thinner than that of the others.  The middle finger and ring finger are the preferred sites because the thumb has a pulse and the index finger may be more sensitive or calloused.
The thumb is rarely used for skin puncture.  Swollen or edematous areas should not be used for venipuncture or skin puncture because body fluids can contaminate the specimen.  Fingers that are cyanotic, swollen, cold, or inflamed should also be avoided.

2. WARMING THE SKIN PUNCTURE SITE

Warming the skin puncture site helps facilitate phlebotomy by increasing arterial blood flow to the area.  Although several easy-to-use methods of warming are available commercially, a surgical towel or a washcloth heated with warm water to 42ºC will not burn the skin.  When the towel or cloth is wrapped around the site for 3 to 10 minutes, the skin temperature can increase several degrees.  Warming the site can increase blood flow as much as seven-fold!  Gently massage the finger five or six times from base to tip to aid blood flow.

3. CLEANING THE SKIN PUNCTURE SITE

The skin puncture site should be cleaned with 75 percent isopropanol and thoroughly dried before being punctured.  Alcohol left on the skin prevents round drops from forming.

4. SKIN PUNCTURE PROCEDURE

The patient’s finger should be held firmly, with the phlebotomist’s thumb away from the puncture site.  The puncture should be done in one sharp continuous movement, almost perpendicular to the site and across the fingerprint.
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	The finger puncture should involve a quick, deep puncture across the fingerprints, not parallel to them.




If the puncture is made along the lines of the fingerprint, the blood tend to run down the finger.  The average depth of a skin puncture should be 2 to 3 mm to avoid hitting a bone.  Special lancets that control the depth of the puncture are available commercially.  If the bone is repeatedly punctured, it can lead to osteomyelitis, which is an inflammation of the bone due to bacterial infection.  Pressure from the phlebotomist’s thumb may be eased and reapplied as the drops of blood appear.  However, the area should not be massaged or milked excessively because doing so causes hemolysis and contamination of the blood specimen with tissue and intracellular fluids.  
The first drop of blood should be removed with a dry, sterile pad, since the first drop is more likely to contain excess tissue fluid.  Blood flow is better if the puncture site is held downward and gentle pressure is applied.

5. Wipe away the first drop of blood with dry sterile gauze.  This removes excess tissue fluid, which could change your test results.

6. Hold the puncture site downward so gravity can assist in the collection.  With your thumb and index finger, gently massage the finger from base to tip to obtain the proper amount of blood for the tests required.  Let blood flow freely.  Applying too much force to the site will cause hemolysis or tissue fluid contamination.

7. Before leaving the patient’s side, the phlebotomist must check the puncture site to make sure that the bleeding stopped.

Problems with Skin Puncture

Inadequate blood flow

Causes:

1. The specimen clots off before enough blood is collected.

2. The puncture was made with poor technique.

How to avoid this:

1. Intermittently wipe away the blood around the puncture site with a sterile gauze pad.  This keeps blood from clotting around the puncture site.  Do not squeeze harder.

2. Hold the lancet on the site with moderate pressure.  Depress the plunger with your index finger, immediately release the plunger while holding the lancet on the site.  After one second of holding, remove the lancet.

Excessive bleeding

1. Apply direct pressure to the puncture site while bleeding continues.  

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