3
Kaiser Permanente

SCPMG Laboratory System

Medical Care Program

Process Control

California Division – South

Procedure


PERFORMING VENIPUNCTURE AT KP LAMC-MOB  
	Purpose
	To provide instructions on how to perform the venipuncture technique of phlebotomy.


	Workplace Safety
	· For equipment safety, proper body mechanics, sharp exposure, other safety practices, see LAMC-PPP-0123 - Safety Practices.

· For proper use of gloves, see LAMC-PPP-0127 - Infection Control.

· For exposure to body fluids, see LAMC-PPP-0128 - Universal Body Substance Precautions.

· For proper handling of regular and biohazardous waste, see LAMC-PPP-0129 - Handling of Regular and Infectious Waste.

· For proper cleaning of work areas, see LAMC-PPP-0130 - Cleaning Work Areas.

· For proper handwashing, see LAMC-PPP-0132 - Handwashing Policy


	Policy
	Whenever possible, venipuncture will be the technique of choice for phlebotomy at the LAMC Laboratory and its satellite laboratories. Phlebotomist must follow the order below for the antecubital veins subject to venipuncture:

· Median cubital vein (median vein) – first choice, it is usually large and well-anchored, making it the easiest and least painful to puncture and least likely to bruise.
· Cephalic vein (outermost vein) – second choice, it is often harder to palpate than the median cubital but is fairly well anchored. It is often the only vein that can be palpated (felt) in obese patients.
· Basilic vein – third choice, generally easy to palpate, but it is not as well-anchored and rolls, bruises more easily, and tends to be more painful to the patient.
Positive identification of the patient must be made by the phlebotomist prior to each phlebotomy procedure. The following 2 identifiers are used:

· Inpatient – patient’s name and medical record number

· Outpatient – patient’s name and date of birth

Laboratory policy allows each staff two attempts per patient. A second staff may attempt to draw with a limit of 2 attempts. If after the 1st lab staff failed to collect blood on his/her first attempt, staff must use professional judgement before attempting a second draw. He/she can ask another lab staff to try and draw the patient. Ask patient’s permission for additional draw/s after each missed attempt. The laboratory is limited to two staff to attempt to draw a patient. If after two staff attempted and still unsuccessful, notify the Nurse in Charge of the patient.
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	All needles or other blood-letting devices must be used only once and immediately disposed of properly in a sharp’s container. If a needle is pulled off the skin, that needle is considered used and you must use a new needle before you attempt a second venipuncture.

For Outpatient Phlebotomy, gloves and tourniquets must be replaced after every patient blood collection. Wash hands using alcohol gel for at least 20 seconds after every out-patient collection.


	 STYLEREF "Block Label" 
	If a patient is with IV on one arm, the phlebotomist must obtain blood specimen from the other arm without IV.

The laboratory shall not obtain blood from the following patients:

.

· Blood specimens for blood gas testing.

· If the patient has had a mastectomy on both sides or from an arm on the same side as a mastectomy (breast removal), unless there is physician’s authorization.

· From leg, ankle, and foot veins.

Label specimen tube(s) in the presence of the patient after every blood collection.

Do not use expired phlebotomy supplies. (e.g. vacutainer tubes)


Continued on next page
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	Before you begin
	Follow the steps on the table below:


	
	Step

Action

1

Ensure that you have a written or Cerner labels initiated for the patient bearing the following:

· Patient’s name (last, first)

· Patient’s medical record number

· Name and location of ordering provider

· Test(s) ordered

Optional:  patient’s middle initial, date of birth, and gender

2

Positively identify the patient.  (Refer to LAMC-PPP-0440 Patient Identification Procedure).   Resolve patient identification-related problems prior to venipuncture.  

3

Ensure that the patient is positioned comfortably.

Note: Do not let the patient stand or sit on a high stool.  Reclining of supine position is preferred; sitting in a sturdy, comfortable chair is acceptable.

4

Prepare equipment required to complete the procedure. 

Materials needed:

· Vacutainer tubes

· Straight needle or Butterfly Needle (For hard stick)
· Needle Holder

· Tourniquet 
· Gauze

· Tape

Note: Store all supplies per manufacturer’s instructions.

5

Observe laboratory policy on use of LAMC-PPP-0123 Standard Precautions and Safety Practices in the Laboratory and LAMC-PPP-0132 Proper Hand Washing.

6

Proceed with the venipuncture procedure




Continued on next page
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               _____________________________________________                                    
	Venipuncture procedure
	To perform a venipuncture, follow the steps described in the table below.


	Step
	Action

	
	Selecting and Positioning Venipuncture Site

	1
	Position the patient’s arm and expose an arm vein by slightly rotating the arm or hand.

	2
	Support the arm by placing it on top of a pillow or elbow rests wedged foam. 

	3
	Apply the tourniquet.

· Stretch both ends of the tourniquet and place slightly above the elbow.

· Tie it around the arm, making a partial loop to allow for easy release during or after the procedure. 

· Palpate the area to feel the vein. 
Note: “Do not leave tourniquet on for more than one minute on patient arm”

	
	

	
	
	If the vein ….
	Then ….
	

	
	
	Does not surface, 
	Ask patient to clench/unclench fist or

· Remove the tourniquet, ask patient to hang arm loose next to side for 1-2 minutes, then reapply the tourniquet or apply a heel warmer. 
	

	
	


Continued on next page
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	Venipuncture procedure (continued)


	Step
	Action

	
	

	
	
	If the vein ….
	Then ….
	

	
	
	Surfaces
	Proceed to the next step. 
	

	
	

	
	Decontaminating the Venipuncture Site

	1
	Use alcohol pre-pad 70% isopropanol; vigorously rub the site, in concentric circle, working from the inside out.   

	
	

	
	
	If test is ….  
	Then ….
	

	
	
	Blood culture 
	Use ChloraPrep Applicator (Chlorhexidine Gluconate)
	

	
	
	Blood alcohol
	Use betadine swab.  Do not use alcohol or ChloraPrep pads.
	

	
	

	2
	Allow the site to air-dry. DO NOT TOUCH THE SITE AFTER APPLYING THE ALCOHOL.
Note: Air-drying the site prevents specimen hemolysis and burning sensation to the patient when the needle is inserted.


Continued on next page
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	Venipuncture procedure (continued)


	Step
	Action

	
	

	
	Inserting the Needle into the Vein

	1
	Thread a safety vacutainer needle into the appropriate plastic holder until the needle is secure. 

	2
	Hold the patient’s arm firmly below the intended puncture site and pull the skin tightly with your thumb to anchor the vein.

	3
	· Point the bevel site upwards and directly above a prominent vein or slightly below the palpable vein

· Insert the needle at approximately 15º angle with the skin.

Note:  The needle should run the same direction as the vein.  A slight “pop” can be felt when the needle enters the vein. 



	4
	Palpate the vein with one hand after needle insertion, if vein was not hit.

NO “FISHING/PROBING” FOR VEIN IS ALLOWED.
When blood is not flowing:

· Carefully change the position of the needle. If the needle has penetrated too far from the vein, pull it back a bit. If it has not penetrated far enough, advance it farther into the vein. Rotate the needle half a turn. Lateral needle relocation should NEVER be attempted in an effort to access the basilic vein, since nerves and the brachial artery are in close proximity.

	
	Blood Withdrawal

	1
	Following the recommended “order of draw”, carefully push the vacutainer tube into the plastic holder, thereby puncturing the tube stopper with the other end of the needle.

	2
	· Allow the blood to flow into the tube

· Filling tube until vacuum is exhausted and blood flow ceases  

· Ensure that adequate blood is collected and/or correct anticoagulant to blood ratio is achieved.   

	3
	As blood begins to flow into the tube, instruct the patient to open fist.  You may release the tourniquet at this point to:

· Allow blood circulation to return to normal

· Reduce bleeding at the puncture site after the procedure  


Continued on next page
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	Venipuncture procedure (continued)


	Step
	Action

	3
	If performing multiple sample draw, gently remove the first tube from the plastic holder and insert the next tube.   

	4
	Repeat step #2 until all required tubes are filled.

	5
	Gently invert anti-coagulated tubes to ensure adequate mixing. Refer to table below.

	6
	Release the tourniquet, if you have not done so.

Note: “Do not leave the tourniquet on for more than one minute on patient’s arm” 

	
	Needle Removal and Disposal 

	1
	When the last collection tube is filled:


	2 
	Lightly place a gauze pad over the puncture site.

	3
	Apply slight pressure to the gauze pad and remove the needle slowly.

Immediately activate the safety shield before disposing into a sharp’s container.

	4
	Immediately dispose needle and holder (do not detach needle from holder) into the sharps container.

	
	Puncture Site Care Instructions

	1
	Apply an adhesive or hypoallergenic tape over the gauze pad.

	2
	Instruct patient to:

· Apply pressure on the puncture site 

· Leave adhesive or tape for about 15 minutes

· Keep arm straight or elevated above the heart 

	3
	Apply additional pressure if bleeding persists longer than 5 minutes. (Refer to SCPMG-PPP-0124 Adverse Reaction to Phlebotomy Procedure).


Continued on next page
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	Venipuncture procedure (continued)


	Step
	Action

	
	

	
	Tube Labeling 

	1
	Apply appropriate label to each tube in the presence of the patient.
· CERNER-generated collection labels for outpatients  


	Order of Draw and Mixing by Inversion
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When performing multiple sample draw, the table below is the recommended overall “order of draw” (   ) and number times of mixing by inversion:

· 


	Closure Color
	Collection Tube
	Mix by Inverting

	Glass Tubes
	Plastic Tubes
	
	

	
	
	Blood Cultures
	8 to 10 times

	Red
	n/a
	Serum Tube (Glass)
	-

	n/a
	Blue
	Citrate Tube
	3 to 4 times

	n/a
	Gold
	SST Gel Separator Tube
	5 times

	n/a
	Red
	Serum Tube (Plastic)
	5 times

	n/a
	Green
	Heparin Tube
	8 to 10 times

	n/a
	Light Green
	PST Gel Separator Tube with Heparin
	8 to 10 times

	n/a
	Purple
	EDTA Tube
	8 to 10 times

	n/a
	Grey
	Fluoride (Glucose) Tube
	8 to 10 times


Continued on next page
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	Unsuccessful first attempt 
	Perform one or more of the following if the first venipuncture attempt is not successful: 


	Step
	Action

	1
	Change the position of the needle or use a smaller gauge needle, e.g., butterfly.

	
	

	
	
	If the needle has ….
	Then ….
	

	
	
	Penetrated too far into the vein
	Pull it back and rotate half a turn.
	

	
	
	Not penetrated far enough into the vein
	Advance, it farther into the vein and rotate half a turn.
	

	
	NO “FISHING/PROBING” FOR VEIN IS ALLOWED.
When blood is not flowing:

Carefully change the position of the needle. If the needle has penetrated too far from the vein, pull it back a bit. If it has not penetrated far enough, advance it farther into the vein. Rotate the needle half a turn. Lateral needle relocation should NEVER be attempted in an effort to access the basilic vein, since nerves and the brachial artery are in close proximity.

	2
	Replace vacutainer tube with a new one to eliminate possibility of insufficient vacuum. 

	3
	Loosen the tourniquet.

	4
	Ask another phlebotomist to try the procedure.


	Performing Venipuncture on Special Circumstances
	Patients who are unconscious, too young, cognitively impaired, minimally alert or does not speak the language of the phlebotomist:

· Ask a relative or companion to identify the patient by name, address, identification card, and/or date of birth

· Compare these data with what’s in the patient’s chart in KPHC

Members as described above are considered “at risk” for sudden movement related to the painful stimuli of the lab draw.

	
	Always have the patient restrained for lab draw by another lab assistant or a nurse. 


Continued on next page
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                  _____________________________________________________________
	Controlled Document(s)
	The table below lists the controlled document(s) for this policy.


	Document Number
	Document Name

	LAMC-PPP-0123
	Standard Precautions and Safety Practices in the Laboratory

	LAMC-PPP-0127
	Infection Control

	LAMC-PPP-0128
	Universal Body Substance Precautions

	LAMC-PPP-0129
	Handling of Regular and Infectious Waste

	LAMC-PPP-0130
	Cleaning Work Areas

	LAMC-PPP-0132
	Proper Hand-Washing

	LAMC-PPP-0440
	Patient Identification Out Patient

	LAMC-PPP-0190
	In-patient Identification

	SCPMG-PPP-0124
	Adverse Reaction to Phlebotomy

	LAMC-PPP-0448
	Specimen Collection one label – one tube policy


	Non-Controlled Documents
	Clinical and Laboratory Standards Institute (CLSI). Established the standard of care for phlebotomy.


	Document Number
	Document Name

	H3-A6
	Blood Specimen Collection by Venipuncture
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