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Procedure

MONITORING BLOOD CULTURE VOLUME
	Purpose
	This procedure provides instructions for monitoring and documenting blood culture volumes.


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

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


	Policy
	The Kaiser Permanente Microbiology Department at Sherman Way will monitor blood culture specimens for blood volume for adults, with few sample or instrument driven exceptions, for the purpose of reporting to the medical centers, on the quality of blood culture draws. A MYLA statistical report will be sent to the medical centers. Blood draw volume reports are sent to the medical center laboratories at specified time intervals for the purpose of monitoring blood draw technique and to comply with CAP checklist requirement MIC.22630. (RRL-PPP-1240)
Assigned supervisors/managers or designee will review the reports timely and will conduct appropriate investigation and follow up action/s. Continuous monitoring by supervisors/managers will be in process to assure compliance of all staff involved.


	Criteria
	Underfill of 20% or more will be investigated.


	Specimen Collection

	·      Blood cultures are to be collected per Blood Culture Policy, refer to     
       SCPMG-PPP-0114 “Blood Culture – Skin Preparation and Specimen
       Collection”

· Optimum specimen for an adult patient is 10 ml per bottle (8 ml 

Minimum)

· Optimum specimen for a pediatric patient is 2 ml per bottle (1 ml

Minimum)
Continued on next page
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	Procedure
	1. Kaiser Permanente Microbiology Department at Sherman Way will generate the monthly MYLA statistical report and send it to the Laboratory Operations Director or designee.
2. Laboratory Operations Director or designee will review and forward the report to the appropriate manager/supervisor.
3. Managers/Supervisors will review the report and initiate an investigation for each of their non-compliant respective staff within two weeks of receiving the report.  All discussions and findings will be documented using Monthly Review of Work for Certified Phlebotomy Technician (CPT) form.
4. Managers/Supervisors will report all findings and notifications to the Laboratory Operations Director or designee within three weeks of receiving the report. Notifications may include but not limited to:
a. Completion of employee re-training (no valid reason for excessive underfilling)

b. Validated reason why re-training is not required

5. Based on the outcome of the investigation findings, appropriate action plan will be initiated per local process, including but not limited to re-training of employee.


	
	


                            ________________________________________________________________
	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-0130  
Cleaning Work Areas

LAMC-PP-0132P 
Proper Hand Washing

RRL-PPP-1240

Blood Culture Volume Monitoring

LAMC-FORM-0211
Monthly Review of Work for Certified Phlebotomy Technician (CPT) Form
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