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PHLEBOTOMY ADVERSE REACTIONS

	POLICY
	Patients may experience adverse reactions from phlebotomy.  Adverse reactions may include fainting, seizures, and injuries.  Immediate assistance is available by nursing staff. 

In the hospital, contact the nursing staff if the patient experiences an adverse reaction to phlebotomy.  Nursing will respond to and assess the patient. 
In the outlying medical office buildings, nursing staff are contacted when a patient experiences an adverse reaction.  In the medical office buildings,  the nursing staff will assess the patient and call 911 emergency responders if necessary. 

	
	________________________________________________________________

	WORKPLACE SAFETY 
	For equipment safety, proper body mechanics, sharp exposure, personal protective equipment, and other safety practices, refer to Laboratory Policy and Procedure Manual Safety Section (11).



	PROCEDURE
	FAINTING

· If a patient states they may faint during the procedure, have the patient lay down while being drawn.
· If a patient behaves in a manner that suggests the pos​sibility of an impending fainting episode, IMMEDIATELY discontinue blood draw. Quickly lower the patient’s head, preferably between their knees, or lay the patient flat on the floor. Keep the patient under personal surveillance.

· Immediately call for a nurse when a patient faints or if you determine it is not safe to let the patient leave the lab after feeling faint.  

· If a patient has been lying down for phlebotomy make sure the patient seems to be fully conscious and suffering no symptoms before allowing the patient to carefully sit up for a period of time, and then ultimately stand up.  Observe for possible recurrence of light headedness or fainting before allowing the patient to leave the laboratory.

· Safety:  If the patient is falling to the floor, use your legs and go to the floor with the patient lowering him gently while holding him against your body like any heavy object.  
OTHER ADVERSE REACTIONS-

SEIZURES- 

· IMMEDIATELY discontinue venipuncture to prevent injury to self or patient

· If patient is sitting, lay the patient down on the floor.

· Turn patient onto their side

· Move items out of the way that could cause injury

· IMMEDIATELY call for a nurse

NEUROLOGIC

· Patient may feel sharp, electric tingling or numbness if nerve is hit. 

· IMMEDIATELY discontinue the venipuncture and apply pressure to site.

EXCESSIVE BLEEDING
· Can occur in a patient on anticoagulants, on aspirin containing medications or has decreased number of platelets 

· After venipuncture, patient may bleed through gauze or cotton ball. 

· Use additional cotton ball or gauze and continue to apply pressure to the site.  Do not remove gauze or cotton ball; if more is needed, place fresh piece on top of the one on the site. 
· Do not allow the patient to leave, or leave patient until bleeding has stopped

· If the bleeding does not stop, call for a nurse to assess the patient.

HEMATOMA-

· IMMEDIATELY remove the needle and apply constant pressure for 2 minutes. 

· Hematoma occurs when area around puncture site begins to swell indicating that blood is leaking into the tissues which will result in a bruise.  

· Hematomas are due to partial insertion of the needle into the vein or insertion all the way through the vein.

· Before allowing patient to leave or leaving the patient, recheck venipuncture site to ensure bleeding has stopped.

· The patient should be provided with instructions about bruising when they leave. 

THROMBOSIS

· A hematoma may result in a superficial venous thrombosis. 

· Patients with underlying conditions may need treatment if the thrombosis becomes a deep vein thrombosis (DVT). 
· If a venipuncture results in a hematoma, it is important to ensure the site no longer bleeding before allowing the patient to leave, or leaving the patient. 
· The patient should be provided with instructions about bruising when they leave. 

HEMOCONCENTRATION

· Hemoconcentration is an increase in concentration of large molecules and formed elements in the blood. 

· Some causes are: 

· prolonged tourniquet application 

· massaging, squeezing or probing a site

· long term IV therapy 

· sclerosed or occluded veins 

· dehydration 

· certain diseases 

Hemoconcentration may cause false increase in: potassium, magnesium, LDH, phosphorous, ammonia, and total protein.

HEMOLYSIS

· Occurs when RBCs are ruptured and hemoglobin is released and serum appears pink to red. 

· If grossly hemolyzed will appear dark red. 

· Patients may need to return for repeat blood collection to verify results if a specimen is hemolyzed.

· May be due to conditions such as: burns, snakebite or some diseases

· Usually caused by improper technique: 

· needle too small 

· pulling too hard on plunger of syringe 

· expelling blood vigorously into a tube 

· shaking/mixing specimen in tube too vigorously 

Hemolysis may cause false increase in: potassium, magnesium, iron, LDH, phosporous, ammonia and total protein.
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