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Principle: The following procedure should help ensure the proper collection of blood cultures when instructed by an ordering provider.  By adhering to this procedure the integrity of the samples will be preserved by minimizing the probability of contamination via skin flora as well as ensuring the culture can identify a true septic patient.  Proper disinfection of the puncture site and the avoidance of re-palpation will minimize the chance for contamination. By enforcing a minimum amount of whole blood be placed into each bottle, the likelihood of the blood culture to truly identify a septic patient is increased as it safeguards against false negatives due to inadequate sample sizes of whole blood. 

Note: If a patient is receiving a blood or IV transfusion of any kind, the arm for infusion should NOT be used for drawing blood.  The best place to obtain a specimen, in this case, is from the opposite arm, or, if necessary, below the IV.  Patients with a mastectomy should have blood drawn from the opposite arm.  If this is not possible, notify the patient’s Physician.

Procedure: 
1. Prepare the blood culture bottles for filling by popping the top off and sterilizing the stopper top with an alcohol prep square. Leave the alcohol square on the top of the bottle until immediately prior to filling.
2. Verify the patient’s name and date of birth match the orders/labels that will be affixed to the blood culture bottles
3. Identify a prospective puncture site (each set of blood cultures will require a separate site/puncture).
4. Place the tourniquet on the patient’s arm and assess the identified puncture site. Palpate if needed. If the site is deemed acceptable move on to disinfecting the site.
5. [bookmark: _GoBack]Disinfect the site with a ChloraPrep or Povidone-Iodine swab for at least 30 seconds using circular motion moving away from the puncture site. Allow to air dry. Do not “fan” dry.  Do not re-palpate the site.  Doing so reintroduces bacterial contamination to the site.
6. Perform the venipuncture by inserting the needle at a 30° angle or less into the patient’s vein.
7. If using a butterfly needle you can remove the alcohol square from the top of the aerobic green bottle and puncture the septum using the sheathed needle on the opposite end of the butterfly line from the venipuncture site.  Allow the vacuum to pull 10cc of whole blood from the patient into the bottle before pulling the sheathed needle out of the bottle and immediately following this same procedure for the anaerobic burgundy bottle.
a. The green aerobic bottle needs to be filled first as the vacuum will be pulling the air present in the tubing/needle into the bottle. After filling the aerobic bottle the tubing will be filled exclusively with whole blood.  This absence of air will preserve the anaerobic environment when filling the anaerobic bottle.
b. Venipunctures using a 20cc syringe with either a straight needle or butterfly setup will need to remove the needle from the patient, apply a gauze 2x2 to the venipuncture site with CoFlex, attach a transfer needle to the 20cc syringe, and begin filling the blood culture bottles (aerobic then anaerobic) using aseptic technique.
c. Notes:
i. A minimum of 5ml needs to be placed into each blood culture bottle. 
ii. If there is not enough blood to put at least 5ml in each bottle – put whatever blood is available in the aerobic bottle and ask the physician if that is permissible or if they would like an anaerobic bottle drawn.  
8. Any labs that need to be drawn can be collected following the blood cultures using the sheathed needle following the proper order of draw (blue citrate tubes, yellow SST, green lithium heparin, lavender sodium EDTA, gray sodium fluoride).
9. When all venous blood that is needed has been collected, remove the needle from the patient’s vein and apply pressure with a gauze 2x2 and CoFlex.
