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It is the policy of Central Processing and Phlebotomy Department to follow the guideline and procedure that all CHRISTUS Sphon Health System inpatients and outpatients should be accurately identified using  at least two positive identifiers prior to conducting procedures. (H-120)
1.0 INTRODUCTION

1.1 Obtaining a blood specimen from a patient’s vein is called a veni-puncture.  It is a procedure which requires both knowledge and skills and should be performed in manner to reduce patient anxiety regarding the procedure.

2.0 SUPPLIES

All supplies are single use per veni-punture attempt.

2.1 Collection tubes

Tourniquet (non-latex )

Alcohol

Gause pads and bandage

Gloves (non-latex)

Safety Needles (Do not break seal/remove shield/preattach to holder)

Vacutainer holder

Transfer Device

Syringe, if needed

Winged infusion set (Butterfly), if needed

Lancets, if needed

2.2 Blood collection/evacuated systems- Most commonly used, allows the blood to pass directly from the vein into the evacuated tube.  Consists of the following:

a) Sterile blood collection safety needle.

b) Holder, used to secure both the needle and the evacuated tube.

c) Evacuated tube containing pre-measured vacuum and a pre-measured additive.

2.3 Syringe-Used to draw a specimen from individuals with “fragile”, “thready”, or “rolly” veins.  The transfer device is used with syringe to safely transfer blood into evacuated tubes.

3.0 SAFETY AND HANDWASHING

3.1 The staff is required to decontaminate hands with hygenic hand rub or by washing with disinfectant soap before and after direct contact with a patient or objects immediately around a patient.
Follow the CDC recommended hand hygiene technique:

· Handwashing-wet hands with water, apply soap, rub hands together for at least 15 seconds.

· Handrubs – apply to palm of one hand, rub hands together covering all surfaces until dry.  

3.2 Standard precautions must be followed and gloves must be worn.

3.3
For infection control safety, paper towels may be placed beneath phlebotomy tray when setting down.  Discard paper towels when leaving the room.

4.0 PATIENT CONTACT

4.1 The veni-puncture is usually the only contact the patient will experience with labortory personnel.  Care must be taken so this is not an unpleasant experience by using AIDET prinicples: Acknowlege, Introduce, Duration, Explanation, and Thank You.

4.2 Acknowledge the Patient

Reassure the  patient:  Gain the patient’s confidence.  Verify patient’s identification using two positive identifiers.

· Full name and hospital account number for in-patients

· Whenever practical, ask patient to state Full Name and Date of Birth for out-patients

4.3 Introduce Yourself to the Patient

Tell them your name and your department.  Tell them what procedure you will be performing.

4.4 Duration

Tell the patient how long they may expect the procedure to take.  (Ex.: this should take a few minutes)

4.5 Explanation

Very important to explain to the patient the procedure you will be performing.  Use this time to ask if any collection sites are off limits due to past and pending surgeries, etc.  And to ask if they have any questions.


4.6
Thank the Patient!

4.7
Position the patient.

a) Sitting patient.

1) Ask the patient to be seated in a chair.

2) Have patient extend the arm to form a straight line from the shoulder to the wrist on the armrest or table.  The arm should be fully supported and should not be bent at the elbow.

b) Supine (lying down) patient.

1) Ask the patient to lie on his/her back in a comfortable position and extend the arm to form a straight line from the shoulder to the wrist.  Use a pillow or towel to help support the arm if needed.

c) Startling the  patient.

1) Avoid startling the patient.

2) Awaken patient, if they appear to be sleeping; do not attempt veni-puncture without assistance if the patient does not respond or awaken readily.

d) Foreign object in mouth.

1) There should be no objects in the patient’s mouth at the time the specimen is drawn, i.e. glass thermometer, gum, etc.

4.8
Adverse Reactions




A phlebotomy adverse reaction is defined as any new or 




unexpected reaction during the veni-punture.  Phlebotomy 



procedure may be require to be discontinuate.  Attend to 


patient, or call the emergency number to activate a code.



14000 – Shoreline          56000 – South          24999 - Memorial

Code Assist should be called if a patient faints or develops seizures during a phlebotomy procedure. 

Code Gray if a security situation develops. Nursing and a Security Personnel will respond and will determine if further assistance is required.

 

Code Blue should be called if a patient appears to be undergoing cardiac and/or respiratory arrest (onset of chest pain, stops breathing etc.).

 

Code White should only be called for in house patients needing medical rapid response and therefore should not be used in our outpatient areas.

Code Green is called in the event a patient falls. 

. 

5.0 VERIFY PAPERWORK AND TUBES

5.1 Compare information on the requisition with the verbal information given and on patient’s identification bracelet; do not draw the patient until any discrepancies have been investigated.

5.2 The requisition form should include the following: Patient’s full name, patient’s identification number, date and time of collection, collector’s initials, room number, physician’s name and code as well as the name of the test ordered.  VBG (Venous Blood Gas) order collection requires the laboratory assistance.  Collect specimen using syringe technique or collect a Li-Hep vial which will be given to respiratory tech for immediate processing. 

5.3 Confirm tubes are appropriate for the test requested and Do Not Pre-label tubes.  

5.4 To minimize blood collection volumes Refer to the LIS requisition label or the alphabetical test listing for tube.

6.0 SELECT VEIN SITE
6.1 Locate vein by palpating and tracing the path of the vein several times with index finger.  The vein is palpated to determine the depth, direction and diameter of the vein. 

6.2 Superficial veins of the anterior surface of the upper extremity are most commonly used, i.e. the median cubital, cephalic and basilic vein.

6.3 If superficial veins are not readliy apparent

a) Force blood into vein by massaging arm form wrist to elbow.

b) Apply warm damp cloth or heat inducing pedi-pak (heel warmer) to site for five minutes, this will cause vein dilution.

c) Lower extremity over the table or bedside to allow blood to fill vein.

6.4 Alternative site: Check oppsite arm, hands etc.  The brachial, axillary and subclavian veins are deep veins and not acceptable venipucture.

6.5 Special phlebotomy collections such as wrist veins-veins on the underside of the wrist must not be used.  Lower extrimitys (legs/feet) can only be accessable only with a physician’s order. CBN Central/Arterial reference 6.7 of this procedure.  Mediport access reference  Difficult Veni-Puncture Procedure 6.0.

6.6 Drawing above an IV site is not recommended.  Drawing below an IV is the perfered choice, but it is recommended to have IV truned off.  

a) If safe to do so, a nurse will need to turn the IV off for 2-4 minutes prior to blood collection.  Laboratory associates are not to handle any patient equipment, only authorized personnel.
b) Draw patient and indicate on label that specimen was drawn from same side of IV.
c) When collection is completed, notifiy nursing staff IV can be turned on.

6.7
Drawing from a CVC (Central Venuos Catheter) may be inaccurate because of flushing solution, medications, infusion solutions and drawing techniques.  Laboratory staff will not draw or handle CVC lines, only authorize RNs.  Sharepoint Ref: H-155 CHRISTUS SPOHN HEALTH SYSTEM GUIDELINE AND PROCEDURE MANUAL. 

6.8
Laboratory staff will encounter different wristbands placed on patients to assist the healthcare worker to: identify the patient, to be aware that the patients has known alleriges, their resuscitation status, Blood Bank collections status, their level risk of falling and collection site restrictions.  Be familiar with their prupose so that patients receive the benefit of those bracelets and thus the highest level of care. 

7.0
CLEANSE VENI-PUNCTURE SITE
7.1 Cleanse site using 70% isoproply alcohol with a circular motion from center to the periphery.  This circular motion should move the bacteria away from the puncture site.  

7.1.1 Disinfection of the veni-puncture site is of utmost importance for blood culture collection.  Refer to Blood Culture Collection procedure.

7.1.2 For all alcohol levels, use a non-alcohol based solution such as betadine, providone-iodine or zephiran as a skin perparation.
7.2 Allow the alcohol to air dry for the bacteriostatic action to work.  The alcohol must also be dry to prevent hemolysis of the specimen as well as to prevent the patient from experiencing a burning sensation when the venipuncture is performed.

8.0
APPLY NON-LATEX TOURNIQUET
8.1 A tourniquet is used to increase venous filling and make the veins more prominent and easier to enter.

8.2 Place the tourniquet three to four inches above the venipuncture site.  The tourniquet should be released (after no more than one minute) when specimen is being drawn to prevent hemoconcentration and hematoma.

8.3 If tourniquet is applied to assis in vein selection, release and reapply after two minutes.

8.4 If a Non Latex and Single use tourniquet is not available and the patient has a skin problem or is allergic to latex, place the tourniquet over clothing, or paper tissue.

9.0 GATHER AND INSPECT EQUIPMENT
9.1
Inspect the tip of the safety needle to ensure seal is not broken.

9.2 Open and inspect the tip of the safety needle for burrs or bends.

9.3 Make sure the tubes are in date.

10.0 ORDER OF DRAW

10.0  The purpose of the order-of-draw is to avoid possible test result error  

      due to cross contamination from tube additives.

1. Blood Culture vial

2. Coagulation tube (BLUE)

3. Serum tube with or without clot activator (RED or SST)

4. Heparin tube (GREEN)

5. EDTA (LAVENDER)

6. Glycolytic inhibitor tube (GRAY)

Use the same “order of draw” as above for syringe draws.  To transfer the blood from the syringe to a venous blood collection tube, activate the safety feature of the needle.  Remove and discard the needle and apply a safety transfer device.

11.0     PERFORM VENIPUNCTURE

11.1
Using evacuated tube system..
a) Thread needle into holder until secure.

b) Insert blood collection tube into the holder.  Avoid pushing tube beyond the guideline to prevent a premature loss of vacuum.

c) Make sure patient’s arm is in a downward position to prevent reflux.

d) Grasp patient’s arm firmly.  Make sure the skin is held taut by anchoring the vein below the venipuncture site using the thumb; anchor 1 to 2 inches below site so that the 15( is maintained.

e) Insert the needle (bevel up) into the vein using a 15( angle beween the needle and the skin.

f) Push the tube onto the back of the needle or pull it on by using the “ears” of the needle adapter.  Hold the adapter steady while changing tubes so the needle does not move under the patient’s skin or comes out of the vein.

g) DO NOT ALLOW contents of tube to contact the stopper.  Movement of fluid back and forth in the tube can cause back-flow of blood into venous system and cause possible adverse reaction.

h) A constant forward pressure on the  end of the tube will prevent release of the shut-off valve and stop blood flow.

i) Fill tube until the vacuum is exhausted and blood flow ceases.  This will ensure correct ratio of anticoagulant to blood.  Tube will not completely fill.

j) When blood flow ceases, remove tube from the holder.  The shut-off valve will recover the point, stopping the flow until the next tube is inserted.

k) Release the tourniquet as soon as possible after the blood begin to flow or once the last tube is inserted.

l) After drawing tubes with additives, mix by inversing tubes immediately after removing from the back of the needle by gentle inversion five to eight times.  DO NOT mix vigorouly-will cause hemolysis of specimen.

m) If additional specimen are needed, insert next tube into holder and repeat procedure from (g) to (k)

n) Probing for a vein is not recommended; nerve and tissue damage may result.

o) If two unsuccessful attempts have been made, have another person attempt, notify nurse or call the physician.

p) After specimen has been collected, document collection information needed on LIS label and at bedside place lables on vials in the presence of the patient.

11.2
Using needle and syringe.

a) Break the seal in the syringe by moving the plunger in the syringe back and forth.

b) Insert appropriate needle into syringe.

c) Place patient’s arm in a downward position if possible.

d) Grasp patient’s arm firmly.  Make sure the skin is held taut by anchoring the vein below the venipuncture site using the thumb; anchor 1 to 2 inches below site so that the 15( is maintained.

e) Line up the needle and syringe with the vein from which the blood will be drawn.

f) Turn the needle so that the bevel side is up.

g) Push needle into the vein.  A sensation of resistance will be followed by easy penetration as the vein is entered.  Remove tourniquet if good blood flow is established, but no longer than 1 minute.

h) Withdraw the desired amount of blood.

i) Remove needle (see 15.0)

j) Transfer blood safely into evacuated tube using a Transfer Device.

k) After specimen has been collected, document collection information needed on LIS label and at bedside place lables on vials in the presence of the patient.
11.3
Using 18 gauge needle and syringe with NO TOURNIQUET


(Lipemic patient collection to obtain a non-hemolyzed specimen)

a) Break the seal in the syringe by moving the plunger in the syringe back and forth.

b) Insert appropriate needle into syringe.

c) Place patient’s arm in a downward position if possible.

d) Grasp patient’s arm firmly.  Make sure the skin is held taut by anchoring the vein below the venipuncture site using the thumb; anchor 1 to 2 inches below site so that the 15( is maintained.

e) Line up the needle and syringe with the vein from which the blood will be drawn.

f) Turn the needle so that the bevel side is up.

g)
Push needle into the vein.  A sensation of resistance will be followed by easy penetration as the vein is entered


h)
Pull back slowly and withdraw the desired amount of blood.




i)
Remove needle safely, uncap vacuutainer tube(s) and slowly 

dispense blood sample into tube.



j)
Recap vacuutainer tube(s).

k)
After specimen has been collected, document collection information needed on LIS label and at bedside place lables on vials in the presence of the patient.
l)
Walk vaccutainer tube(s) to the lab for processing.(Do Not submit collected blood samples via CTS)

12.0       RELEASE AND REMOVE TOURNIQUET
12.1
Tourniquet must be removed before the needle is removed from vein.

12.2 Releasing the tourniquet allows the blood flow to return to normal.

12.3 Release of the tourniquet reduces bleeding at the veni-puncture site.

13.0
ENSURE PATIENT’S HAND IS OPEN

13.1 Opening the hand reduces the amount of venous pressure as muscles relex.

13.2 Do NOT allow patient to pump hand.

14.0
PLACE GAUZE
14.1 Place 2 x 2  gauze pad lightly over veni-puncture site.

15.0 REMOVE NEEDLE
15.1 The needle should be removed slowly AFTER releasing the last tube from the needle sleeve.  Take care not to scratch the  patient’s arm while withdrawing the needle.  Using needle and syringe, render the needle safe by using closing shield/guard.

15.2 Apply slight pressure to gauze pad.

16.0 BANDAGE PATIENT’S ARM
16.1
Bandage the patient’s arm after checking the puncture site to ensure bleeding has stopped.  Instruct patient to leave the bandage on for at least 15 minutes.

16.2
 Normal conditions:

a)
Slip the gauze pad over the site, continuing mild 
pressure.

b)
Apply tape or adhesive bandage over veni-puncture site, after making sure that the patient is no longer bleeding(stasis).

c)
Tell patient to leave bandage on for a minimum of 15 
minutes

d) DO NOT have the patient bend their arm;This practice promotes bruising.

16.3       Continued bleeding:

a) Apply pressure to the site with gauze pad until bleeding stops.

b) Wrap bandage tightly around arm over gauzze pad.

c) Tell patient to leave the bandage on the site for at least 15 minutes.

16.4        Excess bleeding:

a) Be alert to excess bleeding.

b) If bleeding persists longer than 5 minutes, notify nursing service.

c) Continue pressure until bleeding stops.

17.0 DISPOSE OF PUNCTURE SUPPLIES 
17.1 Needles should not be recapped, bent, broken, or cut nor removed from disposable needel holder/syringe.  

17.2 Discard in sharps container which should not be more than ¾ full.  To avoid a potential need stick, do not force collecions suppplies into over filled sharps container.  

17.3
When collecting from patients in Behavioral Medicine units, take only supplies needed into the room and remove all supplies and discard disposable items at nurses station.

18.0 THANK PATIENT!

18.1 Thank patient!

· Inpatient: Ask the patient: “Is there anything else I can help you with or do for you today?  We want to make sure you’re receiving very good care.”

· Outpatient:  Tell them:  “You may receive a patient satisfaction survey in the mail, we want to make sure you’ve received very good service, please let us know.”

18.2 Wash your hands.  (see VENI-PUNCTURE PROCEDURE section 3.0 SAFETY AND  HANDWASHING)

19.0 DOCUMENT COLLECTION AND LABEL TUBES IN PRESENCE OF THE PATIENT

19.1
Minimum requirements on a label include: patient’s full name, patient’s

identification number, date and time of collection and phlebotomist initials.  Other optional information may include: patient’s room number, bed location, doctor’s name and test information.  (see GENERAL  section 3.0 SPECIMEN COLLECTION, LOGGING, LABELING) 

19.2
Containers used for blood and other specimens are labeled in the presence 
of the patient.  Present to the patient his/her tubes in order for patient to 
confirm that his/her name is correct.

20.0 SEEK ASSISTANCE WITH DIFFICULT DRAWS

20.1 Seek assistance no later than after two failed attempts of blood colleciton.

20.2 Seek assistance with patients who have restraints.

20.3 Seek assistance with patients who may become combative.

21.0 ISOLATION TECHNIQUES

21.1 Before entering an isolation room, know what type of islotion and what prepartation is required to enter and leave the room.  Read the posted signs outside the patient’s room or at the nurse’s station.

21.2
Do not take phlebotomy trays into isolation rooms.  Take only supplies needed and discard all disposable items in isolation.

22.0 TRANSPORT TUBES TO THE LABORATORY AS SOON AS POSSIBLE
22.1
CLSI guidelines set the maximum time limit for separating serum and plasma from cells at two hours (120 minutes) from time of collection.  Less time is recommended for certain specimens, particularly for potassium and cortisols.  All specimens must be transported in a zipped biohazard bag.

22.2
NOTE: Potentially infectious items must be contained and transported in a manner that prevents breakage, leakage or contamination of the system.  If CTS (Computerized Tube System) is used, place biohazard bag inside a padded “bubble” bag, place in carrier, ensure both latches are engaged and place carrier in dispatcher.  If transporting from outside facility, the same preventative measures should be used to provide a safe delivery of specimens.

22.3     Specimens transported to the laboratory by courier should be placed 
in a leak proof plastic bag or a lockable rigid container with a biohazard sign affixed on the outside.  Uncentrifuged specimens should be delivered to the laboratory within 45 minutes, as the quality of laboratory test results are dependant upon the temperature at which a specimen is transported, processed, stored, and received for processing.

22.4     Certain specimens require special handling.  Specimens may require

 protection from light, (i.e. bilirubin, carotene, RBC folate, urine

 porphyrins) may need to be chilled, (i.e. ammonia, lacti acid, coagulation factors) and may need to be kept warmed (i.e. cold agglutination, cryoglobulin).

22.5     Both the communication network and the quality of laboratory test 
results are dependent upon the time that specimens are received for 
processing.


Ref:  
NCCLS, H3-A5 Vol 23, #32


Studer, Quint.  Hardwiring Excellence: Purpose, Worthwhile Work, & Making a Difference.  Fire Starter Publishing 2003: p 94/
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