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Obtaining a blood specimen from a patient to rule out sepsis is called a Blood Culture Collection puncture.  It is a procedure which requires both knowledge and skills and should be performed in manner to reduce patient anxiety and provide sterile optium recovery of an organisms if present.
1.0 Preanalytical Consideration


1.1
Specimen should be drawn PRIOR to antibiotic therapy, if 



possible


1.2
If the blood culture and other laboratory blood tests need to be collected at the same time, the blood culture should always be the first bottles/tube(s) collected to avoid contamination of the sample.

1.3
Verify collection time between sets ordered, and gather all 

needed supplies.
1.4
Verify patient’s identification.  Two positive identifiers must be used for positive patient identification; Account number and full name.  In-house patients and out-patients must be wearing a hospital identification wristband.  Verify account number in addition to asking patients to state their Name and DOB.
2.0 Blood Culture Specimen Collection

2.1 Carefully select puncture site.  Different sites are selected and sterilized for each set of blood cultures ordered.  It is acceptable to collect Blood Cultures only above an IV site when sites are limited. If the collection site is visibly dirty, cleanse the selected site with a 70% isopropyl alcohol pad or soap and water prior to cleansing with a Antiseptic containing soap (chlorhexidine). If needed mark site by applying pressure with hollow tip of pen/skin marker.
2.2 Loosen or release tourniquet.  Open the sterile chlorhexidine  swabstick.  Remove the chlorhexidine swabstick from the kit.  Depress the swab sponge against selected site to saturate the sponge.  Scrub the site vigorously using back-and-forth motions for 15 seconds.  Flip the swab and scrub the site for an additional 15 seconds.  The site must be scrubbed for a minimum of 30 seconds total.  Allow the solution to dry for 30 seconds.  
2.3 Do Not Touch Sterile Site.  If site must be re-palpated, open a new Chlorhexidine swabstick kit and repeat steps 3-4.
2.4 Remove the flip-off cap from the vial.  Wipe the top of the blood culture vial with 70% isopropyl alcohol pad and leave the pad on top of the bottle until the blood is ready to be injected.

Do not sue iodine to disinfect tops of vials.

2.5
If meniscus and 10 ml target volume were not previously marked on blood culture vial, set the bottle on a flat surface and mark meniscus.  Then using the 5ml-graduations on the bottle mark a 10ml target volume.  If the volume is not monitored the correct blood to media ratio can’t be met.

2.6
Tighten or reapply tourniquet and follow veni-puncture procedure using a butterfly needle device for all blood culture vial collections.  Carefully monitor the volume collected.  Use the 5 ml-graduations on the bottle, and collect 8-10 mls to meet the target volume mark.  If the volume is not monitored, the stated maximum amount collected may be exceeded.  This condition may adversely create a “False” positive result, due to high blood background. Under filling with blood may reduce recovery of microorganisms and thus interfere with the sensitivity of the test.
2.7
Inoculate directly into the Aerobic, and then the Anaerobic culture vial.  Mycobacteria  or fungi blood culture may be collected with first set if requested.  A BACTEC Myco/F Lytic bottle needs to be collected if AFB or Fungal culture is requested.
2.8
Take care to prevent contamination during both bottle preparation and inoculation of the patient sample.
2.9
If using syringe collection, typically a 20-ml syringe is used for adults.  Draw 16-20 ml of blood for one culture set (aerobic and anaerobic).  Using a transfer device, allow 8-10 mls of blood specimen to be inoculated into the aerobic vial first and then the 8-10 mls into the anaerobic vial.

Note:
For pediatric patients or difficult-draw adults, a 3-ml syringe is frequently used.  Draw 1-3 mls of blood and transfer the entire amount into a BACTEC Peds Plus bottle.

For AFB collection, aseptically inject 3.0-5.0 mls into the BACTEC Myco/F Lytic vial.  Note: This media is used only for AFB Blood cultures and is available on request only from the laboratory.
If Fungal culture is desired, aseptically inject 3.0-5.0 ml into the BACTEC Myco/F Lytic bottle.
2.10
After vials have been inoculated, routine lab can be collected.  

Release tourniquet, and remove needle from patient.  Bandage 

site after checking for active bleeding.
2.11
Document collection paperwork, label vials with required information, collector’s initials and date/time.  Special documentation is required if specimen is collected from line/colored lead.  Please note this on the vial and LIS requisition.

2.12
Place LIS label on the designated vial labeling area. Both vial barcode and LIS label barcode will run diagonally. (Both barcode labels will be accessible for simple scanning and loading into instrument) Do not cover narrow window to view blood volume inoculated. 
2.13
Dispose of all materials used.  Follow steps 1.3-1.12 again to collect second and third set if ordered. 

3.0

Collection Procedural Notes


3.1
Avoid drawing blood through indwelling intravascular catheters unless blood can not be obtained by venipuncture. Blood collected from intravascular catheters should be done with the knowledge that contamination may be an issue. If the blood is drawn through a catheter, please note this information on the bottle.  The correct order for a specimen drawn through a catheter is noted in the source of collection.  The source is CENTERLINE verses PERIPHEAL.




3.2
Whenever an intravenous catheter tip is sent for culture – 2 peripheral blood culture sets should also be done to rule out catheter colonization. 




3.3
The volume of blood cultured is critical because the number of organisms per mL of blood in most cases of bacteremia is low, especially if the patient is on antimicrobial therapy. In infants and children, the number of organisms per mL of blood during bacteremia is higher than adults, so less blood is required for culture.





3.31
Newborns / Infants (0 – 3 years of age): Recommended guidelines suggest 1 ml of blood for every year of life. Optimum recovery obtained with 2-4 ml of blood. Transfer the entire amount to a BACTED Peds Plus bottle.







3.32   Children (3 -10 years of age): 3.0 to 10 mL of blood per 

      venipuncture. Recommended guidelines suggest 1ml of 








       blood for every year of life. Transfer the entire amount to  

      a BACTED Plus Aerobic/F (8-10 ml) OR a BACTEC   

       Peds Plus bottle (≤ 4.0 ml)




3.33  Adult:16 to 20 mL of blood per venipuncture split between 





the Aerobic and the Anaerobic vial. If it is 








impossible to draw the required amount, divide as

 






follows:
If it is impossible to draw the required amount divide as follows
	Amount per Venipuncture 
	Amount in 
BACTEC Plus Aerobic Vial 
	Amount in 
BACTEC Anaerobic Lytic Vial 

	16 – 20 mL 
	Split equally between aerobic and anaerobic vials 

	13 – 16 mL 
	8 mL 
	5 – 8 mL 

	10 – 12 mL 
	5 – 7 mL 
	5 mL 

	5 – 9 mL 
	entire blood amount 
	0 


NOTE: Optimum recovery of isolates will be achieved by adding 8 to 10 mL of blood (BACTEC Peds Plus/F: 1 – 3 mL; BACTEC Myco/F Lytic: 3 – 5 mL). The use of lower or higher volumes may adversely affect recovery and/or detection times.
4.0
SITE SPECIFIC PHLEBOTOMY DUTY: SHL BD BACTEC FX 
4.1
Shoreline Phlebotomists have an additional task of loading and unloading the BC vials from the BD BACTEC FX instrument located in CP department.  The BACTEC instrument will set off an alarm which the phlebotomist will respond to.  If alarm indicates to unload a negative or a positive vial, the phlebotomist will follow instructions below.  All other BD BACTEC alarms and requirements are carried out and maintained by Microbiology Department Technologist.  


4.2
Loading and unloading bc Bottles 


      
Utilizing BD BACTEC FX Interface (Default Method)


      
Entering Data and Loading Instrument 
To enter vials in the instrument, select a drawer where there are available stations. (The number of available stations is shown below the “vial entry” icon on the Status display.) 

Method 1 (Vial Activated) 
· Select a drawer that has available stations, and open that drawer. 

· The barcode scanner turns on,  scan a vial sequence barcode label. 

· The Vial Entry display appears and the Sequence, Media, and default Protocol are automatically entered 

· If you did not scan the Accession, scan or enter it now. 

· To change the protocol tap the “modify” button, then tap the up arrow to increase or down arrow to decrease the protocol length.

· Place the vial into an available station (solid green indicator) 

Method 2 (Icon Activated) 
· Select a drawer that has available stations, and open that drawer. 

· Tap the “vial entry” button on the Status display. The Vial Entry display appears and the barcode scanner turns on 

· Scan the vial sequence barcode label 

· The Sequence, Media, and default Protocol are automatically entered. 

· If you did not scan the Accession, scan or enter it now 

· To change the protocol tap the “modify” button, then tap the up arrow to increase or down arrow to decrease the protocol length 

· Place the vial into an available station (solid green indicator) 

· When a vial is placed into the last available station in a drawer, the Activity Complete tone sounds (3 beeps). 

· To continue entering vials, select another drawer with available 
  
stations. 

4.3

POSITIVE AND NEGATIVE VIALS 
      
Notification of positive and negative vials 
    
The system notifies you of new positive cultures in several ways: 

· Positive Vial audible alarm sounds 

· Station Indicators: FLASHING RED or FLASHING AMBER / RED  

 
  
(alternating) -Anonymous Positive 

· -Message box appears on screen 

· -Positive vial system indicator for that drawer illuminates 

· -On the Status display, the “positives” icon is active (color is red, not grayed out) and the number of positive vials in the drawer is shown 

    
Out-of-Protocol Negatives are indicated by the following: 

· Negative vial system indicator for that drawer illuminates 

· On the Status display, the “negatives” icon is active and the number of negative vials in the drawer is shown 

· Station indicators: FLASHING GREEN 

4.4
 Removing positive vials 
Select a drawer that has positive stations, and open the drawer by pulling it out. 

· The barcode scanner turns on. 

· All positive, final negative, available, and anonymous (all variations) are indicated by the appropriate lit or flashing station indicators. 

· Tap the “remove positives” button on the Status display, OR 

· Remove a vial from a FLASHING RED (positive) or FLASHING AMBER / FLASHING RED (anonymous-positive) station 

· The Positive Removal display appears. (If an anonymous positive vial was removed, the ID Anonymous display appears. Scan the sequence and accession for the anonymous positive vial and tap the “Save” button. Then tap the “Exit” button to return to the Positive Removal display.) 

· If the Show Related Vials function is enabled in configuration, the LEDs of vials with the same accession number illuminate GREEN (in the current drawer), and the Culture – Specimen display shows the related vials in the Vial Window (not applicable to Positive / Anonymous vials).
· Remove any related vials if desired, and either confirm or scan the sequence number (depending on the system prompt). When you have finished removing related vials, tap the “exit” key to return to the Positive Removal display 



4.5
 Removing negative vials 

Select a drawer that has negative stations, and open the drawer by pulling it out.
· The barcode scanner turns on. All positive, final negative, and  

anonymous (all variations) are indicated by the appropriate flashing station indicators.
For Single Vial Removal 

· Tap the “remove negatives” button on the Status display, OR 

· Remove a vial from a FLASHING GREEN (negative) station and scan it. 

· The Negative Removal display appears. 
· Remove and scan all the negative vials. (If any vial sequence numbers were entered manually, the system asks you to verify that the sequence number is correct. You must manually confirm that the sequence number on the vial is the same as the one shown on the screen, and tap the “Verified” button.) 

Ref:   Microbiology Department SOP 
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