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1. PURPOSE

To describe the equipment, sites and the steps needed to perform a successful     venipuncture by the BD Vacutainer Blood collection method.
2. SCOPE

This SOP applies to all phlebotomies at Providence Hospital.
3. RESPONSIBILITY    

3.1 It is the responsibility of the Phlebotomy Supervisor to enforce this policy and            

train phlebotomists in the techniques described herein.  

3.2 All staff performing phlebotomy procedures must demonstrate competency in proper venipuncture technique as defined in this SOP. 

4. DEFINITIONS


Not applicable

5. PROCEDURE 

It is the policy of this lab to confirm all test orders that may be unclear (e.g. orders using non-standard or non-specific terms) with the physician or authorized staff member before any venipuncture is done. Any add-on test must also be entered in the LIS before it can be performed. No verbal orders are accepted by this lab.
5.1 Equipment & Supplies:

· Latex free gloves

· Alcohol prep (70% alcohol)

· 2x2 sterile gauze

· Safety needle (Eclipse) 21, 22 Gauge and Safety-Loc blood collection set.

· Single use Holder

· Latex free tourniquet

· Band-Aid or tape

· Collection tubes

· Biohazard sharps container
· Prov-Psyche Collection list & labels/ Lab Requisition
5.2 Venipuncture by Evacuated tube method: (BD Vacutainer multiple tube collections)

	Step
	Action

	1.
	Introduce your self to the patient by stating your name.

	2.
	Positively identify the patient according to the ‘Patient Identification’   procedure for in-patients and outpatients.  Patient information on Psyche labels must match patient ID bracelet & demographics before any procedure is performed. 
The printed LIS bar code label will have the following information on it:

· Patient’s full name 

· Patient Medical Record Number

· Lab accessioning number

· Date of order/collection

· Time of collection

·  Patient location (in patient room number or outpatient location.
· Test(s) to be collected 

· Type of collection tube 

	3.
	Collect equipment & correct collection tubes. Each test ordered in LIS on a specific patient will generate a Psyche/LabWeb bar code label.  Tests with similar tube collections will be consolidated on one or more labels. Based on specimen volume requirements multiple labels will be generated to ensure specimen quantity is adequate to perform testing.

	4.
	Wash hands & wear latex free gloves before proceeding.

	5
	Explain procedure to the patient. If a fasting specimen is required, ask patient when he/she last ate.  (Patient should be fasting 8 to 12 hours, for example Lipid Profile, FBS, Cholesterol and Hemoglobin A1C.
Out-Patient: * If patient is non-fasting, explain the test requirement and have him/her return another day, if patient wants to have test performed, then document on lab requisition Non-fasting specimen.

	6. 
	Obtain consent.  Consent is assumed when the patient extends his/her arm for Venipuncture. The patient has the right to refuse to have their blood drawn. Document patient’s refusal in the PCOM screen.

	7.
	Select proper site for Venipuncture.  Examine the patient’s arm for previous Venipuncture, scars, IV lines, wounds etc. Preferred draw sites are the antecubital space and back of hand.  *NOTE: Do not draw from the following sites: Neck, legs, feet, IV Lines, an arm with IV fluid running, shunts and from the arm that Mastectomy has been performed.

	8.
	Select proper needle type & appropriate gauge. Example: use a winged set to draw from dorsal side of palm attached to single use holder or use 21/22-gauge eclipse needle attached to single use holder to draw from the median cephalic vein.

	9.
	Assemble equipment and break needle seal in presence of the patient.

	10.
	Apply tourniquet about midway between the elbow and the shoulder (3-4 inches above the Venipuncture site). Patient must not be allowed to pump the hand. Place the patient’s arm in a downward position to prevent reflux or ‘backflow’ of blood from tube into the venous system. Ask patient to close hand gently.

	11.
	Palpate/feel for vein, noting the location and direction of the vein though the vein might be visible.

	12.
	Clean the area for Venipuncture with 70% alcohol pad, in concentric circles. If a second scrub is required do it in the similar manner. Allow the area to air-dry completely as the presence of alcohol can lead to hemolysis of red blood cells.  

	13.
	Perform the Venipuncture. Activate Eclipse needle by moving the safety shield upwards, exposing needle. With the bevel up, align the needle with the vein while holding the skin taut.  Insert the needle at a 15-30 degree angle with the skin. Remove your hand from drawing the skin taut. Grasp the flange of the single use holder & push the proper tube (according to order of draw) forward until the butt end of the needle punctures the stopper. 

	14.


	Collect the required amount of blood, allowing vacutainer tubes to fill automatically. All tubes contain vacuum & the collection is performed by replacing the vacuum with blood from the patient’s vein guided by the needle into to the tube.   

BD Vacutainer ‘Order of Draw for Multiple Tube Collections:

1. Sterile, clean or blood culture tubes first.

2. Citrate tubes (light blue* ( Invert gently 4 times) ALL OTHER PLASTIC TUBE OTHER THAN THE LIGHT BLUE INVERT FIVE TIMES
Note: When using a winged blood collection set for venipuncture and a coagulation (citrate) tube is the first specimen to be drawn, a discard tube should be drawn first. The discard tube must be used to fill the blood collection set tubing’s “dead space” with blood but the discard tube does not need to be completely filled. This is important step will ensure maintenance of the proper blood to additive ratio of the blood specimen. The discard tube should be a non-additive or coagulation tube.
3. Non-additive tubes (Plain Red Top, Gold (SST, Red& Gray Tiger Top)
4. Light Green (Lithium Heparin)

5. Sodium Heparin tubes (green) 
6. EDTA tubes (lavender) 
7. Oxalate/fluoride tubes (gray) 
  Note: If a Physician or nurse request to have a patient drawn during the process of a blood transfusion, you as the phlebotomist will collect the sample. Complete the Laboratory Communication Form and in the comment area write the name of the physician /nurse requesting patient to be drawn while receiving a blood transfusion and print their name on this form. The phlebotomist will leave one copy with the physician/nurse and give the other copies to the phlebotomy supervisor.

	15.
	Release tourniquet. 
Ask patient to open hand. Place gauze above puncture site and remove needle while simultaneously applying pressure on the puncture site.  

	16.
	Firmly activate needle safety shield, a click must be heard to ensure that the safety shield is secure.  DISCARD needle & holder assembly into the sharps container immediately.

NOTE: Recapping, bending, breaking and removing needles or other manipulation of needles is prohibited.

	17.
	Apply pressure to site for 3-5 minutes, or until bleeding completely stops. Patient may assist if able to do so.

	18.
	Apply gauze & tape or Band- Aid on Venipuncture site after bleeding has stopped

	19.
	Label all tubes at the patient’s bedside, or in presence of the patient.  The Phlebotomist must write his/her initial, date, and the time of collection on each label. THANK PATIENT /FAMILY MEMBER.

NOTE: Remove your gloves and clean hands using an effective antimicrobial method after obtaining samples and after each patient contact.

	20.
	Upon arrival to lab, in-lab/flag samples and place all sample that need to be spun in processing rack and deliver hematology sample to hematology bench All Stat draws must be delivered immediately to lab upon completion.

	21.
	Clean work area. All used materials are discarded in the regular trashcans. All blood stained non sharp materials are discarded in Biohazard medical waste containers lined with Red Biohazard bags.

	22.
	Wash hands & proceed with next assignment.



Blood Bank Collection

	1
	The Blood Bank pre transfusion specimen is required to have a blood bank barcoded identification number attached. The specimen can be used up to 72 hours or up to the third day of collection. The day of collection is day zero. After the third day at midnight, a new specimen is required and the blood bank barcoded identification armband will be removed and replaced.

· Check the date indicated on the blood bank barcoded identification wide red armband attached to the patient wrist.

· If the date is within the three days of collection, do not collect a new specimen.

· If in doubt, call the blood bank to ask if the specimen is suitable or if additional tests are needed.

	2


	Collection of the new specimen:

a. Select one Blood Bank Barcoded Identification wide red armband.

b.  Attached the generated hospital patient label on the wide red blood bank barcoded identification armband.

c. Identify the patient by checking the patient’s hospital armband and by asking the patient to spell the name and to state their date of birth. The phlebotomist will compare the printed name and date of birth as it appears on the hospital armband with verbal information provided by the patient.
NOTE: If the information provided by the patient does not match, the

Discrepancy must be resolved before a pre transfusion sample is collected.

d. Verify that the patient information on the label attached to the
wide red blood bank barcoded identification armband is
                             identical with the patient’s hospital armband.

e. Perform the venipuncture.
f. Peel one of the patient demographic labels and attach or affix
to the specimen tube collected.
g. Sign the specimen tube, date and time.
h. The patient’s nurse also will sign verifying that the specimen is 
correctly labeled and drawn from the correct patient.
i.  Both persons will sign, date and time the patient information 
attached to the blood bank barcoded identification wide red
                         armband.
Note: Specimen labeling and verification process must be performed at the 

         bedside / in the presence of the patient. One signature or initials on the

         specimen label will be rejected.
Place the wide red blood bank barcoded identification band on the patient wrist.

	3
	Peel one of the blood bank barcoded identification number and affix or attach 

to the patient specimen collected.
Confirm that all patient information on the labels attached to the specimen tube, wide red blood bank barcoded identification armband and blood bank requisition are identical

	4
	Check that the wide red blood bank barcoded identification armband attached to the patient wrist has 2 signatures, date and time. The patient information printed on the labels: the name, medical record number, account number and date of birth are legible.

	5
	Send the following to the blood bank:
a. Blood bank specimen with patient information label attached, blood bank
barcoded identification number, 2 signatures, date and time. 
b. The unused barcoded identification numbers (the tail). Submit both of them
at the same time, if (the tail) is missing, the specimen will not be processed.

	6
	For Computer Physician Ordering Entry: (CPOE)    
 RN is required to scan the blood bank barcoded ID Band attached to the patient wrist in Meditech immediately after the collection of the specimen. This will generate a print out in the Blood Bank which allows the Blood Bank
 Technologist to compare and match the blood bank barcoded identification

 band attached to the patient wrist with patient specimen collected and the tail 

(remaining blood bank barcoded identification band numbers) sent to the Blood

 Bank. Note: Delay of scanning will cause delay of testing.                                

	7
	Specimen collection for Neonatal Patients (Neonates under 4 months old).
a. Only one ABO/RH, antibody screen and crossmatch is required for Neonatal patient for each hospital stay.

b. For the first time a red blood cells transfusion is needed, follow the procedure as described in step 2. Collection of a New Specimen.
c. For subsequent orders of red blood cells transfusions, collection of a new specimen is not needed, but a new Blood Bank Barcoded Identification Band is required.



5.3 Procedure for Unobtainable Specimens 
	Step
	Action

	1.
	Adult:

In the case of an unsuccessful Venipuncture, the phlebotomist may try on the other arm or hand.
	Pediatric:

After unsuccessful attempt on a pediatric patient, notify nurse that another phlebotomist will try. Stand- by, observe & help as needed

	2.
	If the second attempt is unsuccessful, inform patient and     nurse of failed Venipuncture.  

Request another phlebotomist to try. Notify patient that another Phlebotomist will arrive soon. 
	

	3. 
	If the second phlebotomist is unsuccessful, a Laboratory Communication Form is given to the patient’s nurse.


5.4 Procedure for Computer Downtime

	Step
	Action

	1
	During downtime, Nurses and Unit clerks will legibly write orders on Downtime requisitions. They must provide the following information on the forms, to perform positive patient identification & to ensure timely collection:

· Full name of patient

· Medical Record Number

· Date & time of collection

· Specimen priority: STAT, Timed, routine, next day or AM

· Location

· Tests


5.5 Procedure for Problem Patient Reactions

· Fainting

· Nausea

· Vomiting

· Convulsions
	Step
	Action

	1.
	Patient that is sitting:
	Lower head and arm. 

	
	Patient that is lying down.
	Elevate feet.

	2
	Loosen clothing.    

	3.
	Apply cold compresses to the patient’s forehead and back of neck

	4.
	Situate the patient comfortably.  Lower the patient’s head

	5.
	Instruct the patient to breathe deeply and slowly.

	6.
	If the patient is vomiting, roll the patient on her side. When vomiting ceases, assist the patient with water and towels.

	7.
	If the patient is convulsing, guard the patent from self –injury, without completely restraining.

	8. 
	Yell for help, send someone else for help, or press call button. Do not leave the patient unattended.


	If…
	Then…

	Patients is unresponsive
	 Call the ER immediately as 7001. 


5.6 Procedure for Excessive Bleeding

	Step
	Action

	1.
	Apply direct pressure to the puncture site.  Document this on the requisition slip.                    

	2.
	Record the time.


	If…
	Then…

	Bleeding persists more than 5 minutes.
	Notify physician immediately.


6. RELATED DOCUMENTS

SOP PHP.004 Tube types for Phlebotomy (most recent version)
7. REFERENCES

NCCLS H3-A5, Vol 23, No 32, 8.10.02

Blood Bank SOP#BBID 30575/A
8. REVISION HISTORY

	Version
	Date
	Reason for Revision
	Revised By
	Approved By


	000
	08-04-08
	Change the & sign to the word and on page 6 under topic Action step 4. 
	J. Brown
	R. Levy

	000
	08-04-08
	Change SOP PHP 004 on page 7 under Related Documents to latest revision. 
	J. Brown
	R. Levy

	001
	03-03-09
	Added instruction for mixing tube collection.
	J. Brown
	R. Levy

	002
	04-05-10
	Section 5.1: Pronto Multi-use Holder (color) discontinued. Replacement: Single use Holder.
	J. Brown
	R. Levy

	003
	03-08-11
	Section 5.2 Pronto holder

Page 1: removed Refer to the cover page for the Local Effective Date.
	J. Brown
	R. Levy

	004
	6-21-2011
	Section 14-b Note. Physician/Nurse request patients to be drawn while receiving a blood transfusion.
	J. Brown
	

	    005
	03-6-2012
	Page 1-Updated Local approval to Laboratory approval and Annual review to review.
	J. Brown
	R. Levy

	  .006
	3-7-2014
	Changed owner, Updated scope and sec#5.2
	C. Annor
	R. Levy

	  .007
	11-26-2014
	Updated SOP to include procedure for using Butterfly Needle, Combative patients and for Unobtainable Specimens. 
Also version #.007 leading zero’s dropped due to new EDCS in use.

	C. Annor
	R. Levy

	.008
	7-11-17
	Updated sec #5.2 steps #14 to include the inverting of plastic tubes, added Blood Bank Collections. Added notes when using a winged blood collection set for venipuncture and a coagulation (citrate) tube is the first specimen to be drawn.
	C. Annor
	R. Levy

	v9


	7-19-17
	Updated SOP to include: It is the policy of this lab to confirm all test orders that may be unclear (e.g. orders using non-standard or non-specific terms) with the physician or authorized staff member before any venipuncture is done. Any add-on test must also be entered in the LIS before it can be performed. No verbal orders are accepted by this lab. 
	C. Annor
	R. Levy

	V10
	11-7-2017
	Sec. 5.2 updated section 16 & 19.
	C. Annor
	R. Levy


9. ADDENDA AND APPENDICES

Not applicable
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