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Principle
Therapeutic phlebotomy is when a specified amount of blood is drawn due to a medical indication such as polycythemia vera, hemochromatosis, or porphyria cutanea tardo to reduce the patients iron stores or blood viscosity.  The indications for therapeutic phlebotomy are reviewed by the physician responsible for the performance of the procedure prior to initiation and not less frequently than every twelve months thereafter.
Limitation

A therapeutic phlebotomy is indicated when a hemoglobin/hematocrit value or a specified time determined by the patient’s physician is exceeded.

If the patient’s vital signs show hypotension or signs of dehydration, notify the ordering physician prior to starting the procedure.

Materials

	Reagents
	Supplies
	Equipment

	• 
	•  Phlebotomy Bag  4R2024
•  Skin cleaning preparation
	•  Phlebotomy Scale CS2000

•  Standardized 500 g wt.

    # 1000015961

•  Hemostat


Quality Control
On the day of use the standardized 500 g weight must be used to verify the CS2000 scale accuracy.  Using the gloves supplied, verify the scale displays a weight of 500 ± 5 grams.  Record in the chart “Standardized 500 g weight # 1000015961 on (date) weighs _____ g on CS2000 scale.  Initials”  If the weight verification is not accurate, the procedure must be delayed or a substitute scale obtained.

Procedure
	Step
	                                                                    Action

	1.
	Obtain a physician order for the therapeutic phlebotomy including the amount of blood to remove,  the patient’s diagnosis, the frequency of the procedure, and the laboratory value to be monitored.

	2.
	The physician will order the therapeutic phlebotomy either because the hemoglobin/hematocrit exceeds a value or a prescribed amount of time has lapsed for chronic patients.

	3.
	The blood collection bag and scale are in the department.  Verify the accuracy of the scale using the certified weight prior to the procedure and note in the chart.  Determine the weight of the phlebotomy bag prior to the procedure and make this allowance when determining the volume to remove from the patient.

	4.
	Patient identification is verified by asking the patient to state their full patient name (Last and First names) and birthdate if conscious and reliable.  If the patient is unconscious or unreliable verify their full name and birthdate from their identification band.

	4.
	Patient is informed about the procedure.

	5.
	The patient’s vitals are taken, a list of medication and allergies are obtained.  The consent for phlebotomy is signed.  Use the care notes or other appropriate documentation for the patient assessment.

	6. 
	If vital signs are normal for the patient start an IV site in the antecubital space using a #16 guage needle attached to the tubing kit.  With a hemostat clamp the blood collection tubing close to the distal end of the needle guard.  Hang the collection bag lower than the patient’s arm.  Apply the blood pressure cuff several inches above the antecubital fossa.  Inflate and release the pressure just below the patient’s diastolic pressure.  Select a large vein.  Prep the skin and insert the needle.  When blood enters the tubing release the hemostat and let the blood flow into the bag.  If the vital signs show hypotension or the patient has signs of dehydration, notify the physician before starting the procedure.  Reference Procedure Attached.

	7.
	Check the patient’s vital signs at the beginning and end of the procedure and the patient’s tolerance to the procedure.  Check the amount of blood in the collection bag.

	8.
	Monitor the patient during the procedure for signs of weakness, nausea, vomiting, shaking, sweating, etc.

	9.
	500 ml of blood will be the maximum amount withdrawn and the time is dependent for the patient’s tolerance for the procedure, often less than one hour.  When the bag is full deflate the blood pressure cuff and apply the hemostat.

	10.
	After the procedure is complete remove the needle and immediately apply pressure to the site.  After 5-10 minutes evaluate the site and secure gauze with tape to the site if it is not bleeding actively.  Remove the needle from the tubing and dispose of the blood in a hazardous waste container and the needle in a sharps container.

	11.
	Document the vein location used, the vital signs, the amount of blood withdrawn, the duration of the procedure, the patient’s tolerance, any adverse reactions, the patient teaching and record the standardized weight displayed on the scale. (See Quality Control)

	12.
	Give discharge instructions:

a. If bleeding from site apply pressure and call the ER.

b. Assume normal activities.

c. Drink 2-4 glasses of water in the following few hours.

d. No smoking for ½ hour.

e. If dizzy sit down or lie down.

f. Provide physician numbers for follow-up call and appointment.

	13.
	Complete the out patient form and file – complete the charge slip.

	14.
	Use care notes or other appropriate documentation for additional information.


Safety
Follow all laboratory and nursing guidelines for safety.
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