      [image: image6.jpg]£\ Rush-Copley
\II Medical Center



     
Proc. #4840-LCC-106

TITLE:   Collection of Blood Samples
PRINCIPLE:  Performing a proper venipuncture is a crucial pre-analytical step toward obtaining accurate results. Although it may be considered a minor invasive procedure, care should be taken to minimize discomfort and injury to the patient. Some common practices should be considered for drawing blood in a safe manner from children and patients with developmental concerns. These techniques make it more comfortable for the patient, their family and / or caregiver.
PERSONNEL

Clinical associates, nursing staff

REAGENT PREPARATION & EQUIPMENT

A. Drawing cart containing the following:

1. Tourniquets
2. Rack containing several tubes of each of the following:

a. red top (serum clot activator) – 6 mL
b. blue top (3.2% sodium citrate)  – 3 mL and 2mL 
c. green top lithium heparin – 4 mL
d. mint top lithium heparin – 4.5 mL and 3 mL 
e. lavender top ( K2 EDTA) – 4 mL and 2 mL
f. pink top (K2 EDTA) – 6 mL
g. gray top (sodium fluoride/potassium oxalate) – 4 mL
h. gold top (serum separator clot activator) – 5 mL and 3.5 mL
i. tan top (K2EDTA) – 3 mL
j. white top – 3 mL no additive
3. Blood Culture Bottles sodium polyanetholsulfonate 0.035% w/v
a. Aerobic – grey cap

b. Anaerobic – purple cap

c. Pediatric – pink cap
4. Dark green top-Quantiferon Gold  tube


5. Microtainers and lids
a. Lavender K2EDTA

b. Mint lithium heparin

c. Gold serum separator

d. Red no additive
6. Lancets – finger and heel
7. Heel warmers
8. Phlebotomy needles – 21g and 22g
9. Single-use phlebotomy needle holders

10. Syringes—10 mL, 6 mL, and 3 mL
11. Syringe needles with safety device – 21g, 23g, and 25g
12. Syringe to vacutainer blood transfer devices
13. 21g butterfly needles
14. Cotton balls
15. Alcohol wipes
16. Prevantics® chlorhexidine gluconate (3.15%) and isopropyl alcohol (70%) swabs
17. Band-Aids
18. Co-flex non-adhesive wrap
19. Micropore paper tape
20. Needle disposal (sharps) container
21. Specimen bags
22. Writing utensil

23. PPE

24. Hand Held PDA (Electronic Mobile Device) for Positive Patient ID
25. QNL Zebra hand held printer
26. Extra labels for Zebra printer
SPECIFIC TECHNIQUES FOR AGE AND / OR DEVELOPMENTAL DISABILITIES

A. Infants and Children

1. Registration personnel will give out a questionnaire for the parent /guardian to fill out and bring back to OP lab with the patient order (see copy attached).
2. The phlebotomist will gather the supplies needed based on the answers to the questionnaire.
3. If the phlebotomist is wearing a white coat, consider removing it before calling the patient back.
4. Call the patient back into the drawing room.
5. Ask the parent/guardian about any additional special needs the patient may have.
6. Based on the patient’s age, have the patient sit in the phlebotomy chair or have the parent/guardian lie them down on the bed (see attached comfort holds).
7. Speak to the patient in a soft, calm voice, and introduce yourself. For individuals with autism and related disorders, respect the preference to avoid eye contact.
8. Explain the phlebotomy procedure to the patient, family member, caretaker, or companion using simple and direct language.

9. Be honest with the patient if they ask if the procedure will hurt. You could describe the needle stick as a strong pinch.
10. Acknowledge the patient’s feelings but avoid long conversations and using words like “scared” or “worried”.

11. Parents or caregivers may also come supplied with distraction tools, such as a favorite song, book, blanket, or video on their phone for the patient’s distraction. Allow patient to hold the item if they so desire, as long as the item will not cause harm to the patient or the phlebotomist. (See attached for additional distraction tools).
12. If the parent or guardian does not come prepared, there are distraction cards for the patient to look at if needed – See attached for additional distraction methods.
13. Perform the appropriate phlebotomy technique on the patient using any tool indicated on the questionnaire. If the phlebotomist is not comfortable obtaining blood specimens alone, due to patient size, not holding still, or becoming agitated, they should call to the main laboratory at extension 4890 and ask for additional assistance to help hold the patient’s arm.
14. If a patient is combative or agitated to the degree that the phlebotomist feels that harm could come to the patient or themselves, speak to family, guardian, caretaker or companion and explain that it is in the best interest of the patient to come back another day.

B. Teenagers
1. Registration personnel will give out a questionnaire to family to fill out and bring back to OP lab with the patient order (see copy attached).
2. The phlebotomist will gather the supplies needed based on the answers to the questionnaire.
3. If the phlebotomist is wearing a white coat, consider removing it before calling the patient back.
4. Call the patient back into the drawing room.
5. Have the patient sit in the phlebotomy chair.
6. Ask the parent or caregiver if the patient is verbal and able to speak for him or herself.  If patient is verbal, direct conversation to the patient.
7. Speak to the patient in a soft, calm voice and introduce yourself. For individuals with autism and related disorders, respect the preference to avoid eye contact.
8. Explain the phlebotomy procedure to the patient, family member, caretaker, or companion using simple and direct language.

9. Be honest with the patient if they ask if the procedure will hurt. You could describe the needle stick as a strong pinch.
10. Acknowledge the patient’s feelings, but avoid long conversations and using words like “scared” or “worried”.

11. Parents or caregivers may come supplied with distraction tools, such as a favorite song, book, blanket or video on their phone for patient’s distraction. Allow the patient to hold the item if they so desire, as long as the item will not cause harm to the patient or the phlebotomist. 
12. Perform the appropriate phlebotomy procedure on the patient using any tool indicated on questionnaire. If the phlebotomist is not comfortable obtaining blood specimens alone due to the patient not holding still or being agitated, they should call to the main laboratory at extension 4890 and ask for additional assistance to help hold the patient’s arm.
13. If a patient becomes combative or agitated to the degree that the phlebotomist feels that harm could come to the patient or themselves, speak to family, guardian, caretaker or companion and explain that it is in the best interest of the patient to come back another day.
C.  Adults

1. If the phlebotomist is wearing a white coat, consider removing it before calling the patient back.
2. Call the patient back to the drawing room.
3. Have the patient sit in the phlebotomy chair.
4. Determine how patient communicates: “How do you say yes? No? Do you use a device? Can you show me how to use this book / machine”
5. Speak to the patient in a soft, calm voice and introduce yourself. For individuals with autism and related disorders, respect the preference to avoid eye contact.
6. Ask the patient: “Do you want your support worker /caregiver to stay here for your lab work?”
7. Explain the phlebotomy procedure to patient, family member, caretaker, or companion using simple, direct language.

8. Be honest with the patient if they ask if the procedure will hurt. You could describe the needle stick as a strong pinch.
9. Acknowledge the patient’s feelings, but avoid long conversations and using words like “scared” or “worried”.

10. If the patient has a comfort item, encourage him or her to use the item, as long as it will not interfere with the phlebotomy procedure.
11. Perform the phlebotomy procedure on the patient. If the phlebotomist is not comfortable obtaining blood specimens alone due to patient not holding still or being agitated, they should call the main laboratory at extension 4890 and ask for additional assistance to help hold the patient’s arm.
12. If a patient is combative or agitated to the degree that the phlebotomist, with additional help, feels that harm could come to the patient or the phlebotomy staff, speak to family, guardian, caretaker or companion and explain that it is in the best interest of the patient to come back another day.

CONSIDERATIONS FOR PATIENT LOCATION/TYPE
A. Inpatients and ER Patients
1. Lab orders are placed in the hospital EMR and pass into the laboratory computer system via an interface.  Electronic Mobile Device (PDA) or manual requisitions may be used to notify personnel performing phlebotomies of the requested tests to be drawn.  The PDA or a computer on wheels with SCC Soft Positive Patient ID installed is used to positively identify the patient by scanning of the patient arm band.  
 
2. Knock on the door before entering patient's room, wait for a response. Greet the patient by giving them your name, where you are from (laboratory) and that you are there to draw their blood. Gain the patient’s confidence and assure them that although the venipuncture may cause them discomfort, it will be of short duration.
3. Wash hands with alcohol –based products. Vigorous friction must be used 10-15 seconds or until hands are completely dry
4. Correctly identify the patient by checking the name and hospital account number on the I.D. band and scan patient using SCC Soft Positive Patient ID. If the patient does not have an I.D. band, find and inform a nurse to correctly identify, and place a band on the patient. 

5. Do not draw the patient without a proper I.D. band.

6. Positive Patient ID Process

a. Sign into the Soft ID module with your user ID and password.
b. Select your unit assignment.
c. Scan your patient’s armband.
d. Verify you have the correct patient name on your screen.
e. Check the verify box at the bottom of the screen.
f. The patient’s available orders will appear on the screen.
g. Check the “7-Instr” box on the screen for any collection instructions. Do this for each test. If you cannot click on the box, there are no instructions.
h. Pay attention to the specimen collection times so that timed orders are not collected at the wrong time.
i. Collect the required specimens.
j. Select the print button at the bottom of the screen.
k. A check mark will appear in front of all of the specimens that are ordered on the patient.
a. If you were unsuccessful at collecting all specimens, uncheck the box next to the uncollected test(s) so that the label for that specific test will not print.
b. Be sure to un-check any tests that you are not collecting, such as timed orders to be done at a later time.
l. Select the print button again, labels will print.
m. Verify that the printed labels match the patient’s arm band to ensure positive patient identification.
n. Place the correct label on the correct tube.
o. Scan each labeled tube.
p. Scan the patient’s arm band.
q. The patient’s name and test(s) will disappear from the PDA (unless there are uncollected specimens or timed orders for a later time).
Note:
If you are unable to use the Positive Patient ID system, you may use chart labels on your specimens after performing verbal Positive Patient ID. You will need to initial, date, and time the labels manually before sending labeled specimens to the lab.  
7. Ask the patient if there are any other services you can provide before leaving the room. 
8. Once requested services have been provided, re-clean hands using alcohol-based cleaner and thank the patient before leaving the room.
B. Inpatients with Special Circumstances
The above procedure for inpatients will be followed along with the special procedures outlined for the type of patient with special circumstances.
1. Isolation Patients

a. Refer to Copley Memorial Hospital Online Policy “Standard Precautions and Transmission-Based Isolation Precautions”.

b. Note which type of Isolation the patient has been put under and don the appropriate PPE. If the appropriate PPE is not available from the cart outside the patient’s room, notify nursing staff. Do not enter the patient room without proper PPE.
I. Contact Isolation

a) Gown

b) Gloves

c) Mask (if performing tasks where splash is a risk)

II. Droplet Isolation

a) Gown

b) Gloves

c) Mask – Standard surgical mask

III. Airborne Isolation
a) Gown

b) Gloves

c) Mask – N95 respirator
c. Take only necessary items for performing phlebotomy into the room with you.

d. The PDA Hand-held devices are to be placed in a protective sleeve obtained from the isolation cart outside the patient room.

2. Prisoner Patients

a. Refer to Copley Memorial Hospital Online Policy “Care of the Prisoner Patient”.

b. Be sure that all waste and supplies are taken out with you when you leave the room.

3. Behavioral Health Patients

a. Refer to Copley Memorial Hospital Online Policy “Suicide Precautions, Care of the Suicidal/Homicidal Patient”.

b. The patient will have a Safety observer in the room.

c. Only items absolutely necessary for phlebotomy are allowed to be taken in the room. Do not take the phlebotomy cart into the room.

d. Be aware of all items you have brought with you. Try not to place anything within reach of the patient or out of your direct sight.

e. There will be no trash can or sharps container in the room. You must take all trash with you when you leave.

f. Ensure you take everything that you brought into the room out with you when you leave.

C. Outpatients

1. Patients are registered in Outpatient Registration and given a bar-coded arm band. 
2. Registration will bring the lab orders to the outpatient lab in the order in which the patients were registered.  

3. All outpatient lab orders are ordered by the lab staff into the LIS (laboratory information system).  
4. Patients are called by their first and last name.

5. Once you have greeted the patient and they are comfortably seated you can begin the positive patient ID process outlined in the previous procedure. 

6. Draw blood as outlined in one of the below phlebotomy procedures.

7. Make sure your specimen is properly labeled with printed labels.

8. Once the phlebotomy procedure is completed and samples are labeled, show the patient their blood sample(s) and ask them to confirm their name and date of birth.

9. Place labeled specimens in a biohazard bag, seal it, and place in the plastic liner of a pneumatic tube carrier along with the patient’s written orders.  

10. Ask the patient if there are any other service you can provide.  Once other services, if any, have been provided, thank the patient
and escort them out to the waiting room. 

11. Send blood and orders through the tube system to main lab.

12. LCC staff will remove blood and orders from tube system, double check orders with the tubes to ensure all tests have been ordered correctly, and receive in all specimens and distribute specimen to the proper departments within the lab for testing.
GENERAL PHLEBOTOMY PROCEDURES

A. Venipuncture
1. Consider any drawing restrictions.  Blood should not be collected from the following sites: burned skin, above an IV, fistula, cannula or vascular graft, or from the arm on the same side of which a mastectomy or surgery was performed.  If there is reason to collect blood from alternate locations, obtain approval from the nursing staff, with physicians’ written order to perform a phlebotomy from a foot, ankle.  
2. If the only available draw site is the arm with the IV, select a site that is greater than 6 inches below the IV site. If the IV is placed where a phlebotomy site cannot be selected at an appropriate location below the site, ask the nurse to pause the IV for 5 minutes. When collecting specimens above the paused IV site, draw two white top waste tubes before collecting laboratory specimens. After the phlebotomy procedure is completed, these white top tubes are discarded in an appropriate biohazard receptacle. Place pre-printed “Drawn above IV paused for 5 minutes” label on specimen tube(s) along with LIS label(s).
3. Position the patient.  While seated or lying down, the arm should be firmly supported and fully extended.
4. Assemble collection supplies.  Prepare for collection with appropriate vacutainer tubes, tourniquet, 70% alcohol pads, (If drawing a blood alcohol, alcohol cannot be used to prep the arm. Use a non-alcoholic germicidal solution, Castile Soap towelette located in supply cabinet in LCC) dry gauze pads or cotton balls, vacuette holder and needle or syringe and needle, Band-Aid and gloves.
5. To prepare Needle Safety System:

· Take the hub closure off of the needle.

· Screw the double-ended needle into the adapter until it is tight.

· Pull the pink safety cap back away from the needle and toward the adapter.

· Vacuette is now ready for venipuncture.
6. Perform venipuncture: 
· Insert the appropriate tube into the hub without yet puncturing the stopper.  
· With the bevel of the needle in an upward position (if the safety cap is on top of the needle, the bevel is automatically oriented in the up position).
· Insert the needle into the vein. 
· Performing this motion quickly generally reduces the discomfort to the patient. 
7. With the needle positioned in the vein, gently push the blood collection tube forward into the vacutainer hub; this will cause the stopper to be punctured and the tube will begin to fill. 
8. Allow the tube to fill until the vacuum is exhausted, remove the tube, and continue with additional tubes following the proper draw sequence: sterile blood culture samples, Blue top tubes (coagulation tubes), Red top tubes, SST, green top tubes and Mint top tubes, and EDTA lavender and pink, gray.  Gently mix all tubes as soon as each is filled.
9. Release the tourniquet and pull last tube off adapter
10. Using cotton or gauze, place over needle, withdraw the needle and adds pressure to stop bleeding.
11. Snap safety cap in place, dispose of the needle into sharps container.  Needles, lancets or any other bloodletting device will only be used once, and discarded in a puncture proof container closely located to where the venipuncture occurred.  Never bend, break or recap needles.  Needles are to be discarded uncapped in sharps containers.  
12. Bandage site after bleeding has stopped, instruct patient to leave it on for at least 15 minutes.
13. Label tubes with printed labels or chart labels if appropriate (such as computer downtime).
14. Cleanse hands with antiseptic gel before leaving patient room.
15. Place labeled specimens in a biohazard bag, seal it and place in the plastic liner of a pneumatic tube carrier.  
Note: Under no circumstances should any blood collecting device be reused (engage the Vacuette safety guard and discard immediately in sharps container after use).

B. Syringe with Needle
1. Remove the syringe from the sterile shell and break the vacuum seal by pulling back and pushing the syringe plunger back to the original position.
2. Twist on a proper size (21 or 23 g.) needle.
3. Wipe the site with an alcohol wipe.  Allow the alcohol to dry.
4. Remove the needle cover and insert the needle, bevel side up, into the vein. The blood will flow back into the hub of the syringe when the needle is inside the vein.
5. Slowly, without moving the needle, pull back on the plunger of the syringe until you have the desired amount of blood.
6. Release the tourniquet and remove the needle from the vein.
7. Immediately place cotton gauze over venipuncture site and tell the patient to hold the cotton firmly for several minutes and to keep arm elevated.
8. Engage safety cap over needle, remove from syringe and place needle in biohazard sharps container, and place transfer device onto end of syringe.
9. Immediately transfer blood into the vacutainers by inserting vacutainer tube in transfer device. Dispose of the syringe and transfer device in an appropriate biohazard sharps container.  
10. Invert all the tubes gently several times.
11. Label the tubes with printed labels or chart labels as appropriate.
12. Check the venipuncture site for any bleeding or swelling.  
a. If bleeding has stopped, place a band-aid on the venipuncture site.

b. If bleeding or swelling continues, continue to hold pressure on the site until the sight of the puncture discontinues bleeding.  If bleeding persists notify nursing care.

13. Wash/Sanitize hands before leaving room/after you have finished.
C. Heel Sticks 

1. Wash hands using alcohol-based products. Vigorous friction must be used for 10-15 seconds or until hands are completely dry.

2. Position baby so that you are comfortable in obtaining specimen from the collection site from the baby’s foot, see picture below for appropriate areas to puncture an infant’s foot.
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Collect sample from shaded area
3. Cleanse area thoroughly with an alcohol wipe.  Allow to dry.

4. Grasp the heel in your gloved hand and make a firm stick with the tenderfoot lancet, parallel with wrinkles.  (Note: Use Preemie lancet on babies under 5 lbs).

5. Wipe first drop of blood away.

6. Collect remaining specimen by gently squeezing the heel.  Squeezing too hard may cause tissue fluids to be collected and may alter test results.

7. When finished, check the heel to be sure it’s stopped bleeding and place a band-aid on the puncture site.

8. Dispose of lancet in appropriate biohazard sharps container.

9. Label vials or collection tubes with printed labels.

10. Wash hands before leaving room/after you have finished.

D. Finger Sticks

1. Wash hands using alcohol-based products. Vigorous friction must be used 10-15 seconds or until hands are completely dry.

2. Cleanse the area thoroughly with an alcohol wipe.  Allow to dry.

3. Grasp finger of choice in your gloved hand and make one quick and firm puncture with the lancet.

4. Wipe first drop of blood away.

5. Collect the remaining specimen by gently squeezing the finger.

6. When finished, check the puncture site for any further bleeding and if it has stopped bleeding, place a band-aid on it.

7. Dispose of lancet in appropriate biohazard container.

8. Label tubes with printed labels or chart labels as appropriate.   
9. Wash hands before leaving room/after you have finished.

Phlebotomy Adverse Reactions
A. Excessive Bleeding

Should you have a patient who experiences excessive bleeding, take several cotton balls and hold tight pressure directly over the puncture site for a minimum of 5 minutes. If you determine that bleeding has stopped, place a clean cotton ball over the puncture site and wrap a coban bandage around the arm snugly (not too tight).  Have the patient sit in the waiting room for 5 minutes before leaving the hospital, in case bleeding was to start again.  

B. Fainting

Should a patient begin to pale, and breathe heavily, become hot, sweaty and / or light headed the patient may faint.   Ask them if they feel like they might pass out.   If so discontinue the blood draw immediately and have them place their head between their legs.   Keep the waste basket near as they may vomit.  Do not leave the patient unattended.  

Should a patient pass out during a draw, remove the needle safely, apply pressure to the puncture site and try to hold the patient in the chair.  Call an RRT (Rapid Response Team) by dialing 3333 and telling the operator you need an RRT to the Outpatient Lab.   Do not leave the patient unattended.  

Distraction Techniques
Helping a child focus his or her attention somewhere else during the procedure is a big help. Parents could be a big help with distracting their child. Here are some ways to distract children of different ages.

Babies up to 12 months
· Talk or sing softly.

· Massage gently.

· Offer a pacifier.

Toddlers age 1 to 3 years
· Read a story.

· Offer a favorite toy or new toy.

· Give them a job or task.

· Play a song or video on an electronic device

Preschoolers age 3 to 6 years
· Count or say ABCs.

· Read a story.

· Play a game.

· Play a song or video on an electronic device

School age 6 years and up
· Do some deep breathing.

· Talk about a hobby or event.
· Play a song or video on an electronic device.
Comfort Holds
	Back-to-Chest is good for hand or arm procedures
Have the child sit on the parents lap facing away from you. The child can turn his or her head toward or away from the procedure. The child’s arm can go under or over the parents arm.
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	Chest-to-Chest is also good for hand or arm procedures

Have the child sit on the parents lap facing you.

Wrap the child’s legs around the waist of the parent.

The child can turn head toward or away from procedure. Child’s arm can go under or over the parents arm.
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	Shoulder Hug is best for mouth, nose, or ear procedures.
Have the child sit on the parents lap facing you.

Wrap the child’s legs around waist of the parent. Have the parent support the back of the child’s head
· .
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	Supine Hold is best for face or head procedures

Have the child sit on your lap facing away from the parent. The child can turn his or her head toward or away from the procedure. The parent should secure the child’s arms with their own arms. Have the parent now secure the child’s legs with their legs on top of the child’s ankles
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