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Proc. #4840-MB-255

TITLE:  Routine Blood Cultures:  Technique For Collection
PURPOSE:

The detection of  microorganisms in a patient’s blood. Special skin preperation with a bactericidal agent is required to eliminate contamination by skin flora.
SPECIMEN COLLECTION/TREATMENT:

Adult draw:


Ideal





Minimal


16 mL – 20 mL per 2 vial set


10 mL per 2 vial set


(1 aerobic; 1 anaerobic)


(1 aerobic; 1 anaerobic)


8 – 10 mL in each vial



5 mL in each vial


NOTE:


If less than 10 mLs are collected on an adult place all of the blood in the aerobic bottle.

Pediatrics:


Ideal





Minimal


1 – 3 mL per vial



(1 mL per vial)

REAGENTS AND EQUIPMENT:

1. BACTEC/F Plus blood cultures bottles, one Aerobic and one Anaerobic bottle.

NOTE:  Pediatrics:  One BACTEC Peds/F

2. Chlorhexidine Gluconate (3.15%)/ Isopropyl Alcohol (70%) skin prep

3. Safety-Lok Blood Collection Set (Butterfly)

4. Holder (Hub)

5. Tourniquet and Band-Aides

6. Sterile saline wipes

7. Alcohol Wipes

QUALITY CONTROL:

Quality Control on the blood culture media is performed by the manufacturer following NCCLS M22-A2 Standards. The Blood Culture Quality Control Documentation from the manufacturer is available on the manufacturer website. Blood culture media shipments will be visually inspected and labeled with a received date.  If boxes appear to be crushed or if there is a short outdate (less than 3 months) notify the Microbiology Senior Technologist.

STEPWISE PROCEDURE:

1. Patient Identification using electronic scanning of patient ID bracelet or 2 identifiers: the name and date of birth. This information on the Patient ID band will be compared to the label or requisition. Refer to policy “Patient Identification and Banding: Inpatient and Outpatient Areas” for further guidelines.
2. Using a pen or marker mark the BACTEC bottles at the desired 10ml or 3ml fill line 

to ensure proper blood volume is collected.

3. Search for a suitable site for venipuncture

4.   Chlorhexidine gluconate/isopropyl alcohol skin prep, suitable for all age groups
a. Open the Chlorhexidine gluconate/isopropyl alcohol skin prep, hold applicator with foam tip flat on skin prep site.  Prep venipuncture site with back-and-forth friction for 30 seconds. 
b. Allow to dry for approximately 30 seconds. Do not blot or wipe away.

c. Do not touch the site once it has been cleaned.  If the vein needs to be palpated again, disinfect the finger of the glove with Chlorhexidine before touching the venipuncture site.

4.  Remove the flip-off caps to expose the septa (rubber stopper) on the BACTEC blood culture 

 bottles.  Cleanse the septa (rubber stopper) with an alcohol wipe and allow to air dry.

DO NOT USE BETADINE ON TOPS OF THE BLOOD CULTURE BOTTLES!!

5. Assemble the collection device using antiseptic technique.  Peel apart Safety-Lok package 

And remove blood collection set.  Thread the luer end of the tubing set into Vacutainer holder.  Remove sheath covering needle at wings.

6. Perform venipuncture by holding wings.  Do not hold by grasping the yellow safety shield.

7. Select Aerobic bottle first.  Hold the bottle upright.  Push and hold Vacutainer holder over top of the bottle to puncture the septum.  Collect blood to desired fill level previously marked on the bottle.  Remove holder from Aerobic bottle and immedicately push and hold holder onto the Anaerobic bottle.  Collect blood to desired fill level on second bottle.  Remove holder from bottle.

8. For pediatric patients follow the previous procedure using the Pediatric Bactec bottle filling with 3ml of blood.

9. When the final bottle is filled, withdraw the needle and engage safety device.  Cover the puncture site with a sterile gauze pad and apply pressure.

10. Patients less than 2 months old – after the stick, cleanse the prepared venipuncture area using sterile saline wipe.  Cleanse in a circular motion from the center out.

11. Dispose of all phlebotomy equipment appropriately in puncture proof biohazard container.

12. Label all blood culture vials with lab bar code label or hospital chart label. If labels are not available print the following on each bottle.
Full patient name

D.O.B.

Date and time of actual collection

Collectors initials

Site of collection

Number of Culture in Series, #1/2 #2/2

DO NOT PLACE LABELS OVER THE MANUFACTURERS BAR CODE WHEN PLACING LIS OR OC LABEL ON THE BOTTLE.

13. Gently mix bottles by inversion to prevent clotting.

14. Check the patient’s venipuncture site for excessive bleeding and bandage appropriately.

15. Send specimens via CTS pneumatic tube to the Laboratory immediately.

a. Place each blood culture vial in a separate biohazard bag.  Then place as a 

set in another biohazard bag.

b. The biohazard bag should then be placed into the pneumatic tube carrier ziplock bag and completely and carefully sealed to prevent breakage and leakage. Do not place blood culture vial in carrier with other vacutainer tubes.
NOTE:  Should a vial be dropped, inspect it for hairline cracks and dispose of it appropriately if it appears cracked.  Do not send a vial via the pneumatic tube if it has been dropped after being filled with blood.  Walk the specimen to Lab and explain that the vial was dropped.  

PROCEDURAL NOTES:

1. When catheter-related sepsis is suspected, peripheral blood cultures should be drawn through independent venipunctures. The only time blood cultures will be drawn from a central line is if venous access is not attainable. Blood cultures can be drawn from an IV start.
2. A significant number of  bacteremias can be missed in adults with samples smaller than 10 mL.

3. Since bacteria are rapidly cleared from the blood, it is imperative that blood cultures be drawn as soon as possible after the onset of fever or chills.  It is for this reason that it is no longer recommended separating venipunctures by any arbitrary period of time.  There are no published data to indicate that this practice improves microbial recovery or detection of septic episodes.

Blood culturing recommendations for specific systemic and localized infections.


Condition




Recommendations___________________


Suspected acute primary bacteremia

Obtain two or three blood cultures,

or fungemia, meningitis, osteomyelitis,
one right after the other, from different

arthritis, or pneumonia.


sites following the clinical events that







precipitated the blood culture


Fever or unknown origin (e.g. occult

Obtain two or three blood cultures,

abscess, typhoid fever, brucellosis

one right sfter the otherr, from different

or other undiagnosed febrile syndrome.)
sites initially. If these are negative after







24-48 h of incubation, obtain two more







blood cultures, one right after the other, 







from different sites

Suspected bacteremia or fungemia with
Consider alternative blood culture


persistently negative blood cultures.

methods designed to enhance recovery of







mycobacteria, fungi, and rare or fastidious







microorganisms.
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