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Category 1

Principle:

tc \l2 "Principle:To obtain appropriate blood specimens for laboratory analysis from the vein of a patient. 

tc \l2 "Equipment:

Gloves 

Tourniquet 

Needle ‑ multi‑sample and adaptor 



70% alcohol wipe 



Gauze 



Evacuated tubes appropriate for requested tests 



Band‑aid or non‑allergic tape 



Needle disposal box 



Precautions:

tc \l2 "Precautions:HANDLING BLOOD AND BODY FLUIDS REQUIRES USE OF LAB COAT AND GLOVES, AND SAFETY SHIELD FACE PROTECTION IN DESIGNATED AREAS. WASH HANDS AFTER REMOVING GLOVES.
tc \l2 " Procedure:
A. Venipuncture Instructions
tc \l2 "Procedure:Gloves must be worn when performing a venipuncture and changed between patients.
Handwashing is also to be performed between patients.
1. Greet the patient and identify yourself, indicate that you are going to obtain a blood sample. DO NOT argue with a patient if he/she refuses to have blood drawn. Report objections to nursing staff or physician.

2. IDENTIFY THE PATIENT, following Patient Identification procedure
(see Policy 408-I-004-1)
3. Check paperwork and verify test requirements.

4. Verify dietary restrictions.

5. Assemble supplies. Break seal of needle in patient’s presence to assure them of sterility.

6. Position the patient. Outpatients should be seated in a chair that has arms to provide support and prevent falls if the patient loses consciousness. Have the patient rest their arm on the armrest.
7. Put on clean pair of gloves.

8. Apply tourniquet over patient’s shirt if possible.  If patient has a skin problem, the tourniquet should be applied over the patient’s gown, clothing, or a piece of gauze or paper tissue so that the skin is not pinched.  DO NOT  leave a tourniquet on a patient’s arm longer than 1 minute. Prolonged tourniquet use can result in hemoconcentration, possible formation of a hematoma, and possible erroneous test results. If a tourniquet must be applied for the preliminary vein selection, it should be released and reapplied after 1 minute.

9. Have the patient make a gentle fist. Vigorous hand pumping is to be avoided.

10. Palpate vein and select site. The appropriate site should be examined for selection using the following order:

· Median Cubital (middle)
· Cephalic (outside)

· Dorsal (top of hand)
· Basilic (inside)

· Ankle or foot vein- must be approved first by nursing staff via a physician’s written order.
                   Do Not    draw from:

· Scars

· Arm on same side a mastectomy was performed unless written request from doctor.

· Hematoma- draw distal to a hematoma.

· Underside of the wrist.

· I.V.- Optimally, draw from opposite arm.- Refer to I.V. policy

· Cannula, Fistula, or graft.

· Cut-down site

· Arteries

· Burns

· Thrombosed veins

· Limb with phlebitis
· Luer locks, arterial lines, other lines. - Blood must be obtained from these sites by nursing staff .
· Above a transfusion site.

· Ankle or foot unless there is a written physician’s order

· Any site if directed not to by signs, nursing staff, or the patient.
11. Clean selected site with alcohol wipe from center outward in a circular motion.

12. Allow to dry for 30 seconds. Do not retouch site; if you must palpate the site again first swab finger with alcohol. **Remember that gloves are not sterile.
13. Insert tube into adaptor. Do not penetrate stopper.

14. Flip needle protector away from bevel of needle and away from line of vision so bevel is clearly visible. 
15. Anchor and fix selected vein.
16. Perform venipuncture:

Line the needle up with the vein with the bevel of the needle facing up and pointing in the same direction as venous flow. Pull back slightly on the skin. Insert the needle at a 15˚-30˚ angle using one smooth motion to penetrate first the skin and then the vein. When the needle enters the vein, you will feel a slight, give or decrease in resistance. Push tube onto needle puncturing stopper diaphragm. Center tubes in holder when penetrating stopper to prevent sidewall penetration and result in premature vacuum loss.

17. Release tourniquet as soon as possible after blood begins to flow and have the patient release his or her fist to reduce venous pressure. **The tourniquet MUST be removed when the last tube is half-filled.

18. As blood flows into the collection tubes, watch the flow until the collection is completed. When blood flow ceases, remove tube from holder and insert next tube puncturing stopper to begin flow. Steady the tube holder so that the needle does not pull out or penetrate through the vein as tubes are placed and removed. 


Recommended order of draw:
Blood culture bottles:

Aerobic then Anaerobic
Coagulation tube:                    Light blue

Clot activator tubes:

Plain Red & SST
Other additive tubes:

Green, lavender, grey, any additional tubes

*NOTE-                               Special handling or changes to the order of draw may need to be utilize to minimize contamination when collecting for trace elements. The tubes manufacturer’s recommendations should be consulted.

19. Gently invert (turn the filled tube upside-down and return it to upright position). This is one complete inversion. Tubes should be inverted 5 times.  Do not shake or mix vigorously; this can cause hemolysis. Try to maintain the arm and the tube in a downward position so that blood fills the tube from the bottom up and does not touch the needle. This will help prevent backflow as well as carryover of additives to other tubes by means of blood left on the needle as tubes are changed.

20. Lightly place gauze pad over venipuncture site. DO NOT  apply pressure.

21. Gently remove needle. The patient’s arm should remain extended and the gauze pad pressed firmly against the venipuncture site. DO NOT BEND THE ARM UP. Pressure must be applied for 3-5 minutes or until the bleeding stops. DO NOT  leave the patient until bleeding is stopped. If the bleeding persists after 5 minutes, notify nursing staff or physician of problem.

22. Snap the needle protector by placing the thumb of the hand holding the needle onto the thumb pad to close it over the needle.  Dispose needle with adaptor into the red biohazard sharps container. 


23. Do not leave the exposed needle lying on the patient’s bed or table. DO NOT discard any tubes or needles in waste baskets.

24. Apply bandage. Instruct patient to leave bandage on for at least 15 minutes. 
25. Label specimen according to Specimen Labeling procedure while you are with the patient.

26. Perform any additional collection instructions for tests to be done (e.g. place tube in ice, wrap in foil, etc).

27. Place collected specimen into leak proof transport container. If all plastic place in a biohazard bag and seal.

28. Remove gloves. Gloves, gauze and alcohol wipe may be discarded in waste basket if gloves are removed wrong-side out with gauze and alcohol wipe inside. DO NOT discard in paper bag at patient’s bedside.

29. Ensure that bed rails, lights, tray, etc. are in the same position you found them before leaving the room. Thank the patient. If outpatient, verify that the patient feels well enough to leave on his/her own.

B. Use of Butterfly:
The winged infusion set, butterfly needle assembly, can be used with particularly difficult venipunctures. This type of method is useful for the following circumstances:
· Patients with small veins (hand or wrist)

· Pediatric patients

· Geriatric patients

· Patients having numerous needlesticks

· Patients in restrictive positions (i.e. traction, severe arthritis)

· Patients who are severely burned

· Patients with fragile skin and veins

Procedure:
1. Peel apart butterfly package.

2. Twist the butterfly onto holder, make sure that the end of the tubing is twisted onto holder tightly to prevent it from coming off.
3. Prepare site in the same manner as for venipuncture procedure.

4. Remove the needle sheath and perform venipuncture by holding wings.

5. Collect into an evacuated tube by placing tube into holder, then puncture stopper by pushing the tube and replace with additional tubes as appropriate. (See order of draw.) NOTE: A draw loss of approximately 0.5 ml will result when collecting the initial tube. This is caused by the air displacement in the line from the needle to evacuated tube. If drawing a tube with additives (i.e. blue top tube for Protime) draw a light blue until blood comes into the tube and then start order of draw. Discard that first light blue if not needed.  Tubes with additives should be mixed as soon as they are filled.

6. Engage safety immediately after all tubes are filled.
7. Place gauze gently over venipuncture site. Engage release button on top of butterfly, listen for click, then using index finger place gentle pressure on the venipuncture site. 
8. Dispose of butterfly and holder as one unit into nearest Biohazard disposal sharps             container.
Drawing below an I.V. Line:

              The phlebotomist should look for a blood-drawing site in the opposite arm. On occasion, an I.V. will be running in both arms and no site can be found except in the area of the I.V. administration.
Satisfactory samples may be drawn below the I.V following these procedures:
1. Ask the nurse if the I.V. can be turned off for at least 2 minutes before the venipuncture.

2. Apply the tourniquet below the I.V. site. 
3. Select a vein other than the one with the I.V.

4. Perform the venipuncture. Draw 5 ml of blood into a Red tube and discard before drawing test specimens.  It MUST be indicated on the requisition form that this sample was drawn from an arm which had an I.V. running.  NEVER draw above an IV.
Notes: 
· DO NOT give patients food, water, cigarettes, or adjust their beds, put them on a bed pan, etc., but be sure to notify a nurse of a patient’s specific needs.
· Unable to Obtain
If at any point there is no blood flow into the tube or if blood flow ceases before adequate sample is obtained, the following steps are suggested to complete blood collection. Each successive step should be taken until flow into tube occurs.

· Change the position of the needle.

· If the needle has penetrated too deep into the vein, withdraw needle slightly.

· If the needle has not penetrated deep enough, gently push needle into the vein.

· It may be necessary to move or withdraw the needle somewhat and redirect it. Excessive probing is not recommended.  If the vein cannot successfully be accessed, withdraw the needle and perform another venipuncture in a site below the first site or in the other arm. Wait several minutes and be certain bleeding is stopped before applying the tourniquet to the same area to make another attempt.

· Try another tube. The tube in use may not have sufficient vacuum.

· Loosen the tourniquet. It may have been applied too tightly, therefore stopping the blood flow. Re-apply the tourniquet loosely. If the tourniquet is the velcro type, quickly release and press back together.

· DO NOT attempt a venipuncture more than twice. Return to phlebotomy and request another phlebotomist obtain patient’s specimen. See policy regarding Repeated Attempts at Venipuncture and Uncollected Specimens procedure.
· Following hospital guidelines, the phlebotomist must immediately report to their supervisor all complications and incidents occurring during the draw. This includes any exposure to blood and other infectious materials.
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