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Category 3
Purpose

tc \l2 "PurposeIt is the policy of the laboratory that technologists or phlebotomists shall perform no more than a total of two venipuncture attempts each, in order to obtain a blood specimen. If minimum requirements allow for capillary specimen collection it should be attempted.

Principle

tc \l2 "PrincipleTo provide guidelines regarding the acceptable number of venipuncture attempts by laboratory personnel in the delivery of quality patient care.

Procedure

tc \l2 "Procedure1. 
After the first two venipuncture attempts (and fingerstick if applicable) the request shall be returned to the phlebotomy department.
2. 
The phlebotomy supervisor, or, in his/her absence the most experienced phlebotomist, should assign a phlebotomist / technologist to try to obtain a specimen. The second phlebotomist has a maximum of two attempts to obtain the specimen. If necessary the Phlebotomy Supervisor will make one attempt.
3. 
If no specimen can be obtained the charge nurse should be notified. 

4. 
The RN will notify the ordering physician who shall determine which of the tests are most critical. If minimum requirements allow for capillary collection, the phlebotomist will collect the specimen. 

5. 
If a larger amount is required it will be the physician's responsibility to obtain a specimen by an alternative method. The specimen/test should be canceled and the date, time, and person notified should be noted in the computer using a "specimen comment".

6. 
If no specimen can be obtained using the above guidelines, the specimen/test should be noted in the computer using a specimen comment ((.)
7. 
Note the above information on the label requisition and after notation is made, file it in the normal manner.

tc \l2 "Procedure Notes

tc \l2 "Procedure Notes1. 
Good documentation is essential for quality patient care. 
2. 
Problems with policy compliance should be reported to the Medical Director of the laboratory.
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