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	Venipuncture Procedure
	CODE:  VP

	Ridgeview Medical Center Laboratory Services
	Department of Origin:  Specimen Collection



Purpose:  To ensure the correct procedure for the collection of blood specimens by venipuncture, thereby reducing pre-analytical errors and providing accurate test results.  
Supplies:  supplies are used within their expiration date and stored per the manufacturer’s instructions.
70% Isopropyl alcohol pads				Chloraprep, Frepp or Sepp applicators
Gauze, 2 x 2, non-sterile					Tourniquets, non-latex, single use
Gloves, non-latex, single use				Tube holders, single use
Safety needles						Winged infusion sets (Butterflies), safety
Syringes						Safety transfer devices
BD Vacutainer tubes					Non-latex band aids 
Tape, various types, non-latex				Sharps container
Warm packs for peds and adults

Venipuncture Procedure:
1.  Prepare the accession order.
a. Information from the test requisition is entered into the LIS.
b. The test request should include:  
· Patient’s full name and date of birth
· Unique identification number
· Date and time of collection
· Authorized health care professional’s full name
· Location for which the work is done
· Any special instructions as needed
2. Sanitize your hands.
3.  Greet and identify the patient.
a. Greet the patient in a HIPPA compliant manner and explain the procedure.
b. Verify the patient’s ID.  
i. All patients must have an armband.  The band must be on the patient.  Do not perform any procedures without an armband in place.  Identabands should be used when demographic information is limited.  Instruct the patient or caregiver that the Identaband needs to be left on the patient for at least 72 hours for transfusion purposes.
ii. Compare the information on the requisition with the patient’s armband, making sure the name and MR# and/or DOB match.
iii. Ask a coherent patient to state their name and DOB.  If the patient is unable to communicate, ask a caregiver or family member.
iv. Correct any discrepancies before proceeding.
4.  Verify the patient’s status as to limb alerts (pink armbands), diet restrictions for the analyte or allergies.
5. Position the patient.
a. Chairs should have arms to provide support and prevent falls if the patient loses consciousness.  The arm should be firmly supported with a slight bend at the elbow.
b. Supine patients should be positioned to allow access to the antecubital area.
6.  Apply the tourniquet.  
a. Tourniquet application should not exceed one minute.  Can be reapplied after a two minute wait.
b. Apply the tourniquet 3”-4” above the venipuncture site.
c. If a blood pressure cuff is used, do not inflate to >40 mmHg.
d. Veins are easier to palpitate when the patient clenches their fist.  “Pumping” of the fist should be avoided.
7.  Venipuncture Site Selection
a. The primary sites are in the antecubital area.  See the diagram below.
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b.  Secondary sites are the veins on the back of the hand and veins on the thumb side of the wrist.
c. Sites requiring physician permission:  1) ankle/foot veins,     2) veins on the side of a mastectomy
d. Sites to avoid:	
· Veins on the underside of the wrist
· Areas of extensive scarring
· Hematomas
· Arms with cannulas, fistulas or vascular grafts
· Arterial blood is not an alternative to venous blood
· Arms with IVs, see IV Therapy, in the ADDITIONAL CONSIDERATIONS section for instructions
8.  Assemble the supplies appropriate for the site selected and the tests ordered.  Inspecting for defects and expiration dates.
a. Select the needle, tube or syringe assembly which best suits the venipuncture site.
i.  Butterfly collection sets are well suited to small surface veins.  They also give greater mobility for uncooperative patients.
ii. Syringes allow for the best use of small volume specimens.
9. Put on gloves.  Gloves must be on when the needle is exposed and there is the possibility of blood exposure.  They may be donned earlier if the phlebotomist prefers.  If the patient is in isolation follow the isolation precautions.
10. Cleanse the site.
a. Routine site prep uses a 70% alcohol pad used in a circular motion from the center out.  Allow to air dry.
b. Adult blood culture prep requires a 30 second scrub with Chloraprep, Frepp and 30 seconds to air dry.
c. Baby blood culture prep requires a 30 second scrub with Chloraprep, Sepp and 30 seconds to air dry.
d. For legal blood alcohol collections use the wipe included in the officer supplied kit.
e. For medical blood alcohol collections make sure the alcohol prep has dried thoroughly and do not collect the alcohol tube first.
f. If it is necessary to touch the site, it must be re-cleansed.
11. Perform the venipuncture.
a. Using an evacuated tube collection technique.
i. If you are drawing blood cultures, remove the metal cap and wipe the top of each bottle with a 70% alcohol pad.  Allow to air dry.
ii. If possible, position the venipuncture site in a downward position to prevent reflux from the collection tube into the vein.
iii. Assemble the needle and the holder.  
iv. Hold the patient’s arm firmly below the intended puncture site.  NOTE:  Anchoring the vein from above is not recommended due to the risk of an accidental needlestick.
v. Inform the patient of the eminent stick.
vi. With the bevel up, puncture the vein with the needle at an angle of insertion of 30 degrees or less.
Keeping the needle as stable as possible in the vein, push/connect the first tube onto the needle using the holder flanges to prevent/restrict needle movement. Maintain the tube below the site when the needle is in the vein so there is an air space between the incoming blood and the patient whenever possible.	
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vii.  Proper technique involves applying the tourniquet immediately before venipuncture, then releasing the tourniquet as soon as blood flow is established.  No longer that 1 minute.
viii. Allow the tube to fill until the vacuum is exhausted and blood flow ceases. For tubes that contain
additives, this will ensure there is a correct ratio of blood to additive.
ix. When the blood ceases to flow, remove the tube from the needle holder. The sleeve recovers the needlepoint that pierces the tube closure, stopping blood flow until the next tube is inserted. To obtain additional specimens, insert/connect the next tube to the needle holder and repeat the collection procedure. Always remove the last tube collected from the needle holder before withdrawing the needle from the vein.
x. Immediately after drawing each tube that contains an additive, mix the blood gently and thoroughly by inverting the tube several times. To avoid hemolysis, do not mix vigorously. 
b. Using a Syringe and Needle - In general, venipuncture using a needle and syringe should be avoided for safety reasons. If conditions require a syringe draw, the following procedure is recommended:
i. Assemble the needle and syringe. Break the seal of the plunger by pulling back to its full extent and advance it fully forward, expelling all air from the barrel of the syringe before use.
ii. Hold the patient’s arm firmly distal to the intended puncture site. The phlebotomist’s thumb should be used to draw the skin taut. This anchors the vein. The phlebotomist’s thumb should be 1 or 2 inches (2.5 cm or 5.0 cm) below the venipuncture site.
iii. Prepare the patient by informing him or her that the venipuncture is about to occur.
iv. With the bevel up, puncture the vein with the needle at an angle of insertion of 30 degrees or less.
v. Keeping the needle as stable as possible in the vein, slowly withdraw the desired amount of blood.
vi. Release the tourniquet as soon as possible, after the blood begins to flow.
vii. Activate the safety feature of the needle or winged blood collection set.  Using the same “order of draw” as for a venous blood collection tube system (see Section 11 d.) transfer the blood from the syringe to the vacutainers using a safety transfer device.  
viii. Insert the tube into the safety transfer device and pierce the stopper with the needle. Allow the tube to fill without applying any pressure to the plunger until flow ceases. This technique helps to maintain the correct ratio of blood to additive if an additive tube is being used.
ix. Gently mix additive tubes by inversion. 
x. Rubber stoppers should not be removed from venous blood collection tubes to transfer blood to multiple tubes.
c. Difficult draws - when a blood specimen cannot be obtained, it may be necessary to:
· Change the position of the needle. If the needle has penetrated too far into the vein, pull it back a bit.
· If it has not penetrated far enough, advance it farther into the vein. Rotate the needle half a turn.
· Lateral needle relocation should never be attempted in an effort to access the basilic vein, since nerves and the brachial artery are in close proximity.
· Try another tube to ensure the tube selected is not defective (ie, lacks vacuum).
· Unless the exact location of the vein is determined, manipulation other than that recommended above may be considered probing. Probing is not recommended. Probing can be painful and may result in a hematoma and nerve compression or direct nerve injury.
· Phlebotomists may attempt twice on an adult.  If they are not successful they should request that someone else try.  In the NICU only one attempt is allowed before asking for a second person.  Consult with the physician before proceeding with further attempts.  Communicate to the nursing station the status of the situation.
d. Order of Draw - The following order of draw is recommended for both glass and plastic venous collection tubes when drawing multiple specimens for clinical laboratory testing during a single venipuncture. Its purpose is to avoid possible test result error due to additive carryover.   All additive tubes should be filled to their stated volumes.
(1) Blood culture tube
(2) Coagulation tube (eg, blue closure)
(3) Serum tube with or without clot activator, with or without gel (eg, red, red/black, yellow closure)
(4) Heparin tube with or without gel plasma separator (eg, green closure)
(5) EDTA tube with or without gel separator (eg, lavender closure)
(6) Glycolytic inhibitor (eg, gray closure)
(7) ACD (light yellow closure)
NOTE: When drawing directly into vacutainers with a winged blood collection set and a coagulation tube is the first tube needed, first draw a discard tube. The discard tube must be used to prime the tubing of the collection set, which will assure maintenance of the proper anticoagulant/blood ratio in the first tube filled. The discard tube should be a nonadditive or a coagulation tube, and need not be completely filled.
12. Release and remove the tourniquet.
13. Place the gauze over the venipuncture site, do not press.
14. Remove the needle and activate the safety feature.  Dispose the entire unit into the nearest sharps container.
15. Bandage the site.
a. Under normal circumstances:
i. Apply pressure to the gauze pad over the site. Do not allow patients to bend their arm up as a substitute for pressure, as this technique is not adequate to prevent hematoma formation under all circumstances. Patients may apply direct pressure as long as the collector constantly monitors the site to ensure pressure is adequate.
ii. Check that bleeding has ceased, observe for hematoma, and apply an adhesive or gauze bandage over the venipuncture site. 
iii. Tell the patient to leave the bandage on for at least 15 minutes.
b. If the bleeding is excessive, continue to apply pressure.  A pressure bandage may be applied.  Inform the caregiver.
16. Labeling the tubes.
a. Tubes should be labeled before leaving the patient’s side.
b. A properly labeled tube must have:
· The patient’s full name
· A second unique identification number
· Collection date
· Collection time
· Collector’s initials
17. Observe Any Special Handling Requirements – refer to the RMC Laboratory Test Catalog available on Ridgenet at http://www.testcatalog.org/nrr/Catalogs/ridgeviewmc/Catalog/Search.aspx.
18. Remove gloves and sanitize hands.
19. Document on the lab report any circumstances compromising the quality of the specimen.

ADDITIONAL CONSIDERATIONS
1. Nerve Damage – A shooting, electrical pain sensation, tingling, or numbness during the procedure indicates potential nerve involvement. Generally, potential complications of nerve damage include but are not limited to lack of mobility of the limb, lack of grip strength, and lingering pain. If nerve involvement is suspected, remove the needle immediately and perform the venipuncture on a different site, preferably the opposite arm.
2.    IV Therapy – Drawing blood from an IV arm has the potential risk for erroneous and misleading test results.   Whenever possible, blood should be drawn from the opposite arm when an IV fluid (including transfused blood products) is being administered into a patient’s arm. Blood should not be drawn from that limb unless there is no alternative and the tests are critical to the care of the patient, as determined by the physician or nurse. Appropriate precautions must be taken.  
Consider capillary puncture
a. Distal Collection
i.  Ask the responsible caregiver to turn off the IV infusion for at least two minutes before venipuncture. Care should be taken to ensure that the flow has been completely discontinued.
ii.  Apply the tourniquet. When drawing distal to the IV infusion site, apply the tourniquet between the IV and the intended venipuncture site.
iii. Perform the venipuncture.
iv. Document in the LIS, (VPIVB).
b. Proximal Collection - In general, collection above (proximal to) an IV is not recommended and should only be attempted when other alternatives have been exhausted. For collection when the IV is below the antecubital fossa:
i. Ask the responsible caregiver to turn off the IV infusion for at least two minutes before venipuncture. Care should be taken to ensure that the flow has been completely discontinued.
ii. Apply the tourniquet 3 to 4 inches (7.6 to 10.2 cm) above the antecubital fossa.
iii. Perform the venipuncture.
iv. Document in the LIS, VPIVA.
3. Isolation Precautions
a. All blood specimens should be treated as infectious and handled with standard precautions.
b. Additional isolation instructions are posted on the patient’s entry door.  Isolation supplies will be in an isolation cart in close proximity to the room.
c. The phlebotomy cart/tray should be left outside the room, taking only the supplies necessary into the room.  Leaving all disposables in the appropriate receptacles in the room.
4. Exposure – the phlebotomist must immediately report any needle stick or body fluid exposure to a supervisor/ED in addition to the proper paperwork.
5. Adverse Reactions to Phlebotomy – all patients are assumed to be at risk for fall or phlebotomy related incidents.
a. Indications of adverse reaction includes:  light headedness, syncope, sweating, nausea, vomiting, convulsion, patient’s verbal indication.
b. Discontinue phlebotomy and bandage.
c. Have the patient breathe deeply and slowly, lower head and arms.  You may offer a cool compress and drink of water or juice.
d. Confirm that the patient is feeling secure, and then call the ED, Ext. 5030, for their medical evaluation before releasing the patient.
e. If the patient is having serious problems call a Medical Alert by dialing 88.
6.  Neonatal Intensive Care Unit Venipuncture   - refer to the Pediatric Phlebotomy procedure for special equipment and procedural considerations.
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