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POLICY: To use the proper technique to obtain the proper blood sample for indicated tests from the correct patient at the correct time. To ensure the patient’s safety and comfort during a phlebotomy procedure. 
PREPARATION OF THE PATIENT
For some procedures, drugs or other compounds have been reported to cause interference with the analysis.  Although every effort is made to employ methods that are relatively free from such interferences, it is necessary in some instances to suggest that certain drugs or foods be eliminated prior to and during specimen collection.  As it may be inappropriate to alter drug therapies for some patients, we request that the attending physician be responsible for advising his/her patient of the requirement to discontinue certain drugs.

In other assays, it is either mandatory or highly desirable to have the patient fast (no food or drink other than water or black coffee) for a minimum of 8 hours prior to specimen collection.  The following assays must be performed on specimens from fasting patients in order to be valid:

Fasting Blood Sugar

Oral Glucose Tolerance

Lactose Tolerance

Triglycerides

Cholesterol

Apolipoproteins

 
D-xylose tolerance

Gastrin

Insulin

Lipid Profile

PERFORMANCE OF A VENIPUNCTURE

1.   GREET THE PATIENT IN A FRIENDLY, PROFESSIONAL MANNER.
      IN AN OUTPATIENT SETTING:

· Patients are greeted at the front desk, asked to state their first and last name and date of birth. Patients are to complete the patient name card, assigned a pager number in the Guest Wait Manager System  and given said pager.
· Each patient must be registered for the actual date of service. Verify all patient demographics, date of service, patient’s full name and date of birth, location and ordering provider to assure that all information is accurate and up to date. If any of these are incorrect, a new registration must be issued with the correct information.

· Time stamp and review the patient’s laboratory order form. This must include the patient’s full name, date of birth, name of the ordering provider, ICD diagnosis code(s) and must be signed and dated by the physician.

· When patient registration and laboratory test ordering is complete, the patient status will be updated and the background in Guest Wait Manager will turn green signaling phlebotomy that the patient orders are now ready.

· Phlebotomy verifies that patient name and date of birth match between laboratory order and printed labels. 

· Labels are checked against laboratory order to confirm that all testing has been ordered correctly.

· The patient is called by selecting their name from the list on the Guest Wait Manager System. Highlight their name and chose “call.”  The green background will turn blue signaling the hand held pager to alert the patient that it is their turn for blood collection. Wait for the patient to acknowledge. Delete their name from the system when the patient name and DOB have been confirmed. Make sure the patient follows you into the phlebotomy room.

              Do not disappear and leave the patient wondering  where to go.

· After seating the patient in the chair, introduce yourself by saying your first name and telling the patient that you are going to draw blood for a lab test.

· Ask the patient to give you his /her name and DOB or check the identification card that the patient may have been given by frontline staff for their name and date of birth.  If the patient is not able to state their name, ask a family member or companion to identify the patient. Compare the name stated by the patient with information on the computer labels and request slip.

· If a blood specimen is required for blood components, an identification bracelet must be worn by the patient, either put on by you , or placed there previously. (See the Blood Bank procedure for drawing blood)
· Ask the patient if they have ever had a venipuncture before. If not explain, in as brief a manner as possible  what you are going to do. 

· Ask if they have a preference for arm and try to accommodate the patient as best you can.

IN A HOSPITAL SETTING  ( INPATIENTS ):

· Knock on the patient's door and enter the room. Identify yourself to the patient and state that you have come to draw blood for some laboratory tests ordered by his/her physician
· Ask the patient to give you his /her name and DOB.  If the patient is not able to do so, ask a family member or companion to identify the patient. Compare the name stated by the patient with information on the computer labels or request slip.
· Compare information on the patient's identification bracelet with that on your computer labels and/or request slip.  This information must be identical. Request a nurse to identify a patient who does not have an identification bracelet and have her put one on before drawing blood.

   PATIENT SHOULD NEVER BE TOLD THIS WILL NOT HURT

2.   POSITION THE PATIENT:

 PROCEDURE FOR SEATING THE PATIENT (usually outpatients); the patient should be seated comfortably in a chair and should position his or her arm on an armrest, extending the arm so as to form a relatively straight line from the shoulder to the wrist. The arm is supported firmly by the armrest and should only be slightly bent at the elbow. Do not allow the patient to hyperextend the arm. The vein will be difficult to access if it is too taut. 
 PROCEDURE FOR HAVING THE PATIENT LIE DOWN (usually inpatients); the patient lies comfortably on his or her back. If additional support is needed a pillow may be placed under the arm from which the specimen is to be drawn. The patient extends the arm so as to form a relatively straight line from the shoulder to the wrist.  

3. SUPPLIES:

Assemble the following supplies for collecting a blood specimen:

Non-sterile Single Use Latex Free Tourniquet

Vacutainer Holder

70% alcohol pads and/or Non-alcohol based cleanser (Povidine-Iodine preparation pad) [for patients allergicand/or sensitive to alcohol or if collecting blood for alcohol testing)
Chlora Prep FREPP applicators (if collecting blood cultures)
Needle(s)
Becton Dickinson Vacutainer Tubes

Gauze Pads

Tape and/or Bandaids

Single Use Latex Free Nitrile Gloves

4. VENIPUNCTURE

      Venipuncture involves 4 steps: vein selection, needle selection, site preparation and needle insertion.

a. VEIN SELECTION

After the phlebotomist washes their hands, the first step in preparation for venipuncture is vein selection. Both arms may be checked to locate the best available vein. The median cubital or the branches of the basilic or cephalic veins are the most commonly preferred, but if they are not palpable, the accessory cephalic is often well anchored and visible. Normally the target veins will be visible, or if not seen they can be felt as cords beneath the skin. 

If the patient is receiving IV therapy, it is advisable to draw from the arm OPPOSITE the arm receiving the IV infusion, to prevent dilution. IF BOTH ARMS are being used for intravenous lines or are otherwise unacceptable for venipuncture, the options include:

1.  Draw the sample below (distal to) one of the IV sites.

2.  See if an IV can be discontinued.

3.  Veins in the back of the hand may be used (do not use veins on the wrist-side of the hand)
4.  Ask the Doctor for permission to draw from an ankle or foot vein.

5.  Notify the nurse that the sample will have to be obtained by the physician from a femoral vein stick.

6.  If a central line exists, ask if the nurses can draw a sample after flushing the line (physician order is required according to Nursing Procedure Manual).

Note:   Blood should not be collected for laboratory testing if blood is being transfused. (Drawing blood during or immediately after a transfusion subjects the specimens to many variables and increases the risk of obtaining results that do not accurately reflect the patient’s condition). The suggested time to draw blood samples is approximately one hour after completing the transfusion.
The choice option depends on individual situations and good technical judgment.

A properly applied tourniquet, fitted snugly 3 to 4 inches above the venipuncture site will help make the veins more prominent. Rubber tubing, wide elastic or a blood pressure cuff inflated to 40 mmHg is normally used. Care should be exercised not to pinch the skin. The tourniquet must not be left on the arm longer than 1 minute and must not be tied too tightly. A tourniquet that is on too long or too tight may cause hemoconcentration which is a pooling of blood elements at the site of puncture. This pooling can cause falsely elevated or decreased values, especially in potassium results.  Veins may be further encouraged to dilate by gently massaging from wrist to elbow, by palpating (thumping) lightly with forefinger, or by having the patient make a steady fist. Care should be taken not to exaggerate any of these methods, as test results could be affected (e.g., excessive closing and opening of the patients’ fist may affect gas or electrolyte levels of the venous blood). Check the direction which the vein travels, as you should insert the needle parallel to that direction. If vein is prominent, a tourniquet may not be necessary for the venipuncture process.
Once a viable venipuncture site has been selected, and you have a good idea as to the necessary depth and angle that will be required to penetrate and move to the next step, needle selection.

Note: Care should be taken to not use the following sites for venipuncture: 

1. Do not draw from an arm that is on the same side as a mastectomy. Lymph nodes have likely been removed from that side and the likelihood that an infection may occur is increased. Patients with a double mastectomy will have instructions from their physician.

2. Do not draw from an edematous site. The site will be filled with excess tissue fluid and the vein will be hard to locate and the blood drawn will likely be contaminated with the tissue fluid.

3. Do not draw from a site with a hematoma. This is painful to the patient and blood in this area will likely be hemolyzed. Draw above or below the bruised area. 

4. Do not draw from an arm that has a cannula, fistula or graft. There is an increased risk that infection may occur. If bacteria are introduced to a cannula or fistula, they would need to be surgically replaced. Skin grafts often do not have suitable blood supply. 

5. Do not draw from burned areas. There is an increased chance that bacteria may be introduced. Also this is painful to the patient. 

b. NEEDLE SELECTION

Assemble the following supplies for collecting a blood specimen:

Becton Dickinson Eclipse Blood Collection Needle 21 gauge x 11/4”

Becton Dickinson Eclipse Blood Collection Needle 22 gauge x 11/4”

Becton Dickinson Safety-Lok Butterfly Blood Collection Set 23 gauge x ¾” x 12”
Becton Dickinson Safety-Lok Butterfly Blood Collection Set 21 gauge x ¾” x 12”

Becton Dickinson Safety-Lok Butterfly Blood Collection Set 25 gauge x ¾” x 12” (for children)
The task of selecting the proper needle for venipuncture poses a challenging contradiction: the needle lumen should  be large, to allow sufficient flow to avoid hemolysis (red cell rupture) and shorten the time needed to collect the sample, BUT, a small outside needle diameter is preferable to facilitate hitting smaller veins, and for patient comfort. thin wall design incorporates a large inner diameter with a thin outer diameter, the difference coming out of the needle wall itself. This allows a shift down from a 20 gauge to a 21 gauge needle with no loss in time or test result accuracy. The result is increased patient comfort and user convenience, afforded by making venipuncture with the smaller needle. A 22 gauge needle may be used or a 23 gauge butterfly needle may be needed for very small veins. The selected needle must be aseptically screwed securely onto the hub adapter. If the needle is not properly attached it may become detached or cause frothing or bubbling of the blood during the venipuncture.  
Butterfly needles should be reserved for situations where the vein is extremely small, for hand veins or when the patient is a child. This is because butterfly needles are more expensive. Also the bore of the needle is smaller and blood cells have a chance of being damaged during the blood drawing or transferring process. 

c. SITE PREPARATION

Once the site and needle have been chosen, the skin should be prepared properly. Cleansing of the target area can be accomplished through various methods. Application of an alcohol swab (such as 70% ethanol or isopropanol) is used as a routine procedure. The alcohol should be applied via a gauze sponge or pad by starting at the intended target spot and working out with a circular motion in which each circle overlaps until an area at least 3 in. in radius has been covered. It is important that the alcohol be allowed to dry fully, both between and after applications, to permit optimal bactericidal effect and prevent an uncomfortable stinging sensation at the time of entry of the needle. DO NOT TOUCH THE SITE OF THE PUNCTURE after cleansing with the alcohol.  You are now ready for the final step in venipuncture.  
Note: If alcohol is contraindicated as a cleanser for the procedure, either due to allergies or the type of testing being performed (blood alcohol), a non-alcohol based cleanser (povidone-iodine preparation pad) is an alternate choice.  Ensure the patient is not allergic iodine based products prior to use.
Note:  If collecting blood cultures, use Chlora Prep FREPP applicators 

d. NEEDLE INSERTION

Place patient’s arm in a downward position. Though individual techniques for needle insertion will vary, the bevel up position is generally preferred. Wash hands and apply gloves. Gloves MUST be worn on both hands during the entire phlebotomy procedure. There must not be any tears or rips in the gloves. The forearm is grasped firmly with one hand, the patients’ skin drawn taut by the thumb (Do not draw the skin so tight that the vessel is flattened). Skin entry should be made at an angle of 15-30 degrees or less at a point one-half inch below the intended point of vein entry, normally with a short, decisive stroke.  The thrust should be a stabbing movement executed quickly, puncturing the skin and entering the vein in one quick movement which should be a follow-through of your observations of angle, depth, etc. made previously.  In certain cases where there is concern for sliding past a rolling vein, a two-stroke approach may become necessary ---- the first penetrating the skin and the second penetrating the side wall of the vein. The final part of the blood collecting process, specimen collection and handling now begins.
e. SPECIMEN COLLECTION AND HANDLING

While holding the plastic holder firmly with your fingers (to prevent unnecessary needle motion and subsequent infiltration), push the vacuum tube forward with your thumb. As the stopper is punctured by the needle butt end, blood will appear in the tube. If no blood appears, you may have to pull back slightly or gently probe for the vein until definite vein entry is confirmed by blood flowing into the tube. This is a last resort only, and normally not necessary if a proper venipuncture has been made.

Tube selection is made based on the testing ordered. If Laboratory Information System (LIS) labels are generated, the tube type and any special handling requirements will be on the label. If the LIS label is not generated, tube selection information is available in the Lourdes Test Directory which can be accessed from the main page of the Lourdes Intranet or through the web-site medstaff.lourdes.com. This site lists all the common tests, their draw requirement and any special handling procedure. 
The tourniquet should be released while the tube is filling. This technique is used to avoid excess pressure and reduce the risk of hemolysis. It is advisable to allow the tube to fill to its full drawing capacity. This is especially important for sodium citrate (blue top – protime) tubes, where the nine to one ratio of blood to anticoagulant is necessary for accuracy in test results.  
As soon as a tube is removed, if it contains an additive, it should be IMMEDIATELY inverted several times gently. Ten to 15 inversions will assure proper mixing of the blood with the anticoagulant, and result in accurate test results. It is important not to shake the tube violently, since rough motion may cause hemolysis. When all the tubes have been drawn, release the last evacuated tube from the needle, place a sterile gauze over the needle and withdraw the needle quickly, being careful not to remove it so rapidly that you cause pain.  Activate the safety sheathing devise over the needle.   The last tube MUST be released from the needle prior to needle withdraw otherwise the anticoagulant may be aspirated back into the patient’s vein causing an allergic reaction to the anticoagulant. Apply pressure to the gauze over the site of the venipuncture to prevent hematoma. DO NOT have the patient bend his elbow as this may occlude the vein and produce, rather than prevent, a hematoma. It is advisable to have the patient raise his arm for two to three minutes, to decrease blood flow to the venipuncture site while applying pressure on the gauze pad.  It may be necessary for the phlebotomist to do this for the patient.

Once the site has stopped bleeding, a gauze pad and adhesive strip is applied for at least 15 minutes to prevent further bleeding. Next, in the presence of the patient, label each tube drawn with the exact information normally required by the laboratory, e.g., time, patient ID number, name, etc., or a computer label.  DO NOT LEAVE THE PATIENT BEDSIDE OR LET THE PATIENT LEAVE IN THE OUTPATIENT SETTING UNTIL THIS LABELING IS ENTIRELY COMPLETED.  The potential for dangerous mix-up or error far outweighs any practical considerations, such as convenient writing surface or location. ALL TUBES SHOULD BE COMPLETELY LABELED PRIOR TO LEAVING THE BEDSIDE.  DO NOT PRE-LABEL TUBES AS THESE MAY BE INADVERTENTLY USED FOR SOMEONE ELSE.

Note:   If all possibilities have been exhausted, and you have not successfully performed a venipuncture on a patient after 2 attempts, enlist the aid of a co-worker or supervisor. Inform the nurse caring for the patient that you have made 2 unsuccessful attempts to draw blood from the patient.  See the above listed options if you are unable to successfully draw the blood sample. 

Dispose of tourniquet, alcohol pad or alternative, gauze and any other supplies used.
Dispose of the needle/hub immediately in a properly labeled puncture - resistant container. 
DO NOT RECAP, BEND OR BREAK OFF NEEDLES.

When transporting the filled tubes, care should be taken to prevent any unnecessary motion (e.g., letting them roll around in the collection tray bottom) that might cause hemolysis.
Following this technique, the patient experiences surprisingly little inconvenience. Good technique in venipuncture is a surgical art that causes only moderate discomfort to the patient. It is a simple procedure which can be learned rapidly.

5. RELEASE OF THE PATIENT 
Outpatient:
Once the venipuncture is complete and the tubes have been properly labeled and the supplies have been properly disposed of, the patient may be released in an outpatient setting. The phlebotomist must inform the patient to leave the bandage on for approximately 15 minutes and not to lift any heavy objects for approximately 4 hours. This is to prevent bruising at the venipuncture site. If a bruise has started to form at the puncture site, the phlebotomist should inform the patient that ice may be applied to reduce the amount of swelling and bruising at the site. 

The phlebotomist should ensure the patient is steady on their feet as they prepare to leave the phlebotomy area. 

The phlebotomist should thank the patient for choosing Lourdes and direct them out of the phlebotomy area. 

 Inpatient: 
Ensure the bedrails are returned to their original position prior to leaving the patient’s bedside

6.   SUMMARY

A.   Preparation  - organize equipment; select proper tube and needle correctly; and identify patient properly.

B.   Venipuncture - select proper vein and needle; position arm in downward position; prepare site thoroughly; and carefully insert needle.

C.   Specimen Collection and Handling - release tourniquet as tube fills; draw to full capacity; mix additives through gentle inversion; apply pressure until the site is no longer bleeding; complete label information at bedside; and handle filled tubes cautiously. 
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APPENDIX A

ORDER OF THE DRAW AND EVACUATED TUBE TYPES

 Tube Exchange (Order of Draw) - order in which tubes should be filled


a. Both Blood Culture Bottles (see separate instructions for Blood Cultures)
b. Light blue top (must be filled to the designated fill line).
c. Red top or Marble (at least 1 ml)
d. Mint Green (at least 1 ml)
 e. Dark green (at least 1 ml)
 f. Purple top (at least ½ full)


Invert the tubes gently & immediately as they are removed from the needle at least 15 times each. Do not shake the tubes (causes hemolysis)
 Evacuated Tubes are sterile, plastic tubes used for drawing blood, manufactured with a vacuum to facilitate blood drawing. Some are manufactured with anticoagulants which prevents the blood from clotting.
       a. No Additive - these have no anticoagulant and no gel separator. Once the blood clots it is  

           centrifuged;  the result is serum and cells. This serum is used mostly in Drug testing. This 

           is a RED top tube.

       b. Serum Gel Separator - these tubes contain a silicon dust which increases the surface area 

           inside the tube, allowing blood to clot faster.  Once clotted, the blood is centrifuged and 

           the result is cells separated by a gel barrier from the serum. This serum is used mostly for 

           chemistry determinations  This is a YELLOW top  tube. 

       c. PURPLE tops contain the anticoagulant EDTA. We use whole blood for CBCs

       d. BLUE tops contain the anticoagulant Na Citrate. After centrifugation, the plasma is used for coagulation studies (PT and PTT tests).  These tubes MUST be filled to capacity because the ratio of anticoagulant to blood will affect the results. When drawing this tube with a butterfly, you must draw blood through the butterfly tubing first then fill the blue top

      e. ROYAL BLUE tubes contain the anticoagulant Na EDTA. The whole blood is used in 

          trace element determinations. There are also Royal Blue tubes manufactured with “No Additive”

      f.  TAN top: contain K+ EDTA and are mostly used for Lead testingHH

. 

      g. BLACK top tubes contain buffered Na Citrate for Erythrocyte Sedimentation Rates (ESR)
          This test used to be performed with EDTA blood, but black top tubes are specially configured to fit into the ESR reader and techs do not have to transfer the blood into the ESR tubes to set up the test. An EDTA tube must be drawn with this tube in case the black top does not fill correctly or gives a faulty reading.

      h. GRAY tubes contain the anticoagulant K Oxalate/Na Fluoride and is used mostly for lactic acids and 

           legal alcohols.

      i.  DARK GREEN tubes contain the anticoagulant Na Heparin but it is not acid washed like the Royal Blue  tube. We use whole blood from this tube for chromosome testing. This tube is also used for Ammonia 

levels (NH3). NH3’s must be put on ice and transported to the lab STAT. For off-sites, it is best if the

     patient has the blood drawn at the hospital.          

j. LIGHT GREEN (mint green): Used in-house only for ER’s, Recovery Rm and ADS Stats. When certain tests     are ordered STAT, labels will print to draw a mint green top. If patient is not located in ER Short Stay or              Recovery room, draw an SST instead.
     k. SPECIAL DRAW KITS Lourdes Laboratory will act as a draw station and ship patient specimens to a               specialty laboratory if a patient presents to the Main Hospital Monday through Thursday by 1 PM, have a             prepaid shipping label and a laboratory order form with medical necessity documentation completed by                ordering provider.
        Note:  Lourdes Laboratory reserves the right to perform the testing within our own facility or refer                          testing to our contracted reference laboratory rather than refer the testing to the specialty                               laboratory.
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