Blood Collection by Venipuncture

I. Preparation:

A. Correctly identify and reassure the patient

B. Determine test(s) ordered and the specimen requirements
C. Tests requiring serum are always drawn before drawing blood which require anticoagulants.
D. Assemble all of  the proper tubes and blood drawing supplies required to obtain the blood specimen within easy reach
II. Safety: 

A. Universal Precautions, which are outlined in your Bloodborne Exposure Control Plan,  must be used when drawing blood.  Hepatitis B & C Virus (HBV & HVC) and Human Immuno-deficiency Virus (HIV) are known to be transmissible by blood contact.

B. Wear disposable gloves, and lab coat (for pediatric and uncooperative patients) at all times during the procedure. 
C. Change gloves between patients.
D. Wash your hands before you put on your gloves and again after you remove and discard, your gloves.  Hand disinfectant gels are acceptable unless your department directives state otherwise or your hands are visibly soiled.
E. Place sharp's container and all supplies close to the collection site.
III. Preparation:

A. Apply tourniquet or blood pressure cuff.  Check both arms for ‘good veins’.

B. The antecubital fossa area is usual site of choice.  This is the inside elbow at the bend of the arm; it is approximately the size of a quarter.
C. Palpitate vein to determine:
1. Size of vein

2. Depth of the vein

3. Direction of the vein

D. Palpate vein.
E. Do not have the patient pump or clench their fist – tell them to relax.
F. Clean venipuncture site by using alcohol prep or cotton soaked in alcohol. Cleanse in a circular motion, moving clockwise away from site.  Allow to air-dry.
IV. Venipuncture: 

A. Syringe and needle technique;

1. Check syringe and needle for sterility seal.
2. Secure needle to syringes (bevel up). 
3. Remove needle cover.  Visually inspect needle using 3600 degrees rotation, checking for burrs or imperfections.  Discard all inferior     needles. 
4. Holding syringe at approximately a 300degree angle, with steady smooth, deliberate motion, perform venipuncture.  Successful venipunctures are usually visible by blood flow back into the hub of the needle.  
5. Release tourniquet or blood pressure cuff. 
6. Draw back syringe plunger gently and slowly (allowing blood to flow 1~2 mm behind plunger).  Continue until the required amount of blood is obtained.
7. Place clean gauze or cotton ball gently over puncture site and then remove needle from arm. Do not lift the syringe or change the angle of the needle while withdrawing. 
8. Apply pressure over venipuncture site. Apply bandage over folded gauze.

9. Needle disposal: Needles MUST NOT be manipulated by hand; recapped, bent or clipped prior to disposal but must be discarded directly into an approved puncture resistant container, (i.e., A Sharps Container) 
B. Vacutainer TM System –

1. Follow patient preparation as with syringe technique.
2. Use a new needle holder for each patient
3. With clockwise motion, thread needle into holder. The needle should be snug but not over tightened.
4. Insert correct tube into the tube holder until it makes contact with the needle, but do not push the tube onto the needle.
5. Remove needle cover, inspect the needle.  With bevel up, perform venipuncture.
6. Push tube to end of holder, puncturing diaphragm of stopper. At this point, blood should be visible in tube.
7. Release tourniquet or blood pressure cuff.
8. When desired amount of blood is obtained, remove needle from arm                                              and apply pressure with gauze and cotton ball. Apply bandage.
9. Do not recap needle!  Dispose of needle and holder in a sharps         container.
10. Immediately following blood collection, properly label the blood tubes with patient’s name, date and time.  
V.
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