
Blood Collection by Skin Puncture ver 031013

I.
Purpose:


To obtain an adequate blood for laboratory tests through a skin puncture.

II.
Materials And Equipment:

A. Disposable latex gloves (or non-latex if employee and/or patient has a latex allergy).

B. Isopropyl alcohol

C. Gauze or lent free tissues (no cotton balls)

D. Blood lancets for skin puncture

E. Sharp’s containers

F. Band Aids (optional)

G. Appropriate microcuvettes, or tubes for micro sampling

H. Disinfectant (10% household bleach) for bench tops

III.
Safety:

I. Use universal precautions as outlined in the Bloodborne Pathogen Plan.

J. Place sharp’s container close to the collection site.

K. Wear disposable gloves, and lab coat (for pediatric and uncooperative patients) at all times during the procedure.

L. Change gloves between patients.

IV.
Procedure:

A. The procedure should be explained to the patient, and parent or guardian.

B. Choose the puncture site:

1.
Newborn and infants (< 12 months): The blood is generally obtained from the heel, since this area is larger and more accessible than the fingertip. Toes are not recommended because of the proximity of arteries and growing bones close to the surface.  The collection device should cut or puncture no more than 0.85mm.
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2.
For WIC infants (under 1 year of age), use the heel in preference to a finger.   If an infant’s heel is to be punctured, the site should be on the plantar surface on either side of the heel (see diagram).  “Plantar surface” is defined as the walking surface of the foot.   It may be helpful to warm the site before performing a skin puncture.  Warming the site increases blood flow to that area.  A warm, moist, clean towel at a temperature no higher than 42oC (107.6oF) can be used.
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3.
Children and adults: According to the NCCLS document, “Recommendations for Puncture Sites for Whole Blood Samples” the third or fourth (middle or ring) finger is used to obtain a sample from adults and children (>12 of age).  Avoid fingers which a the child tends to suck.  Choose a site that is on the side of the fingertip, midway between the edge and midpoint of the fingertip.  Thoroughly wash hands with warm soapy water.

C. After the client’s hands have been washed, thoroughly cleanse the chosen site with 70% alcohol.  Wipe excess alcohol with sterile gauze. Do not use cotton balls.  Allow the skin to air-dry.  Wet alcohol remaining on the skin will sting the client and may dilute the sample.

D. Use a sterile blood lancet, make a deep puncture at the chosen site.  A deep puncture is no more painful that a superficial one, gives a much better flow, and makes it unnecessary to repeat the procedure.  Immediately dispose of contaminated lancet into a sharp’s container.

E. Using a dry gauze, wipe away the first drop of blood, making certain the area is completely dry.  When collecting specimens for hemoglobin by HemoCue, wipe away the second drop of blood too!  Do not use cotton balls; lint fibers may interfere with the analysis.  

F. Apply moderate pressure, approximately 1 cm behind the site of the puncture to obtain a drop of blood.  Do not ‘milk’ the finger!

G. Release this pressure immediately to allow circulation of  blood to resume.

H. Collect the free-flowing blood into the chosen container.  If using a capillary container, use as follows:  
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Hold the capillary horizontally.  Touch the tip of the capillary to the underside of the drop.  Blood will flow freely into the capillary and directly into the tube (or microcuvette).

I. Repeat steps F & G until enough blood has been collected.

J. Apply a piece of gauze, to the puncture site, using slight pressure until the bleeding has stopped.  For adult patients, offer a band-aid.  For children, place a band-aid on the puncture site.

K. If specimen is not being tested immediately, label the specimen and store appropriately according to the ordered test procedure.



V.
Procedure Notes:

A. Skin punctures should not be performed on fingers of newborns or infants.  The distance from skin surface to bone in the thickest portion of the last digit of each finger of newborns varies from 1.2 - 2.2 mm.  Some lancets could easily damage the bone.  In newborns, local infection and gangrene may be a complication of finger punctures.

1 The skin puncture site must be warm and may not be swollen.  Accumulated fluid, edema, in the tissues will contaminate (dilute) the specimen.
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