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Purpose  

The purpose of this Standard Operating Procedure is to provide guidelines for training laboratory personnel in performing phlebotomy on subjects using proper technique according to the College of American Pathologist (CAP) requirements.
Blood specimens are obtained by either venous or capillary punctures. The source of the specimen is determined chiefly by the quantity of blood required to perform the laboratory procedures, age and condition of the subject.

Pre-analytic Procedure

Refer to the following procedures:

· Safety procedure

· Specimen Handling procedure

· Specimen Storage procedure.

The exceptions to these procedures are listed below:

 NA

Definitions:

	· TUBE
	· COLOUR OF TOP
	· ADDITIVE / ANTICOAGULANT

	Plain SST
	Gold top with red bung
	No additive

	EDTA
	Lavender top
	EDTA

	Glucose
	GREY
	Sodium fluoride

	Heparin
	Green
	Lithium heparin

	ACD
	Yellow
	Acid citrate dextrose

	Citrate
	Light blue
	Sodium citrate (3.2%)


Analytic Procedure
Specimen Information:  

N/A
Reagents/Media:  

N/A

Supplies: 

Lab coat

Gloves

Labels

Safety needle

Needle holder

Tourniquet 

Appropriate tubes 

Gauze 

Alcohol sponge 

Adhesive strip

Sharps container.

Procedure:

Preparation:
I. All sections can either be entered as a table below – as suggested by CLSI – or just listed:  This table is just an example.  Customize information for this subject.
	Step
	Action

	1
	Assemble all supplies needed for collection in advance. All supplies should be within easy reach.

	
	Check for expiration dates of all vacutainer tubes and discard if expired.

	
	It is recommended to use a 21 or 22 gauge needle when possible.

	2
	Patient must be properly identified before procedure begins.

	
	Verify the condition of the patient before procedure           (fasting, dietary restriction, medication restrictions, etc.)

	3
	Verify sample types and quantity of sample before beginning procedure.

	4
	The clinician performing the venipuncture must wash his/her hands and use disposable latex gloves for the procedure.

	5
	It is recommended to use the antecubital fossa vein for venipuncture, see diagram below:

	
	If a patient has intravenous (I.V.) solutions

going into one or both arms, it is acceptable to puncture the vein 3-4 inches below the site of the I.V.
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Site Preparation:

	Step
	Action

	1
	Reaffirm your selection of the best vein, both by sight and palpitation.

	2
	Ensure the patient does not have any allergies to latex before performing procedure.  If patient is allergic to latex ensure none comes into contact during the procedure.

	3
	Secure tourniquet midway between the elbow and the shoulder to ensure enough tension to compress the vein. The tourniquet should not be applied for more than two minutes. Ask patient to make a fist.

	4
	Cleanse area with alcohol sponge unless drawing blood alcohol levels. Apply from center and work outward to clean.

	
	Allow alcohol to air dry before procedure.

	5
	Ensure that the seal of the needle cartridge is intact and check that the needle is not damaged (discard if damaged).


Blood collection

	Step
	Action

	1
	Anchor the vein using your thumb and index finger; enter at an angle of approximately 15-30 degrees with beveled side up on the needle. See diagram below:
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	Step
	Action

	2
	If multiple specimens are drawn from a single venipuncture, the following order is recommended for tube selections:

(1) Sterile blood culture tubes, (2) nonadditive clotting tubes(red), (3) coagulation tubes and tubes containing citrate (blue), (4) gel-barrier tubes and tubes with additives (red), (5) tubes containing heparin (green), (6) tubes containing EDTA (lavender, royal blue), (7) tubes containing acid citrate dextrose (yellow), and (8) tubes containing sodium fluoride and potassium oxalate (gray).

	3
	When blood starts to flow into first tube request patient opens their fist.

	4
	Never pour from one tube to another tube or additives will be added to tubes which should not have them.



	
	If possible do not allow the contents of the tube to come into contact with the end of the needle.

	5
	Ensure all tubes are full draws. Mix tubes as they are done to ensure proper distribution of additives.

	6
	Before the last tube is drawn remove tourniquet. 

	
	Withdraw the needle quickly in a backwards direction.

	
	Discard the needle immediately.

	
	Apply gauze onto venipuncture and apply pressure for 3 to 5 minutes to prevent the formation of a hematoma – ensure patient does so if he/she is able.

	
	Should a hematoma develop advise the patient to apply a cold compress at 15 minutes intervals until it subsides and seek medical help if It does not.

	
	If at any time a hematoma appears, release the tourniquet immediately, withdraw the needle and apply pressure with a pad for 5 minutes.  

	7
	Check that there is no hematoma formation, and apply an adhesive bandage/plaster.

	8
	Make sure all tubes are properly labeled with the patient name, collection time and date, etc.

	9
	Remove gloves and discard in appropriately labeled Biohazardous Waste container and wash hands.

	10
	Should the patent faint, inform the clinicians immediately and follow First Aid principles for recovery.

	11
	If collection of blood is incomplete or no blood is drawn, one more attempt is allowed with new needle and tubes. If still unsuccessful do not precede any further. Inform clinician of problem.


Precautions and Special procedure

	Step
	Action

	1
	If blood cultures are to be collected draw directly into blood culture bottles using a safety-winged collection set with special needle holder.  Clean area with alcohol then iodine using circular procedure from the middle outwards, then alcohol in similar circular motion.

	2
	Do not re-use vacutainer tubes or needles.

	3
	Do not use expired supplies.

	4
	Avoid venipuncture sites that are scarred, bruised or where there is evidence of hematoma formation. If patient had mastectomy  care must be taken where to draw blood.

	5
	There is a potential for tube breakage, care must be taken to prevent this.

	6
	Handle all Biohazardous specimens and “sharps” with care to prevent possible injury.

	7
	Obtain appropriate medical care in the event of exposure to blood or body fluids

	8
	Do not recap needles, dispose of them in “Sharps” container.

	9
	For samples collected for coagulation studies it is recommended to use 3.2% buffered sodium citrate.

	
	If patient has an elevated hematocrit greater than 55% then either an increase of blood or decrease of anticoagulant is required.

	10
	If using a butterfly collection kit the lead tube must be discarded due to air in the line.


Calculations:  

N/A

Expected Values:  

N/A

Interpretation of Results:  

N/A

Method Limitations:  

	Step
	Action

	1
	The volume of blood drawn can significantly affect the quality of test results and varies depending on altitude, ambient temperature, barometric pressure and venous pressure. Low patient Hematocrit and mean Corpuscular Hemoglobin Concentration (MCHC) values may adversely affect the resultant plasma and serum recoveries.

	2
	If

Then check

Blood stops during collection 

· Tourniquet is attached correctly

· That the vacutainer is engaged correctly

· That there is no bad vacuum, if so, discard and replace the tube.
· Needle may have been moved during procedure and is no longer in the vein, try to re-establish flow by redirecting the needle.




Procedural Notes:
Phlebotomist must wash hands and change gloves between each patient specimen collection.
	If
	Then

	Continued or excessive bleeding
	· Call the clinician.

· Apply direct pressure to the site.

· Transport patient to Accident & emergency as soon as possible.

	Patient feels nauseous or faints
	· Lay patient down and raise legs so that feet are higher than the head.

· Monitor condition and call the clinician.

	Patient goes into cardiac arrest
	· Resuscitate and call the clinician.

· Administer CPR.

· Transport to Accident & Emergency as soon as possible.


Quality Checks:
Sample - check that there is no clot formation in the tubes containing anticoagulants. If this happens try a different Lot number of tubes if possible or at least repeat the draw with a new tube and ensure immediate and adequate mixing.
Sample volume – check that all tubes have adequate blood drawn, if not redraw as needed.
Check for hematoma formation.

References:  List sources of information such as instrument manuals that may assist with the procedure.

1. Clinical Laboratory Standards Institute (CLSI). Clinical Laboratory Technical Procedure Manuals; Fourth Edition. CLSI Document GP2-A4 (ISBN 1-56238-458-9). Clinical and Laboratory Standards Institute, Wayne, PA 
2. Clinical Laboratory Standards Institute (CLSI): Procedure for the Collection of Diagnostic Blood Specimens by Venipuncture: CLSI Document H3-A5, Vol. 23 No.32, Clinical and Laboratory Standards Institute, Wayne, PA 
Appendices:  Attach supporting documents such as package inserts, forms, log sheets or charts.

List any attached Appendices.by
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