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Objectives


Define key terms





Obtain the knowledge/skills necessary to
perform venipuncture for blood collection in
the practice setting.

Ability to identify equipment needed for the
collection of specimens.



State the correct order of draw for tube
collection.



Appropriately label and transport specimens
to the lab.



Maintain aseptic technique while preforming
venipuncture.



Collect and process specimens according to
practice/lab standards ensuring accuracy
during all stages of specimen collection.



Ability to name/identify the three (3) preferred
veins for performing venipuncture.



Ability to identify the appropriate
needle/gauge size for venipuncture.

Why perform lab tests in office?


Improves patient outcomes!






Patient more likely to follow through
with lab testing if it is done in-office.

It’s more convenient for the patient


Less time spent traveling to different
locations.



No need to take additional time off
work or find childcare.

This means providers are better able to
manage and treat patients, especially
those with chronic medical conditions.

Important terms




Universal precautions


Use of gloves, mask and eye shield to
avoid contact with blood/body fluids.



Should be followed any time contact with
blood/body fluids can be expected.

Process of cleaning/disinfecting to
reduce the spread of infection.

Phlebotomy


Process of withdrawing blood from veins
using a needle for the purpose of testing
in a laboratory.

Hemolyze/Hemolysis




Aseptic technique






Anti-coagulant




The destruction of red blood cells.
Typically caused by the mishandling of a
specimen during phlebotomy.
Stops the coagulation (clotting) of blood.
Used as an additive in many lab tubes.

Hematoma


A collection of blood below the surface
of the skin.

Principles of phlebotomy


The collection of blood and body fluids is
strictly regulated and Universal
Precautions should be followed at all
times.



Care must be taken to follow aseptic
techniques while obtaining specimens.



It is the responsibility of the person
collecting the blood to ensure that the
specimen is labeled appropriately and
transported to the lab in a timely
manner.



Every effort should be taken during the
collection process to reduce errors and
avoid the need to re-collect samples.

Methods
Straight Needle

•
•
•
•

Allows for multiple samples to be
obtained at the same time.
Use a larger vein, vacuum may collapse
smaller veins.
Tubes are then introduced following the
order of draw for the amount of
specimens ordered.
Should be first choice as the blood is less
likely to hemolyze using this method.

Butterfly Needle

•
•
•

used for small veins that are difficult to draw with the
standard straight needle method.
Needle has a winged portion that helps anchor the needle
and keep it from moving.
must draw a “waste tube,” this first tube will be discarded
as the free air in the butterfly tubing may interfere with lab
results.

Equipment/Supplies


All equipment should be gathered
and expiration dates checked prior to
procedure.


21-23 gauge straight needle or butterfly



Alcohol wipes



2x2 gauze pads



Disposable tourniquet



Gloves



Coban wrap



Vacutainer



Appropriate lab tubes

Vein selection


The antecubital space (AC) is the most
commonly used site for venipuncture.


This space has four large veins that are easy
to access, making this the site of choice.



The median cubital, median cephalic and
basilic veins should be the initial choices for
blood specimen collection.



Depending on the patient’s anatomy/
condition a different site may be considered
such as the forearm or back of hand.



Never use the underside of wrist for
venipuncture. Nerves and tendons are close
to the surface here and can cause patient
injury/pain.

Needle selection


Straight needle should be first choice for
AC site collection as they are less prone to
clotting.



Butterfly needle should be used when
collecting from back of hand or with
fragile/small veins.



21-23 gauge needle appropriate for either
method in the adult patient.



25 gauge reserved for pediatric patients.



Note: gauge refers to the diameter of the
needle not the length. The bigger the
gauge the smaller the diameter.

Order of Draw/ Specimen Handling


Tubes have different additives to help the blood clot for
specific tests.



Tubes must be drawn in a specific order in order to
prevent cross-contamination with these additives.



Make sure that each tube is filled appropriately.





Vacuum will release from the tube and no more
blood will enter the tube.



For difficult sticks or when only a small amount of
blood is able to be obtained, consult with lab staff
on minimum acceptable levels.

Gently invert tubes 6-8 times to ensure proper mixture of
blood with the additive.


Careful not to shake vigorously as this can cause the
blood to hemolyze.

MAHEC

More on additives:


Light blue top tubes: These tubes contain sodium citrate and are used when testing a
PT/INR or PTT (clotting tests).



Red top tubes: Contain no anticoagulant and have a sterile interior.



Serum separator tubes (SST tube): The SST tubes contain a gel that separates the serum
from the clot after the tube has been centrifuged. These tubes also contain a clot
activator that allows the blood to clot faster. SST tubes are routinely used for chemistry
testing.



Green top tubes: These tubes contain heparin and are used for testing whole blood or
plasma.



Lavender/purple top tubes: These tubes contain ethylenediaminetetraacetic acid (EDTA)
and are used for testing whole blood or plasma. This tube is used when testing a CBC or
glycosylated hemoglobin.



Gray top tubes: These tubes contain potassium oxylate and are used when performing a
glucose tolerance test.

Specimen
Collection:
Procedure
1.

Identify self

2.

Identify patient using two
patient identifiers
(Name+DOB)

3.

Explain procedure to
patient

4.

Check lab orders, print
requisitions and labels

5.

Gather supplies

6.

Perform hand hygiene

Procedure:
7. Don gloves
8. Position patient
•

Sitting or lying

9. Apply tourniquet 3-4 inches
above site.
•

Remove tourniquet
within one minute.

10. Palpate area and select a
vein.
11. Clean venipuncture site
with alcohol pad using
concentric circles. Allow area
to dry, do not re-touch.

Procedure:
12. Stabilize vein
•

“anchor” vein gently by pulling skin taught
using non-dominant hand.

13. Insert needle at a 15-30 degree angle, bevel-up.
•

Needle only needs to be inserted just past the
bevel.

•

Inserting needle too deep may cause you to
puncture both vein walls.

14. While stabilizing needle, insert first tube into holder.
•

Allow tube to fill until vacuum is no longer pulling
blood.

•

Adjust needle as needed to maintain steady
blood flow.

•

Using the order of draw, change tubes as needed
to obtain all specimens ordered.

•

Remove last tube before withdrawing needle
from vein.

Procedure:
15. Activate needle safety.

16. Invert all tubes 6-8 times within 30 seconds of draw.
17. Apply pressure to site with gauze pad immediately
after removing needle.
•

This prevents a large hematoma from forming.

18. Apply bandage
19. Dispose of needle in sharps container.
20. Perform hand hygiene.
21. Recheck venipuncture site for bleeding. Advise
patient to leave bandage in place for at least 15
minutes.
22. Label tubes after collection, place in biohazard
bags with appropriate requisition and transport to lab
immediately.
23. Place lab specimens in appropriate designated
area for MEDICUS labs or outgoing labs.

Additional steps for success


Avoid areas with excessive scarring/surgery.



Ask before you stick! Is it OK if I use this arm for labs? Do not use the arm



If blood does not flow or stops flowing during collection:





Gently move the needle up in the direction of vein or gently pull back until flow
re-starts.



Excessive “fishing” for a vein will cause discomfort for the patient and a
hematoma will form.

No more than two attempts should be made to obtain specimens, seek
assistance if more than two attempts have been made.
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