Safety & Universal Precautions

Transmission Occurs By 3 Routes:

1. Non-Intact Skin
· Cuts 
· Scratches 
· Chapped Hands

- Wear a Band Aid over the cut or scratch -

2. Percutaneous
· Needle Stick

· Broken Glass

- Dispose of Sharps Immediately & Handle Specimens with Caution -

3. Mucous Membrane
· Droplets

· Splashes

· Touching Mouth, Eyes, or Nose with Contaminated Hands

· Use Gloves, Pipettes, and Splash Guards & Wash Hands –

Universal Precautions Prevent Exposures:

1. Gloves – Wear when there is potential for skin contact with blood and other potentially infectious materials, or items & surfaces contaminated with these materials.  Change gloves in between different patients & when handling different types of specimens from the SAME patient.
- Remember, “If it’s wet & not yours…wear gloves” -

2. Face Shields – Wear during procedures that are likely to generate droplets of blood or other potentially infectious materials.

3. Wash Hands – Whenever gloves are removed & before each patient.

4. Be Aware – Avoid accidental injuries by paying attention when handling sharps, performing procedures, or cleaning instruments.
5. Put Sharps In Their Place – Always put needles, syringes, scalpel blades, pipettes, & other sharps in PUNCTURE resistant containers marked with a biohazard symbol (orange or red color).

Important Rule of Universal Precautions is to treat ALL Body Fluids as Potentially Infectious 
Safety in the Lab:

1. No Open-Toed Shoes or Sandals. 
2. No Skirts or Shorts.
3. No Oversized Clothing.
4. Immediately Dispose of Sharps After Use.
5. Do NOT Place Lancets or Needles On Station After Use.
6. NEVER Recap Used Needles Using Both Hands.
Safety & Universal Precautions cont’d…

Preventing Transmission of What?

Blood Borne Pathogens: Hepatitis viruses, human immunodeficiency virus (HIV), cytomegalovirus (CMV), and other microorganisms that cause syphilis, malaria, relapsing fever, and Creutzfeldt - Jakob disease.

2 Most Worrisome:

1. Hepatitis B

· Most frequently occurring laboratory associated infection

· Causes Hepatitis B

· It is a pathogen that targets the liver

· Can Survive, and therefore remain infectious, for up to a WEEK on surfaces

· Approximately 8,700 health care workers contract Hepatitis B annually
· 200 health care workers die annually as a result of transmission
2. Human Immunodeficiency Virus (HIV)

· The virus responsible for causing AIDS

· Incidence of work-related infection is Low
· Phlebotomy procedures account for 50% of HIV exposures in health care setting
· Prognosis is very poor once infected

What If An Exposure Does Occur?

1. Don’t Panic!

2. Carefully dispose of sharp (if applicable) to prevent a second exposure.

3. If it is a puncture wound to skin, “milk” site of exposure under running water.

4. After milking site, wash thoroughly with soap and water.

5. Dry site well and bandage wound appropriately.

6. If it is a mucous membrane exposure, flush site with copious amounts of water.

7. If it exposure is to the eyes, discard any contact lenses before flushing site.

8. Do NOT rub mucous membranes!

9. Pat mucous membranes dry.
10.  Immediately report to RN on site & notify Clinic Coordinator.

11.  Follow the CommunityHealth Blood and Body Exposure Policy.

CommunityHealth Blood & Body Fluid Exposure Policy
1. All staff & volunteers exposed to blood or body fluids must:
a. Report immediately to RN on site.
b. Complete an injury/accident report.
c. Receive wound care.
d. Be offered post-exposure testing, prophylaxis, and counseling as outlined.
2. The RN on site will:

a. Immediately evaluate the significance of the exposure.
b. Provide wound care.  All skin wounds should be washed thoroughly with running water and soap.  All mucous membrane exposures should be rinsed thoroughly with running water.

c. Assist in completing injury/accident report.  Following this, a copy will be delivered to the Clinic Coordinator.

d. Identify relevant health history of source and exposed and recommend testing and prophylaxis based on these guidelines.

e. If the exposed is referred to the Emergency Department (ED), the RN will contact the ED and provide all pertinent information required.

f. Provide counseling to source and exposed.

3. If any of the following criteria are met, the exposure is of high risk & the exposed MUST immediately be referred to the nearest ED for all care:

i. Source or partner known to be positive for HIV, HBV, or HCV.

ii. Source or partner engaged in high risk behavior: men who have sex with men (MSM), intravenous (IV) drug use, or multiple sex partners.

iii. Intravenous or intramuscular injury with blood/body fluid contaminated needle.

iv. Wound produced by blood/body fluid contaminated instrument which causes uncontrolled bleeding.

v. Fresh wound inoculated with blood/body fluids.

vi. Mucous membranes inoculated with blood/body fluids.

ALL other exposures are considered LOW risk for transmission of HIV, HBV, and HCV.  Testing & counseling should occur in ALL scenarios
4. The Clinic Coordinator will follow-up to ensure correct laboratory tests have been drawn, received, and processed on the source.

5. All exposed will be offered a one-week follow-up appointment by CommunityHealth to review test results and receive counseling.

6. Post-exposure testing and follow-up:

· All source & exposed should be tested for HIV, HBV-Ab, HBV-Ag, & HCV-ab.
· The source does NOT need to consent to such testing
· If the exposed fall in the high risk exposure category, testing & all measures should be performed at the nearest Emergency Department
· In all other cases, testing should be performed at CommunityHealth after signing consent forms
CommunityHealth Blood & Body Fluid Exposure Policy cont’d…
· Test results from the source will be disclosed to the exposed and their physician
· The Clinic Coordinator will follow-up on all test results performed at CommunityHealth
· If the source or exposed test positive, they will be immediately contacted & given a prompt appointment for further testing, treatment, & counseling  

· Follow-up testing of the exposed is recommended as follows:

· At 6 weeks for HIV-Ab

· At 3 & 6 months for HIV, HBV-Ab, HBV-Ag, & HCV-Ab

7. Post-exposure immunization & prophylaxis of exposed:

· Tetanus & diphtheria toxoid (0.5 mL) should be administered unless a documented Tb booster or completed series have been given within 5 years or if the exposed refuses
· If the source fulfills any of the following criteria, there is a high risk of HBV transmission & the exposed will be referred to the nearest ED for Hepatitis B Immunoglobulin:

- Source or partner is known HBV positive
- Source or partner has high risk behavior: MSM, IV drug use, or multiple sex partners
· If the source is HBV negative or unknown & is NOT in the high-risk category, the exposed should receive HBV immunizations (1.0 mL) regardless of prior immunization status
· If the exposed has NOT completed a 3-dose series before, it should be encouraged now  

· A consent form will NOT be signed to accept or refuse vaccination
· Hepatitis B Immunoglobulin is most effective when given within 48 hours exposure
· Hepatitis B immunization is recommended for all healthcare workers & should be provided unless serology to prove immunity is available within 48 hours
· Currently there is no immunization or prophylaxis that exists for HCV
· All “significant exposure” victims to HIV will immediately be referred to the nearest ED for antiretroviral prophylaxis
· If the source is HIV negative or unknown, it is not considered a “significant exposure” & antiretroviral prophylaxis is NOT recommended
· The Clinic Coordinator will follow-up with those referred to the ED for care within 24 hours
· Antiretrovirals are most effective when started within 2 hours of exposure.

8. Post-exposure counseling:

· All sources will sources will receive counseling by the RN on site regarding tests required, follow-up, & disclosure of their results to the exposed & their physician
· All exposed will receive counseling by the RN on site & if available, the physician
· The exposed will also receive a copy of “Post-exposure Recommendations” 
The Community Health Lab Requisition
On-Site Tests:

· The LEFT column of the Community Health Lab Requisition
· Will be performed by YOU in the lab

· Write results on the Community Health Lab Requisition

· Show the results to the physician

· Ask the physician if the patient can leave or if they need to return to their room

Off-Site Tests:

· The Right column of the Community Health Lab Requisition

· Will be collected & processed for transport by you and then sent to Quest Diagnostics for further processing & result reporting to physician
Specimen Collection & Processing
Urine:

24-Hour Urine-
1. Instruct the patient to drink less liquid than usual, unless there are medical contraindications, & to abstain from alcoholic beverages during the collection period.
2. Instruct the patient that the urine container needs to be REFRIGERATED & they should keep the container out of the reach of children.
3. Look up handling instructions for the type of 24-hour urine test ordered in the Quest Lab Manual.
4. Follow instructions for the specific test ordered.
5. Label the container with the patient name & chart number.
6. Instruct the patient that the 1st morning urine (on the 1st day of collection), MUST be discarded.
7. Have the patient write the time of this void on the specimen container.
8. The patient then must collect ALL urine voided for the next 24 hours.
9. The final collection should be the 1st morning urine of the 2nd day of collection.
10. Write the time of this void on the specimen container.
11. Have patient return container to Community Health lab.
12. Order & print 24-hour urine Quest requisition on the computer.
13. Write total volume of urine collected and send sample in sterile urine container.
14. Place container with a biohazard bag, containing the Quest requisition, in the refrigerator.
15. Place the “Specimens in Refrigerator” sign on top of the Quest Specimen Collection Box.
16. Complete the appropriate sections of the Community Health Lab Requisition.
17. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).
18. Most recent requisition goes in BACK (the last requisition in the Laboratory section).
Specimen Collection & Processing cont’d…
Urinalysis-
1. ALWAYS label sterile urine containers with patient name & chart number, BEFORE giving to patient for urine collection.
2. Have patient void in container.
3. Have patient cover the container with the lid & give specimen to you.
4. Remove lid from urine container.
5. Pipette urine from the container into the urinalysis tube until it reaches the Max Fill Line.
6. Replace lid on urine container.
7. If no other tests are ordered, dispose of the urine container & remaining urine, in the biohazard trash can.
8. Order & print the Urinalysis test on the Quest Requisition on the computer.
9. Label the urinalysis tube.
10. Place the urinalysis tube in a biohazard bag with the Quest Requisition.
11. Place biohazard bag in the Quest Specimen Collection Box.
12. Complete the appropriate sections of the Community Health Lab Requisition.
13. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).
14. Most recent requisition goes in BACK (the last requisition in the Laboratory section).
Urine Dipstick-
1. ALWAYS label sterile urine containers with patient name & chart number, BEFORE giving to patient for urine collection.
2. Have patient void in container.

3. Have patient cover the container with the lid & give specimen to you.
4. Remove lid from urine container.

5. Dip chemistry stick in urine until ALL pads are covered.
6. Remove stick from urine and lie flat on paper towel.

7. Remove excess urine from stick.

8. Record results on the Community Health Lab Requisition after 30-120 seconds.  Please see chemistry stick container for more specific timing.

9. Dispose of chemistry stick in a biohazard sharps container & re-seal the urine container.

10. Throw paper towel away in biohazard trash can.

11. Complete the appropriate sections on the Community Health Lab Requisition.

12. Show the patient’s physician the test results & ask if the patient may leave or if they need to return to their room.

13. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

14. Most recent requisition goes in BACK (the last requisition in the Laboratory section).

Specimen Collection & Processing cont’d…
Keto-Diastix-

1. Follow ALL directions outlined for Urine Dipstick EXCEPT use a keto-diastix instead of a chemistry stick.

2. Follow results recording procedure for Urine Dipstick.

Urine Pregnancy Testing-

1. If available use Dixie Cup for urine collection if NO other tests are ordered.

2. ALWAYS label urine collection container with patient name & chart number BEFORE giving to patient.

3. Open an hCG kit, making sure mini pipette does NOT touch anything.

4. Place the test device on a clean & level surface.

5. Pipette urine & add 3 drops to the “S” (sample) well on the pregnancy test device.

6. Start timer & wait 3 minutes to read the results.

7. Read the Test Device:

· There ALWAYS has to be a single line next to the “C” (control) region.  If no line appears, repeat the test with a new test device.  If the problem persists, contact Technical Marketing at 800-877-6242.

· NEGATIVE (-) Result—Only ONE line next to the “C” region should appear.

· POSITIVE (+) Result—TWO lines should appear, one next to the “C” region & one next to the “T” (test) region.

8. Complete the Pregnancy Test Log in its entirety (located in cabinet by refrigerator).

9. Dispose of test device, mini-pipette, and urine container in biohazard trash can.

10. Complete the appropriate sections on the Community Health Lab Requisition.

11. Notify physician of test result & ask if patient may leave.

12. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

13. Most recent requisition goes in BACK (the last requisition in the Laboratory section).

Community Health Pregnancy Test Policy

· A pregnancy test can be ordered & performed by a medical assistant, nurse, phlebotomist, medical student, trained volunteer or front desk person

· It MUST be tracked according to the Pregnancy Protocol

· It is strongly encouraged for ALL females that have one or more of the following symptoms—missed period, morning sickness, and/or breast soreness

· Any patient with a POSITIVE (+) result, will be referred to another agency for care & given a list of referral sites

· Documentation MUST occur in the patient’s chart if positive (+)

Specimen Collection & Processing cont’d…
Clean Catch Instructions for Urine Cultures/URCC/Sterile/Mid-stream Specimens-
Males—

1. Wash hands thoroughly.
2. Cleanse the tip of the penis with a towelette, beginning with the urethral opening & making concentric circles outward.
3. For uncircumcised males, the foreskin must first be retracted.
4. Repeat the above procedure with a 2nd towelette.
5. Void the first portion of the urine into the toilet.
6. Stop the urine flow momentarily.
7. Resume flow and collect a portion in a sterile urine container.
Be sure NOT to touch the inside or lip of the sterile urine container with anything

8. Stop the urine flow momentarily.
9. Void remaining urine into the toilet.
10. Cover the sterile urine container with the lid, making sure to touch ONLY the outside surfaces of the lid & container.
Females—

1. Wash hands thoroughly.

2. Stand in a squatting position over the toilet.
3. Separate the folds of the labia majora.
4. Cleanse the area with a towelette, beginning with the urethral opening & making concentric circles outward.
5. Cleanse the area again with a towelette, wiping front to back ONCE.
6. Void the first portion of the urine into the toilet.
7. Stop the urine flow momentarily.
8. Resume flow and collect a portion in a sterile urine container.
Be sure NOT to touch the inside or lip of the sterile urine container with anything

11. Stop the urine flow momentarily.
12. Void remaining urine into the toilet.
13. Cover the sterile urine container with the lid, making sure to touch ONLY the outside surfaces of the lid & container.
Specimen Collection & Processing cont’d…
Processing of Urine Cultures/URCC/Midstream Specimens-
1. Uncover the sterile urine container.

2. Open a Midstream Collection Kit, making sure not to touch the stick.

3. Place the tip of the stick in the urine.

4. Push the gray top tube into the holder attached to the stick.

5. Urine will automatically fill in the tube until full.

6. Once full, remove tube using the wings on the holder.

7. Gently agitate urine in tube, mixing the additive well.

8. Re-cover the sterile urine container & dispose in the biohazard trash can if no other urine tests are ordered.

9. Dispose of collection container in the biohazard sharp container.

10. Order & print the Urine Culture test on the Quest Requisition on the computer.

11. Label tube containing the urine.

12. Place the culture tube in a biohazard bag with the Quest Requisition.

13. Place biohazard bag in the Quest Specimen Collection Box.

14. Complete the appropriate sections of the Community Health Lab Requisition.

15. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

16. Most recent requisition goes in BACK (the last requisition in the Laboratory section).
Specimen Collection & Processing cont’d…
Stool:
O&P (Ova & Parasites)-

1. Label both containers in O&P Kit with patient name & chart number BEFORE you give to patient to take home.

2. Place O&P Kit in biohazard bag with Community Health Requisition.

3. Instruct patient that they should collect the specimen in a clean, plastic container (e.g. margarine tub, milk jug cut in half).
4. On the day of specimen collection, instruct the patient to record the date & consistency of the sample on each bottle in the O&P kit.

5. Instruct the patient to unscrew the lid of the 1st bottle & use attached “pooper scooper” to place small amounts of sample into it.

6. Patient should fill bottle with sample until the contents reach the Fill Line.

7. The patient should then re-screw the lid on the 1st bottle & repeat the same procedure for the 2nd bottle.

8. Patient should then place the O&P Kit back in the biohazard bag & return to Community Health Lab that day.

9. After receiving the O&P Kit, remove the Community Health Requisition & complete the appropriate sections.

10. Order & print the O&P test(s) on the Quest Requisition on the computer.

11. Label the bottles.
12. Place the O&P Kit back in the biohazard bag with the Quest Requisition.

13. Place biohazard bag in the Quest Specimen Collection Box.

14. Complete the appropriate sections of the Community Health Lab Requisition.

15. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

16. Most recent requisition goes in BACK (the last requisition in the Laboratory section).

Specimen Collection & Processing cont’d…
Hemoccult Cards/Occult Blood Test-

Patient Preparations:

· Diet may include only SMALL amounts of well-cooked chicken, turkey, or tuna

· Patient should eat generous amounts of both raw & cooked vegetables EXCEPT raw vegetables high in peroxidase activity (e.g. Turnips, broccoli, horseradish, cauliflower, cantaloupe, parsnip, red radishes) 

· Patient should eat plenty of fruits, especially prunes & apples

· Patient should eat bran & bran-containing cereals

· Patient can consume moderate amounts of peanuts & popcorn daily

· If any of the above mentioned foods are known to cause discomfort, the patient is instructed to consult their physician

· Patients should AVOID any red or rare meat

· For 7 days prior & during testing, patients should AVOID taking aspirin or other inflammatory medications
· For 2 days prior & during testing, patients should NOT use rectal medicines, tonics, or vitamin preparations with contain Vit C in EXCESS of 250mg per day

Specimen Handling & Developing:

1. Label ALL 3 occult cards with patient name & chart number BEFORE you give to the patient to take home.

2. Place Hemoccult Kit with Community Health Lab Requisition in biohazard bag & give to patient.

3. Instruct the patient to place the provided tissue paper in the toilet bowel just prior to specimen collection.

4. Patient should lift tissue paper with specimen out of toilet & use one end of the provided applicator to obtain a small sample of stool from the beginning of the bowel movement.

5. Stool should be applied as a very THIN smear on window A of a single Hemoccult card.

6. With the OTHER end of the applicator, a 2nd sample should be taken & applied as a very THIN smear on window B of the SAME Hemoccult card.

7. The patient should close the flap on the Hemoccult card & label with date of collection.

8. Repeat the above procedures for the remaining cards & place in biohazard bag.

9. Patient should return Hemoccult cards to the Community Health Lab as soon as possible.

10. After receiving Hemoccult cards flip them over & lie on flat surface.
11. Open back window & apply 2 drops of Occult Blood Developer to boxes A & B.
12. Read results after 30 seconds & within 2 minutes.

13. Any blue color within or on the outer rim of the specimen is POSITIVE (+).

14. Lack of blue color indicates a NEGATIVE (-) test result.

15. For comparison/controls, place 1 or 2 drops of Occult Blood Developer between the Positive & Negative Monitor Boxes.  
Specimen Collection & Processing cont’d…
16. The Positive Monitor Box should turn blue & the Negative Monitor Box should NOT have any trace of blue.

17. If comparison/controls do not meet these standards, notify physician.

18. Complete the appropriate sections on the Community Health Lab Requisition.

19. Notify physician of results & ask if patient may leave.

20. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

21. Most recent requisition goes in BACK (the last requisition in the Laboratory section).

Rapid Strep-
1. Obtain a Rapid Strep Kit & a sterile swab.

2. Using the sterile swab, gently collect a sample from the patient’s throat.

Be Careful NOT to Elicit a Gag Reflex

3. Place swab in the sample well of the Strep Kit testing device.

4. Break the developer & gently agitate to mix well.

5. Squeeze contents of developer into sample well over swab.

6. Wait 5 minutes or indicated time on packaging before reading results.

7. Read the Test Device:

a. There ALWAYS has to be a single line next to the “C” (control) region.  If no line appears, repeat the test with a new test device.  If the problem persists, notify the physician & clinic coordinator.

b. NEGATIVE (-) Result—Only ONE line next to the “C” region should appear.

c. POSITIVE (+) Result—TWO lines should appear, one next to the “C” region & one next to the “T” (test) region.

8. Dispose of test device, swab, & developer bottle in biohazard trash can.

9. Complete the appropriate sections on the Community Health Lab Requisition.

10. Notify physician of test result & ask if patient may leave.

11. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

12. Most recent requisition goes in BACK (the last requisition in the Laboratory section).
Specimen Collection & Processing cont’d… 
Pap Smears-

1. Complete BOTH the Community Health Lab Requisition & the hard-copy of the Quest Requisition.

2. Order the test on the Quest Requisition on the computer.

3. Print 2 copies of the requisition & place one in the biohazard bag with specimen & one in the accordion file with the hard-copy of the Quest Requisition.

4. Place biohazard bag in the Quest Specimen Collection Box.

5. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

6. Most recent requisition goes in BACK (the last requisition in the Laboratory section).
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Blood-

Blood Glucose Fingerstick:
1. Select finger for puncture (e.g. Non-calloused index or middle finger).

2. Clean side of finger with alcohol prep pad.

3. Allow to air dry.
4. Put glucometer testing strip into glucometer.

5. The glucometer should automatically turn on.

6. Ensure the lot number calibrated on the glucometer, matches the lot number on the testing strip.
7. Remove safety from lancet.

8. Squeeze hand & finger tightly while holding lancet firmly against side of finger selected for puncture.

-Make sure lancet is aligned AGAINST the grain of the fingerprint before puncture-
9. Push back of lancet to activate & puncture selected finger.

10. Wipe away 1st drop of blood. 
11. Apply blood to Glucometer strip until it beeps.           
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12. Apply pressure to wound with gauze while glucometer reads results. 
13. Apply band aid to wound.

14. Complete the appropriate sections on the Community Health Lab Requisition.

15. Notify physician of test result & ask if patient may leave.

For Your Information:

· Normal Glucose Levels 60-100

16. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

17. Most recent requisition goes in BACK (the last requisition in the Laboratory section).
Specimen Collection & Processing cont’d…
Hemocue/Hemoglobin/Hgb-

1. Follow the above procedures for Blood Glucose Fingerstick EXCEPT wipe away the first 3 drops of blood.

2. Using a microcuvette, fill the optical eye by capillary action.

-Make sure to handle microcuvette appropriately by utilizing the wings-

3. Bandage patient according to above procedure for Blood Glucose Fingerstick.

4. Turn on the HemoCue Photometer.

5. Once display flashes “Ready”, place microcuvette in cuvette holder & slide it in.

6. The machine will automatically flash the results.

7. Complete the appropriate sections on the Community Health Lab Requisition.

8. Notify physician of test result & ask if patient may leave.

9. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

10. Most recent requisition goes in BACK (the last requisition in the Laboratory section).

Phlebotomy
Fasting vs. Non-Fasting:
Fasting- 

· Patient has NOT had anything, EXCEPT plain water, for 8-12 hours
Non-Fasting-

· Patient has had something to eat or drink within past 8 hours

NOTE: If a lipid or cholesterol test is ordered & patient is Non-Fasting, ask physician if they still want blood drawn or if the patient needs to re-schedule.

Venipuncture Procedure:

1. Double identify patient (e.g. full name & date of Birth-DOB).

2. Review Community Health Lab Requisition for tests ordered.
3. Determine if patient is fasting & indicate it on the Community Health Lab Requisition.

4. Select appropriate tubes for tests & place in the correct order of draw.

5. Check to make sure no tubes are expired.

6. Secure tourniquet.

7. Select venipuncture site by palpating for a vein in the antecubital area.

· Use Median Cubital then, Basilic, then, Cephalic veins

· NEVER draw blood from the same side as a Mastectomy

· NEVER draw blood from the same side as a working AV-Fistula

· You may draw blood from the same side of a NON-working AV-fistula BELOW its anastomotic site.

8. Release tourniquet.
Specimen Collection & Processing cont’d…
9. Cleanse the site with an alcohol prep pad by starting at venipuncture site & making concentric circles outward.

10. Allow the site to air dry.

11. Select appropriate sized needle & attach to holder.
12. Reapply the tourniquet.

13. Anchor the vein selected using your finger or thumb BELOW the venipuncture site.

14. Needle should enter the skin at a 15-30 degree angle or very parallel to the vein with the BEVEL UP.

15. Enter in ONE smooth motion.

16. Anchor your hand on the patient’s forearm.

17. Push the evacuated tube onto the back of the needle using the wings on the holder.
18. Allow the tube to fill.

19. While continuing to anchor your hand, remove evacuated tube off the back of the needle using the holder’s wings.

20. Release the tourniquet within ONE minute of application.

21. Additional evacuated tubes may be pushed onto the back of the needle & allowed to fill.

22. Once finished collecting all specimens, place a piece of gauze over the puncture site.
23. Do NOT press down until after you have withdrawn the needle.

24. Instruct the patient to apply pressure to the puncture site.
25. Dispose of needle in sharps container.

26. If the evacuated tube(s) contains an additive, gently invert the tube(s) 10 times to mix.

27. Place a pressure bandage (band-aid) over site.

28. The patient may leave now if no other testing is ordered.

29. Complete the appropriate sections on the Community Health Lab Requisition.

30. Order the appropriate tests on the computer & print 2 copies of the Quest Requisition.

31. Print labels for each evacuated tube & one for the Community Health Lab Requisition.

32. Label specimens.

33. Follow handling instructions according to the Quest Lab Manual for each tube.

34. Place gel separator tubes in the rack next to the centrifuge.

35. Centrifuge tubes for 15 minutes WITHIN 45 minutes of being drawn.

36. Once appropriate tubes are centrifuged, place all tubes & other specimens, if applicable, for ONE patient in a biohazard bag.

37. Seal the bag & place in the Quest Specimen Collection Box along with requisition.

38. File 2nd copy of Quest requisition in accordion folder.

39. File the Community Health Lab Requisition in the patient’s chart under the Laboratory tab (green).

40. Most recent requisition goes in BACK (the last requisition in the Laboratory section).

Specimen Collection & Processing cont’d… 
This ISN’T baseball…Only 2 Strikes & You’re Out!

· After 2 unsuccessful attempts at obtaining the blood specimen from a patient, you MUST get someone more experience to attempt, called a “1 by 2”.
· If a 2nd, more experience person attempt 2 more times unsuccessfully, then it is called a “2 by 2” & the physician should be notified to determine the next appropriate steps.
Centrifuging Specimens:
1. Balance centrifuge by placing tubes across from one another.

2. If spinning an Odd number of tubes, use balancers.

3. Specimens should stand for 15-30 minutes prior to being centrifuged.

4. Specimens should be centrifuged within 45 minutes of being drawn.

5. Specimens should be centrifuged for 10-15 minutes.

Remember: All PT/PTT/INRs (blue top) are REQUIRED to be centrifuged, aliquoted, labeled, and frozen.
Criteria for Specimen Rejection:

· Inadequate, inaccurate, or missing specimen identification
· Additive tubes containing an inadequate volume of blood
· Hemolysis
· Inappropriate tube for test ordered 
· Expired tube
· Improper handling
· Contaminated specimen
· Quantity Not Sufficient (QNS) for the test ordered
· Collected at wrong time
If a patient passes out…IMMEDIATELY discontinue the blood draw.  Bandage patient appropriately.  Send someone to notify the Clinic Coordinator.  It’s best to lay the patient down with an ice pack on the back of their neck and elevate their feet.  Follow all instructions from Clinic Coordinator or health care provider in charge.
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