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Question Asked:  Can anyone provide me with a learning package or education that they use to educate nurses on performing phlebotomies?
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	George Fieber RN
Nursing Practice Leader
Thunder Bay Regional Health Sciences Centre
Office: (807) 684-6691
Cell   : (807) 629-0889
	It is only old ER and ICU nurses like me who still know how to do this skill as we now have 24/7 lab coverage and they do the blood draws. We have phased out many of our old teaching packages and now use a clinical skills text by Smith and Duell, 9th Edition.
	
	

		Sarah Picco, BScN, MN, GN(C)
Hôtel-Dieu Grace Healthcare  -  Director, 
Rehabilitation and Restorative Care

	T: 519.257.5111  x 72242
F: 519.257.5444
C: 519.564.1902

	1453 Prince Rd. Windsor, Ontario N9C 3Z4

	WWW.HDGH.ORG



	See attached.  The staff also have to do return demonstration for us to assess competency.

	
	


		Lorraine Bird, RN, MScN

	Interim Clinical Educator

	Collingwood General and Marine Hospital

	[image: https://cgmh.on.ca/signature/phone.png] 705-445-2550 Collingwood, ON, L9Y1W9



	Hope this is helpful.
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IV & Phlebotomy







Objectives 

Review the procedure and care expectations for the following:

IV (Intravenous)  

Phlebotomy  









When Performing Procedures…

Always ensure that the following items are done by the nurse:

Verify that an order is written to perform the procedure.

Hand hygiene before, after and as needed during the procedure.

Use the appropriate type of gloves as needed.

Explain what you are about to do to the patient and obtain consent.

Monitor the patient for adverse outcomes once the procedure is completed. 

Collect the appropriate supplies.

Sharps safety mechanisms are to always be properly engaged and disposed of in the sharps container.  

Look up the skill on Mosby/Elsevier if necessary to review.

Ask for help and use the resources available to you! 

Document how the procedure was tolerated.







Blood Order of Draw











Blood Draw Labels

Label MUST have:

Date

Time 

Initials 









Label Placement

Lid in the left hand when placing the label on the tube









IVs









IVs

IV administration often occurs through intermittent IV device, which is an IV catheter with a short extension tubing and needleless connector on the end. 

It should be flushed with NS regularly and before and after each medication administration to maintain the patency of the IV catheter.

Peripheral IV catheters are usually for short-term use (e.g., postoperative fluid restoration and short-term antibiotic administration). 

When a peripheral site is not possible or the patient requires long-term IV access, a peripherally inserted central catheter (PICC) may be inserted. 

A PICC is more effective than peripheral IV catheters for administering medications and solutions that are irritating to the veins.

The goal of IV fluid administration is to correct or prevent fluid and electrolyte disturbances.







IV Placement

Veins found on the dorsal and ventral surfaces of upper extremities.

Cephalic, basilic, and median cubital veins are best for IV placement in adults.









IV Site Selection 

Select a vein large enough for VAD

Use the most distal site in the nondominant arm, if possible

Choose a site that will not interfere with patient's activities of daily living or planned procedures

Veins found on the dorsal and ventral surfaces of upper extremities 



Rationale: Ensures adequate vein that is easier to puncture with needle and less likely to rupture.



NOTE: Do not shave area with a razor. Shaving causes microabrasions and predisposes patient to infection.



Note: Antecubital sites will be utilized for emergency situations or when specified for a test. Antecubital sites will be rotated to a new site within 24 hours. Initiation of a VAD in a lower extremity must be specified in the physician's order except in an emergency situation.







IV Catheter Gauge Selection 

		Catheter Gauge Size		Use This Size Gauge for:


		16-18		Trauma patients/Rapid Infusions 
High Viscosity Fluids
Adults 
Blood Transfusion


		20		Pre-Operative Patients/Special procedures 
Blood Transfusions 
General Infusions 
Adults


		22		General Infusions  (low volumes)
Children and Elderly
Not suitable for rapid infusions








IVs

Supplies Needed to Perform this Skill:

Gloves

3ml NS flush

Tourniquet 

Tegaderm

Extension tubing for IV

Blue Cap (if not already on the extension)

IV Catheter 

Chlorhexidine swabs

IV medication/solution and IV tubing







IVs

Procedure:

Gather supplies

Perform hand hygiene and apply clean gloves 

Set up supplies and explain procedure to patient 

Apply tourniquet (2-4 inches above selected site for insertion) 

Assess the patient’s arm to locate a good location for the IV

Tips: put a towel under the arm, apply warm blanket on the arm prior to getting started if pour circulation, and have the patient open/close their fist

Cleanse the site with the Chlorhexidine swab

Ensure the bevel of the needle is up and perform venipuncture (10° to 30° angle) 

Once blood flashback is observed advance the catheter and engage the needle safety. Stabilize the IV site and connect the extension set.

Remove the tourniquet and slowly flush with 3ml NS

Monitor while flushing for signs of swelling 

Apply the Tegaderm (date & initial) and secure the site











IVs – Vein Finder

Located in the 3 South Equipment Room (A-side Shower Room)

Must be returned to 3 South after use.









IVs and Tubing 

IV Tubing Changes 

Continuous and Intermittent Primary change q96h

Intermittent Secondary and TNA/TPN change q24h

Always monitor for signs and symptoms of IV infiltration

Fluid in surrounding tissues 

Elevate arm and apply heat/cold depending on the solution that infiltrated  











Phlebotomy







Phlebotomy

Removing blood from patients via venipuncture for laboratory to process.

Lab values from blood help to guide treatment, medication changes, additional diagnostic testing, diagnosis, disease management, monitor conditions, etc…

Helps the interprofessional team and patient/family make care decisions.







Phlebotomy

Supplies Needed to Perform this Skill:

Clean gloves

Tourniquet

Butterfly Needle or Blood Draw Needle 

Vacutainer Collection Tube

Vacutainer (Appropriate Colour for Specimen) 

Chlorhexidine Swab

Gauze

Band-Aid 







Phlebotomy

Verify order and gather supplies 

Perform hand hygiene and put on gloves

Check two patient identifiers 

Apply tourniquet (2-4” above site of insertion) 

Cleanse site with Chlorhexidine swab

Insert needle into vein

Obtain blood specimens 

Release tourniquet 

Place gauze over site in insertion

Engage needle safety 

Dispose of needle in sharps 

Place labels on specimens

Put in specimen bag and in appropriate location (Specimen fridge) 

Remove gloves

Perform hand hygiene 







References 

BD Canada 

Elsevier 

HDGH

Mosby’s Nursing Skills

WRH
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Table 1.1

‘ORDER OF DRAW

Blood collection tubes must be drawn in a specific order to avoid cross-contamination of additives
between tubes. The recommended order of draw is:

Number of
Laboratory Test | Tube Cap Colour |  Volume of Draw Inversions at
Collection
Aerobic - Blue 810 mL 810
Blood Culture 8- 10mL 810
Paediatric — Pink 1-3mL 810
Coagulation 34
27mL
INR, PTT (Tube must be filled) Contains Sodium
Citrate
Chemistry™ 5
35mL Contains clot
activators
Chemistry - s
Routine Chemistry™ - 810
m Contains heparin
Hematology 3mL 510
CBC (Note: Tube will not
ESR appear full) Contains EDTA
Blood Bank Pink 6mL &10
Contains EDTA
N 2mL 810 =
Chemistry Gray (Note: Tube will not Contains Oxalate :
Lactate °
appear full) Fluoride :
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Diagram 3.1 EXAMPLE OF ULTRA LABEL with Ordered Test/Colour of Tube

Arrows show tube and test.
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Phlebitis

inflammation of a vein

Pain, 1 skin temp,

redness

D/C IV line, apply moist,
warm compress,
monitor IV site g hr for
redness/tenderness to
prevent

0-4 (erythema, pain,
edema, red streak along
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Infiltration

leakage of intravenous

solution or medication
(non-vesicant) into the
extravascular tissue
edema, pallor, | skin
temp around the site,
and pain

D/C IV line, elevate
extremity, warm

compress to absorb fluid
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tight/leaking, bruised,
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circulation, pain

Extravasation

IV catheter becomes
dislodged and medication
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(vesicant)
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