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Statement
The purpose of this guideline is to outline the roles and responsibilities of the practitioner performing the skill of venepuncture and provide evidence based practice guidance.  This will both safeguards the patient and guide the practitioner.

Scope  
This guideline applies to all practitioners working for Velindre Cancer Centre who have successfully completed the required education and competence assessment to carry out venepuncture independently.  Each practitioner is accountable for his/her practice and decisions made to support practice. They must be prepared to make explicit the rationale for those decisions and justify them in the context of legislation, case law, professional standards and guidelines evidence based practice, professional and ethical conduct.

Responsibilities
It is the responsibility of each practitioner to:
· Work within their Scope of Practice (NMC 2016) (Code of Conduct for Healthcare Support Workers in Wales)
· Comply with the venepuncture guidelines. 
· Become competent in the clinical skill of venepuncture and the equipment specific to the procedure
· Be familiar and comply with this organisation’s infection prevention and control, health and safety procedures and risk management policies as they apply to venepuncture.
· Be individually responsible to maintain competence in the skill of venepuncture.

Training and assessment
Velindre Cancer Centre will provide a standardised approach towards the education, training and assessment of all practitioner in order to ensure that competency has been achieved.  With continuing development of skills and regular practice, it is imperative that this competency based skill is taught in the clinical environment with a sound educational background.
The selection of staff to undertake and perform this task will be the responsibility of the ward/ department managers who will identify and submit a nomination request for the named individual to undertake venepuncture training. This is inclusive of all HCSW at band 2 and above.
Patients requiring venepuncture have the right of access to a professional who has been trained to a high standard.
· All practitioners undertaking venepuncture must complete the venepuncture training workshop or the recognised on line training package provided through the education and training department in Velindre Cancer centre prior to performing the skill within the clinical environment.  
· A period of clinical supervision will take place where support and guidance will be provided to achieve mastery of the skill
· The practitioner will work through a workbook prior to the formal assessment.
· A formal theoretical and practical assessment will take place in order to deem the individual competent at performing venepuncture independently. This will be performed by a recognised assessor in Velindre Cancer Centre.
· For staff who are new to VCC and have experience of performing venepuncture in another organisaton, they will need to complete the formal assessment. This is to ensure good standards and to assist the practitioner to become familiar with the equipment and processes used in VCC.  Where practice is not deemed to be at an acceptable level despite supervision, the practitioner will need to attend the workshop or complete the online training prior to a period of supervision and assessment.
· Re-assessment of all practitioners inclusive of HCSW should be performed every 3 years. 

Student Nurses
Student nurses undertaking the existing curriculum are unable to undertake venepuncture and blood collection. As of September 2020 a new curriculum for student nurses is being introduced in to Wales. Once for Wales 2020 will allow student nurses to undertake the task of venepuncture and blood collection under direct supervision of any competent health professional. No student nurse can undertake a formal assessment to be deemed competent to practice independently. No student nurse is able to undertake the task of pre-transfusion sampling regardless of which curriculum they are undertaking.
Clinical information   
Indications for the Venepuncture Procedure

Venepuncture is the procedure where a needle enters a vein to obtain a blood sample for diagnostic purposes using haematological, biochemical and microbiological analysis (Weller 2009)

Informed Consent

Where possible, informed verbal consent should be obtained from the adult or legal guardian prior to the procedure (for further information on consent please refer to the VCC Consent Policy).

Clinical Assessment

It is the responsibility of all staff undertaking venepuncture to check the patient’s medical history prior to the procedure to avoid any unnecessary complications. Check for:
· History of needle phobia - assess for anxiety and phobia associated with Venepuncture. This may be reduced by effective communication, distraction and/or relaxation techniques (Weinstein & Plumer 2007)
· The need for topical anaesthetic agents prior to the procedure should be considered on an individual basis for patients with extreme anxiety and needle-phobia (Weinstein & Plumer 2007).
· Previous history of difficult venepuncture procedures
· History of bleeding disorders or if receiving anticoagulation therapy.

 Use of a limb may be contraindicated because of:
· an existing fistula/ graft  
· the patient has had an injury, disease or treatment e.g. fracture, malignant wound
· cerebrovascular accident
· surgery. 
· ANC - It is not the first choice to perform venepuncture in the arm where axillary node clearance (ANC) has been performed, however, using strict asepsis, the ANC can be used if no other veins can be accessed.

Vein and site Selection 

When assessing the condition and suitability of the vein itself, it is important to assess the veins in each arm thoroughly where possible. It is imperative to choose a healthy vein in order to prevent the exacerbation of an injured vein.  A good vein will be soft, bouncy and well supported by surrounding tissues.  Avoid veins which are hard, bruised, thin or painful.
Some patients with poor access may need venepuncture in either the foot or in the leg.  These are not very common sites and should only be carried out by suitably trained/experienced practitioners when all other sites are inaccessible. Veins of the lower limb extremities should not be routinely used in adults due to the risk of emboli and thrombophlebitis. (RCN 2010, INS 2011).
Guiding
When selecting a site for venepuncture, avoid areas close to arteries and nerves.

Infection control
The majority of cannula related infections are caused by the micro-organisms present on practitioners hands, therefore good hand hygiene technique is essential (WHO and World Alliance for Patient Safety 2007; Maki 1986).  
The site must be cleansed for at least 30 seconds with a solution containing chlorhexidine 2% in alcohol 70% and left to dry (O’Grady et al 2011).  The patient must be assessed for any chlorhexidine allergy prior to use.  It is considered best practice NOT to palpate the site after cleansing (O’Grady 2011). If this is necessary, sterile gloves can be worn.
Blood cultures: Blood culture bottles should be stored between 2 and 25 degree C in a dry location away from direct sunlight. When taking blood cultures, the optimum fill is 8 – 10 mls. Taking blood cultures must be completed using strict infection control principles. Use the specific all Wales blood culture pack for taking blood cultures. Cleanse the skin well with chlorhexidine in alcohol and leave to dry. The site must NOT be re-palpated unless sterile gloves are used and donned immediately prior to palpation without contamination.  Withdraw the sample using the blood device with extension tubing ONLY. The eclipse blood collection needle must not be used. Ensure that the bottles are kept below the level of the vein to prevent the inadvertent infusion of the contents of the vial into the vein. Observe the direction of the flow at all times.
Aseptic Non Touch Technique (ANTT)
ANTT can be described as a standardised aseptic technique where key parts are identified and protected in order to prevent the introduction of infection. The key elements are; to perform effective hand hygiene, institute a non-touch technique and to wear only the appropriate personal protective equipment according to the type of procedure.  It incorporates the essential infection control measures in preventing pathogenic micro-organisms on hands, surfaces or equipment from being introduced to susceptible sites during clinical practice (Rowley, 2001). 
One key principal of ANTT is to protect the ‘key parts’ and ‘key site’ which are at risk of introducing micro-organisms. Examples include: the needle, the gauze, the cleansing wipe and the site of needle injection (Rowley, 2001). 
All practitioners undertaking venepuncture are advised by Occupational Health to be immunised against Hepatitis B and know their antibody level.
Single-use tourniquets are recommended for use in Velindre Cancer Centre as part of the procedure (Golder et al 2000).  Gloves must not be used as tourniquets as they are not designed for the purpose. 
Health and safety: 
It is important to consider the environment prior to the procedure. Ensure that the lighting, ventilation, privacy and positioning of the patient is appropriate. If there is evidence that the patient has fainted previously or is exhibiting symptoms which may indicate that he/she may faint, ensure that the patient is lying down or is in a suitable recliner chair. 

ONLY the practitioner undertaking the procedure will be responsible for the disposal of the equipment used. This includes any clinical waste and sharps. Disposal of clinical waste, including sharps, must follow Velindre NHS Trust policy. 

The protection of patients and staff is paramount when handling blood and body fluids, therefore the presumption should be that every person might be potentially infectious
The use of well-fitting gloves is required as part of standard precautions.  This will reduce the risks associated with blood contamination and needle-stick injuries (Loveday et al 2014). 

All practitioners must be aware of the risks of a vasovagal attack and it’s management. NEVER take blood when a patient is standing.

Sharps safety
All venepuncture needles used in VCC must be safety devices (HSE 2013).  A sharps bin must be taken to the patient’s side and the needle disposed of immediately upon removal from the patient.  A needle must never be re-instated once removed from the skin. The transportation of needles in a tray must not take place.
The safest method for collecting blood samples is via the use of the vacutaner system. The Vacutaner system MUST be used to reduce the risks to the practitioner from needle stick injury and to minimise the incidence of haemolysed samples.
Please refer to the VCC policy for guidance on sharps safety and management of sharps injury: http://howis.wales.nhs.uk/sitesplus/972/opendoc/286456

Always refer to a more experienced practitioner after 2 failed attempts

Identification

Patients’ identification must be sought prior to venipuncture by asking the patient to relay their details TO the practitioner.  In the event where patients are not able to communicate, a hospital label must be worn and details checked against this. Addressographs can be used on sample bottles with the exception of a x-match and a group and save. Labeling of blood bottles must be performed at the patients’ side and not in another remote location away from the patient.


Blood sampling for x-mach and group and save

Blood sampling for x-match and group and save are governed under the Blood safety and Quality Regulations 2005.  This outlines the strict procedure for labelling blood samples for blood cross match and group and save and represents a zero tolerance for practice. The practitioner must complete a separate training session and individual competency that must be achieved prior to taking these blood samples independently.  Blood X-match or group and save must never be performed without a blood form completed by a Doctor or specifically qualified nurse.

Taking a good sample
The quality of clinical laboratory results depends directly on the blood specimen collected and received for analysis
Haemolysis
Haemolysis is the rupture of Red Blood Cells that escape into the plasma where free Hemoglobin interferes with the test result.  Causes of haemolysis:
· Using a small needle gauges 24 and 25. Gauges 19-23 must be used to prevent haemolysis.
· Using a very small vein 
· Taking blood from the site of a Haematoma or bruise.
· Using needle and syringe – should not be used
· Poor mixing of samples – samples should be inverted 5-8 times
· Inappropriate use of the tourniquet.  The tourniquet should be placed aprox 10cm above the venepuncture site. It is important that the vein is compressed but the arterial circulation in not obstructed.  If in doubt, check for a pulse below the tourniquet. It should be palpable. The tourniquet should be left in place for no longer than 2 minutes when vein selection is taking place. If further time is required, the tourniquet should be released and re-applied. It should not be in place for longer than 1 minute prior to accessing the vein and must be released on the first filling of the tube. (Weinstein and Plumer 2007). Prolonged use of tourniquet will affect the result of the sample i.e potassium, total protein, calcium, bilirubin, ALT, AST,cholesterol, albumin, haemoglobin.
Order of draw
The order of draw is the sequence in which blood collection bottles should be filled. The needle which pierces the bottle can carry additives from one bottle into the next so that any cross-contamination of additives could affect laboratory results.  The order of draw should represent the requirements of the laboratory where the bloods are sent therefore order of draw can vary from one hospital to the next – this is not a universal standard. You must ensure that the order of draw is established prior to performing the venepuncture.
Performing venepuncture
Procedure venepuncture – a step by step guide using ANTT principles
1. Wash hands
2. Put on apron
3. Collect tray and clean with antiseptic wipes and allow to dry
4. Collect all the equipment required and place in the clean tray: Needle, vacutaner holder, disposable tourniquet, sterile gauze, blood bottles, gloves, sharps container.
5. Place the tourniquet aprox 10cm above the desired site for venepuncture 
6. Identify a suitable vein for use by palpation
7. Use measures to aid venous filling if required:
i. Gentle stroking of the vein (avoid tapping or slapping as this may cause the vein to constrict)
ii. Apply heat pads or immerse the arm in warm water
iii. Ask the patient to open and close their fist
8. Release the tourniquet
9. If IV fluids are infusing on the side where venepuncture is to be performed, stop the infusion for 2 minutes prior to venepuncture.  If the infusion is on the opposite side, it does not need to be switched off.
10. Once the appropriate vein and site is chosen, clean the skin with the chlorhexidine in alcohol 70% swab for 30 seconds and allow to dry!
11. Re-apply the tourniquet
12. Put on non-sterile gloves. If you need to re-palpate the vein, you will need to use sterile gloves. This is a key site and contamination will take place if you palpate with non-sterile gloves after cleaning.
13. Apply skin traction to anchor the vein
14. Insert the needle into the vein at an angle aprox 10-30 degrees depending on the depth of the vein. Position the needle with the bevel facing up.
15. When the needle punctures the vein, observe for flashback when using the butterfly needle. A flashback will not be evident when using the eclipse blood collection needle. 
16. Lower the angle between the needle and the skin
17. If using the single use needle, support the vacutaner holder in situ to prevent movement of the needle
18. When multiple blood tests are required, ensure the blood tests are taken in the order of draw and secure the vacutaner holder to the skin with gentle pressure if using the eclipse blood collection needle.
19. Loosen and release the tourniquet whilst taking your first sample.
20. Invert the blood bottles 5- 8 times as they are removed from the vacutaner holder. Do not shake bottles.
21. Apply sterile gauze over the puncture site. Do not apply the pressure before you remove the needle.
22. Remove the needle
23. Activate the needle safety device and place the needle and the vacutaner holder directly into the sharps bin – do not separate.
24. Maintain gentle pressure on  puncture site to prevent blood leakage do not bend the arm.

25. Apply tape or plaster or sterile dressing over the puncture site unless allergic!
26. Remove gloves and discard into clinical waste bin and decontaminate hands.
27. Ensure blood collection bottles are correctly labelled at the patient’s bedside.



Management of Potential Complications

It is critical for the practitioner to detect and prevent complications arising. 
Guiding Framework for the Education, Training and Competence Validation in
	Complication
	Cause
	Action
	Prevention

	Spurt of blood on entry
	Bevel not all positioned within the vein
	Insert the needle fractionally further.
	Ensure that the whole bevel is within the vein.

	Fainting
	Vasovagal attack
	Stop the procedure – take decisive  actions to restore circulation to the head.  Lower the head between the legs or lie the patient down and elevate legs or lower the head.
	Ensure that blood is taken in a safe environment.  If history of fainting, take blood lying down.

	Blood flow stops
	Venous spasm or needle movement
	Move the needle slightly or re-apply the tourniquet.
	Ensure that blood is taken from a good vein and use a good insertion technique.  Hold the needle securely to prevent movement

	Pulsatile forceful blood spurt  
	Arterial stab
	Remove the needle immediately!
Apply direct pressure for 4-5 minutes
	No probing with the needle to find a vein.


	Sudden bruising around the venepuncture site
	Haematoma
	Remove the needle immediately.
Apply direct pressure for 2-3 minutes.

	Good venepuncture technique

	Shooting pain along the limb, severe pain at the site, tingling, numbness.
	Nerve puncture
	Remove the needle
Seek senior practitioner advice
	Good venepuncture technique without blind probing.
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