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3.0 Purpose: To serve as a guide for dealing with issues, complications and or injury due to a venipuncture.
3.1 Arterial Puncture:

a. If an arterial puncture is suspected (rapidly filling tubes, rapidly forming hematoma etc…) immediate action should take place.

1. Immediately remove the needle

2. Apply direct forceful pressure to the puncture site for a minimum of 5 minutes

3. Check that active bleeding has stopped after 5 minutes; if the bleeding has not stopped
re-apply pressure until bleeding has stopped.

4. Notify manager and an occurrence form must be filled out documenting the incident.

3.2 Nerve Injury:
a. Observe the patient for the following symptoms of nerve damage:

1. Complaining of shooting, electrical pain

2. Severe or otherwise unusual pain

3. Tingling or numbness in the limb

4. Tremor of the limb

b. If any of the above symptoms are verbalized the needle must be removed immediately.

c. If a second attempt to complete the venipuncture is needed the phlebotomist must select a different site, preferably on the opposite arm.

d. If nerve injury is suspected the phlebotomist must complete a hospital occurrence documenting the event and recommend that the patient seek medical evaluation if the symptoms persist.

3.3 Hematoma: During a venipuncture a hematoma may form due to the blood leaking out under the skin. Depending on how much blood leakage has occurred the hematoma may be raised or flat.
a. To prevent hematoma after collection:

1. Remove tourniquet before removing the needle

2. Maintain a steady needle placement throughout the collection

3. Remove tubes from holder before removing the needle.

4. Before bandaging ensure the site has clotted and bleeding has stopped.

b. If a hematoma starts to form during the collection:

1. Remove the needle immediately

2. Apply direct pressure to the site

3.4 When a patient becomes dizzy during the venipuncture:
1. If an ambulatory patient informs the phlebotomist that he/she has a tendency to faint during blood collection, place them in the reclining chair fully reclined rather than sitting upright in the phlebotomy chair.

2. If a seated patient feels faint during the venipuncture:

a. Quickly remove the tourniquet and needle.

b. Apply pressure to the puncture area.

c. Lower the patient’s head between the legs.

d. Instruct the patient to breathe deeply.

e. Apply a cold wet cloth to the patient’s forehead.
3.5 Fainting: 
1. Stop the venipuncture and lower the patient’s head.

2. If possible, get the patient to the reclining chair.

3. Lower the head of the chair

4. Raise the patient’s legs, so that they are higher than the head.

5. Apply a cold wet cloth to the patient’s forehead.

6. If the patient cannot get to the chair, gently lower the patient to the floor protecting the head.

7. Once the patient recovers, have the patient lie down in the Reclining chair with head down and legs elevated for5-10 minutes

8. Sit the patient up for 5 minutes

9. Offer the patient juice and crackers

10. Make sure the patient rises slowly and that their color has restored prior to allowing them to leave.
3.6 Non-Responsive Patients:

1. In-house: Call a Code Rush – medical code by calling the hospital operator (Dial 2500),

notify the operator that you have a code Rush and tell them your location.
2. Offsite: Call 911

3. Stay with the patient until the medical team or Ambulance arrives

3.7 Nausea

1. Make the patient as comfortable as possible

2. Instruct the patient to breathe deeply and slowly.

3. Apply a cold wet cloth to the patient’s forehead.

3.8 Vomiting

1. Give the patient an emesis basin and tissues.

2. Give the patient water to rinse their mouth.

3. Inform the nurse or physician.
3.9 Convulsions
1. In-house: Call a Code Rush – medical code by calling the hospital operator (Dial 2500),
notify the operator that you have a code Rush and tell them your location.

2. Offsite: Call 911

3. Stay with the patient until the medical team or Ambulance arrives

4. Do not restrain the movements of the patient’s extremities completely.

5. Try to prevent the patient from injuring himself /herself.
6. Cardiac Arrest
7. Note the time you discovered the patient
8. Call for help without leaving the patient if possible (i.e. nursing call button, call with IP
phone, Yell for help etc…)
9. Activate Code Blue by dialing 2500
a. Clearly reporting to the operator, you need a Code Blue called
b. Location of the patient 

c. Room number (if possible). 
Off Site Emergencies (Patient Testing Centers):
b. Onsite emergency: In the event of an emergency at an offsite location (Patient Testing Centers) for either medical, fire, violence, or threatening behavior staff should call 911 for the appropriate assistance or activate the panic button (if applicable).

c. Natural Disaster: In the event of a natural disaster or State of emergency staff that are scheduled to report to a Patient Testing Center should wait for instructions on when and where to report which will be given to them by a member of Management.
Inhouse Emergencies: Please call X2500 and use the references on the back of your badge to inform the operator of the type of code to activate. The use of the nursing call bell is also appropriate when needing assistance in a patient’s room. 
NOTE: All serious injuries will be documented through the hospital occurrence system.

Serious injuries are to include but not limited to vomiting, nerve damage, seizures and injuries.
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