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Purpose: 
A guide to the outline the essential elements that must occur prior to specimen collection to ensure accuracy and efficiency. 
1.0 Patient Registration (HOV Creations): All patients must be registered in the hospital HIS system by creating an HOV (Hospital Outpatient Visit) prior to collection or processing of samples.
a. Outpatients: An HOV must be created in Epic by the servicing phlebotomist following the established guidelines outlined in the training instructions, the training instructions are available at all sites and on the online test menu (https://www.testmenu.com/wdh) 
1. Prior to creating an HOV a comprehensive patient search must be conducted for all new and existing patients. Obtain patient name and date of birth verbally from the patient to use in your search. Do NOT use the information on the requisition for the search, unless you have an EPIC requisition with the patient’s MRN. You may use the MRN to search, once entered and patient information is listed you must ask the patient to verbally state their name and date of birth prior to making your selection.

Follow the below steps for completing a comprehensive search in EPIC to create an HOV:
Step 1: Search by Name, Date of Birth and Legal Gender. (if no results go to Step 2).
Step 2: Search by Name, Date of Birth, Legal Gender and click on the “sounds like” button. (if no results, go to Step 3)
Step 3: Search by Phone and either Full name or Date of birth (if no results, go to Step 4)
Step 4: Search by Social Security Number only if available (if no results or patient not willing to give social go to Step 5)
Step 5: If no results were found after completing steps 1-4 it is permissible to create a  new patient in Epic. It is crucial to follow all 4 steps to prevent any duplicate MRNs.
b. In-house - Inpatients will be registered upon arrival to the hospital following the guidelines established by the admitting department. This will not be a function of the lab
1.1.  Post Registration (HOV creations). 
a. Patients with Epic Orders
1.   After creating an HOV the phlebotomist must select the HOV and open the patient chart under the HOV that was created for the current day. Staff should not be selecting chart review without creating an HOV, nor should they be releasing any orders without an HOV. An HOV is used for an outpatient visit on the day it is created and should not be used after the creation date, this would include standing orders. Each visit will require a new HOV.
2. The phlebotomist will release orders that are active and within the established expected timeframe.
3. Orders will transmit to Sunquest and labels will print.
b. Outpatients with paper orders: 
a. Review the requisition to ensure that it is a valid order containing the following information:
· Physician name and signature
· Patient’s full name 

· Patient Sex

· Patient’s date of birth

· Test(s) to be performed

· Diagnosis Code or Verbiage (This may be obtained later if not available, this

            should not hold up the specimen collection process)
· Any special instructions


b. After verification of the above, the phlebotomist will order enter into the LIS system following the
training instructions and generate LIS labels.
1.3  In-house: Physicians and or designees will input orders as lab collect or unit collect. The lab is only responsible for the lab collect orders. 
a. In-house staff will use Sunquest Collect for the monitoring, collections and label generating for all in-house draws.

b. The Phlebotomy team must continuously monitor Collect for draws. 

c. Prior to a phlebotomist responding to a draw they will “claim” the patient in Collect, this which will allow others monitoring Collect to see that a staff member is responding to a draw. 
d. Staff is required to check Collect after each draw prior to reporting back to the lab to ensure efficiency. Continuous monitoring of Collect is required throughout the day.
1.4 Approaching the patient and greeting a patient:
a. Outpatients: 

1. Summons the patient from the waiting room using the sign in sheet or Clockwise
2. Walk the patient to the draw chair

3. Introduce yourself 

e. In-patients: 

1. Knock prior to entering a room.

2. Introduce yourself: Example: “HI I’m ________ from the lab and I’m here to draw some blood from you, is that OK?”

3. Upon entering the room make the following observations: Signage noting any special requirements or precautions. Signs also may be hung outside of the door alerting staff prior to entering.

4. Location of sharps container for needle disposal
5. Location of sink and sanitizing foam for proper hand hygiene upon entering and exiting the room. 
1.5 Hand Hygiene: Hand hygiene must be completed before patient contact and after patient contact.

1. Soap, water time and friction must be used when performing hand hygiene. Soap and water must be

used when hands are visibly soiled or when in contact with known infectious patients with clostridium difficile.

2. Sanitizing foam may be used in place of soap and water in all situations except those mentioned above.
1.6 Patient Identification: Patient identification is a crucial step in the pre and post collection process. The phlebotomist is responsible for ensuring that the specimen is obtained from the person identified on the requisition and or labels prior to collection. 
a. All inpatients must have an ID bracelet affixed to their person.

b. All outpatients must verify verbally the patient’s full name and date of birth.
1. Never state the patient’s name to them asking if it is correct.

2. Never show the patient a requisition asking them to verify the information.

3. Non-verbal or unconscious patients:
· Ask them to present an ID for the verification process.

· Confirm the identity with the patient’s healthcare provider

· Confirm the patient’s identity with a relative or friend if available

· Use the communication devices that are available for assistance with patient communication. 

c.  If there are any discrepancies or no ID bracelet for inpatients, the collection is not to occur until the discrepancy is rectified. 

d. All patients must be verified using 2 unique identifiers, preferably full (legal) name and date of birth. Inpatient’s wristbands may be checked for name and date of birth when verbal verification is not practical.
e. All in-house staff must use Collect to scan the bracelet prior to collection except for precaution rooms where this is not permissible. Pre-printed labels will be generated and brought into the room. Patient verification will be done verbally or against the hospital bracelet if verbal verification is not practical.
1.7 Assessing the Patient: 
a. Outpatients: 

1. The phlebotomist should ask the patient the following:
· If they have had any previous issues with having their blood drawn
· If they have any conditions or complications pertinent to blood draws 
· If they are fasting

· If there is a history of fainting


b. Inpatients:

· Locate ID bracelet

· Patient’s physical condition identifying limitations and or restrictions due to injury or IV placement

· Identify the need for assistance based on your observations 

1.8 Positioning Patients:

a. All patients must be either seated or in a recumbent position prior to collection. Patients in a seated position must sit in a chair that has a safety feature that provides support and prevents falling should the patient lose consciousness. If a chair without safety features is unavailable the patient must be drawn in a recumbent position.
b. Position the patient’s arm horizontally or slanted slightly downward on a stable surface support such as an arm rest, bed, or table. 

c. Ask the patient to straighten their arm on the stable surface. The patient’s arm should be as straight as possible from shoulder to the wrist. You may assist in stabilizing the patient’s arm in a straight position by holding the patient’s arm slightly above or below the elbow during the venipuncture with your free hand. If additional stabilization is needed you must seek assistance from a qualified staff member or the patient’s parent when drawing pediatric patients.

d. NEVER forcibly extend the arm of the patient if full extension is not possible 

e. NEVER draw a patient that is standing up.

f. NEVER draw a patient without a stable surface to support their arm.
1.9 Supplies:

a. After evaluating the order and or labels, gather the appropriate supplies including special processing supplies (such as ice, warm water bath, specialty tubes etc…) needed. 
b. Evaluate supplies for defects and expiration dates.
c. NEVER preassemble supplies prior to collection, before the patient is identified or before the specimen requirements are reviewed. All assembling of supplies must be done in the presence of the patient.
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