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PURPOSE:  To provide guidelines for obtaining blood samples for culture in a manner that minimizes contamination and maximizes clinically relevant results.  
POLICY STATEMENTS:
1. Critical elements involved in obtaining blood cultures includes adequate skin disinfection, adequate blood volume (i.e., at least 10 cc per bottle for adults), and hand hygiene practice performed by the collecting healthcare worker.

2. Blood cultures are to be drawn 30-60 minutes apart unless ordered otherwise by the clinician.

3. If one culture is to be obtained from a central vascular access device (CVAD) and another via a peripheral venipuncture, those cultures can be obtained one right after the next unless otherwise ordered by the clinician.

4. If a peripheral blood culture is ordered to be obtained after removal of a CVAD, blood for that culture should be obtained 30- 60 minutes after removal of the CVAD.

5. Blood drawn via arterial lines is never an acceptable specimen for blood culture in the adult patient.  Blood drawn via an unbilical artery catheter (UAC) is acceptable practice in the neonate.

6. Peripherally drawn blood cultures represent the optimal specimen as those obtained via CVAD are more likely to be contaminated by organisms residing in the device itself or device components (i.e., tubing, end caps).

7. Appropriate safety devices and personal protective equipment must be used when obtaining any blood specimen.  Examples of such safety devices include safety needle/butterfly, blood transfer device, and gloves.  Additional safety devices are selected and used based upon anticipated activities of the individual obtaining the specimen. 
8. If the patient has a multi-lumen device (i.e., triple lumen central venous catheter), it is not necessary to draw cultures from each of the lumens unless specified by the ordering clinician.  
PROCEDURES:

Peripheral blood culture- Adult
9. Gather supplies:

a. Exam gloves

b. Blood culture bottles
c. Tourniquet

d. Chlorhexidine/alcohol combination for skin preparation
e. Alcohol swabs for disinfecting top of blood culture bottle(s)
f. Syringes- sized to allow 10 cc of blood per culture bottle to be filled 
g. Safety needle

h. Blood transfer device (one for each blood culture bottle to be filled)
i. Adhesive bandage or gauze for venipuncture site dressing

j. Labels and transport bags for blood culture bottles
10. Verify clinician order.

11. Perform hand hygiene.
12. Verify patient’s identity and explain procedure to patient.
13. Apply tourniquet and identify vein.  Release tourniquet if delay is expected prior to performing venipuncture and reapply immediately prior to venipuncture.

14. Remove hard plastic top from blood culture bottles and swab rubber top with alcohol swab.  Leave alcohol swab on top of bottle to prevent inadvertent recontamination of the top.
15. Disinfect skin at proposed venipuncture site using chlorhexidine/alcohol combination.  Scrub anticipated area at the proposed venipuncture site using vigorous motion for approximately 30 seconds so area the disinfected area is at least 5 cm x 5cm.  Allow preparation to dry.
16. Don gloves.
17. Do not touch prepared area of skin as this causes recontamination of the disinfected site.

18. Using syringe with safety needle, perform venipuncture and obtain a minimum of 10cc per blood culture bottle to be filled.  
19. Release tourniquet.

20. After obtaining the necessary blood volume, remove needle from patient and activate safety device.

21. Apply pressure and cover venipuncture site with gauze and/or adhesive dressing.

22. Remove needle from syringe (be sure safety device is activated first) and discard needle in appropriate sharps container.

23. Remove alcohol swab from top of blood culture bottle then open blood transfer devices and place on top of each blood culture bottle.

24. Put hub of syringe into blood transfer device and activate the transfer device by pressing device firmly onto top of blood culture bottle.  Vacuum from the blood culture bottle will pull blood from the syringe into the culture bottle.
25. Allow at least 10 cc of blood to transfer from syringe into blood culture bottle.  Verify that the appropriate volume transfer has occurred by looking at the volume measurement indicators noted on the side of the culture bottle.
26. Remove syringe from transfer device and repeat the process (Steps 25-27) for the second blood culture bottle.  
27. When second bottle has received the appropriate amount of blood (i.e., at least 10 cc for adult patients), remove syringe and the transfer device from both blood culture bottles and place them in the designated sharps container.

28. Check on patient’s venipuncture site to ensure bleeding has stopped.

29. Remove gloves and perform hand hygiene.

30. Prior to leaving the patient’s bedside, label bottles and ensure the order contains information including time of draw and site of draw as well as other information outlined in hospital blood collection policy.

31. Send blood cultures to the lab in accordance with hospital procedure for transport.
Central line blood culture- adult
1. Verify physician’s order for blood specimen collection, and assess appropriateness of using central venous access device (CVAD) for this purpose.

2. Gather supplies

a. Exam gloves

b. Blood culture bottles

c. Alcohol swabs to disinfect top of  blood culture  bottle(s) 
d. Syringes- sized to allow 10 cc of blood per culture bottle to be filled 

e. Blunt cannula for each syringe (syringes for blood draw, syringe for priming new end cap, and for each flush)
f. Prefilled normal saline syringes (preservative free)

g. Sterile end cap

h. Blood transfer devices
i. Labels and transport bags for bottles

3. Perform hand hygiene.

4. Verify patient’s identity, and explain procedure to patient.

5. Remove hard plastic top from blood culture bottles and swab rubber top with alcohol swab.  Leave alcohol swab on top of bottle to prevent inadvertent recontamination of the top.

6. Don exam gloves.

7. Discontinue administration of all infusates via the CVAD prior to obtaining blood samples.  If tubing disconnected, put a new sterile end cap or connecting device on the end of the tubing.
8. Attach a blunt cannula to the syringe containing the preservative-free normal saline.

9. Using an alcohol swab, scrub the end cap of the lumen that will be used to obtain the blood specimen for approximately 10 seconds then insert blunt cannula into the end cap.  The distal lumen of the multi-lumen CVAD is the lumen of choice.  
10. Flush the lumen of the CVAD with at least 3 – 5 ml of the preservative-free normal saline.  
11. Discard that flush syringe in the sharps container.

12. Attach a blunt cannula to an appropriately sized syringe (capable of withdrawing at least 10cc of blood for each adult culture bottle).  

13. Disinfect the end cap with alcohol, again using a vigorous scrubbing motion for approximately 10 seconds, then insert that newly prepared syringe with blunt cannula into the disinfected end cap.  Save the blunt cannula cap so it can be used to recap the blunt cannula for removal from syringe as noted in step # 16.
15. Aspirate enough blood to allow 10 cc for each blood culture bottle (adults).  
16. After enough blood has been drawn, remove syringe and replace blunt cannula cap so the cannula can be removed without contaminating the syringe tip and specimen.  Even though the blunt cannula is not considered to be a sharp, recap carefully.
17. Remove alcohol swab from top of blood culture bottle.  Open and place a sterile blood transfer device onto each blood culture bottle.

18. Put the hub of the syringe containing the blood into the blood transfer device and press down to active the device by piercing the top of the blood culture bottle.  Using the blood transfer device, transfer blood into the first blood culture bottle(s).  Check markings on the side of the bottle to ensure that at least 10 cc of blood has been used to inoculate the bottle.

19. Remove the syringe from the blood transfer device and insert it into the blood transfer device on the next blood culture bottle and repeat the activities noted in steps #17-18.

20. Discard blood transfer devices, syringes, and blunt cannulas into appropriate sharps containers.
21. Clamp the CVAD lumen in preparation for changing end cap.

22. Prime a new, sterile end cap with preservative free saline taking care to maintain sterility.

23. Remove the existing end cap and place aside for discard into regular waste.

24. Maintaining sterility of the components, connect the new, primed sterile end cap onto catheter lumen and unclamp the lumen.

25. Flush catheter lumen with at least 10 cc of preservative-free normal saline using the prefilled 10cc syringes.  Make sure to flush all visible blood from the end cap.
26. Re-establish IV fluids in accordance with physician orders making sure to vigorously swab the end cap with an alcohol swab for approximately 10 seconds before connecting the fluids into the end cap.

27. Remove gloves and perform hand hygiene.  
28. Prior to leaving the patient’s bedside, label bottles and ensure order contains information including time of draw and site of draw as well as other information outlined in hospital blood collection policy.
29. Document procedure on the patient’s nursing flowsheet.
Peripheral blood culture- Pediatrics
1. Gather supplies:

a. Exam gloves

b. Blood culture bottles

c. Tourniquet

d. Chlorhexidine/alcohol combination for skin preparation ( for infants >1500 grams)

e. Povidone-iodine combination for skin preparation (for infants <1500 grams)
f. Alcohol swabs for disinfecting top of blood culture bottle(s)

g. Syringes- sized to allow correct volume of blood per culture bottle to be filled 

h. Safety needle

i. Blood transfer device (one for each blood culture bottle to be filled)

j. Adhesive bandage or gauze for venipuncture site dressing

k. Labels and transport bags for blood culture bottles

2. Verify clinician order.

3. Perform hand hygiene.

4. Verify patient’s identity and explain procedure to patient and parent/guardian if available.

5. Apply tourniquet and identify vein.  Release tourniquet if delay is expected prior to performing venipuncture and reapply immediately prior to venipuncture.

6. Remove hard plastic top from blood culture bottles and swab rubber top with alcohol swab.  Leave alcohol swab on top of bottle to prevent inadvertent recontamination of the top.

7. Disinfect skin at proposed venipuncture site using chlorhexidine/alcohol combination if child > 1500 grams.  If <1500 grams, use povidone-iodine skin preparation  Scrub anticipated area at the proposed venipuncture site using vigorous motion for approximately 30 seconds so area the disinfected area is at least 5 cm x 5cm

8. Don gloves.

9. Do not touch prepared area of skin as this causes recontamination of the disinfected site.

10. Using syringe with safety needle, perform venipuncture and obtain correct volume of blood for blood culture bottle to be filled.  At least 3mL of blood should be placed in the blood culture bottle (if collecting from a neonate, 0.5 - 1.0 mL of blood is sufficient).
11. Release tourniquet.

12. After obtaining the necessary blood volume, remove needle from patient and activate safety device.

13. Apply pressure and cover venipuncture site with gauze and/or adhesive dressing.

14. Remove needle from syringe (be sure safety device is activated first) and discard needle in appropriate sharps container.

15. Remove alcohol swab from top of blood culture bottle then open blood transfer devices and place on top of each blood culture bottle.

16. Put hub of syringe into blood transfer device and activate the transfer device by pressing device firmly onto top of blood culture bottle.  Vacuum from the blood culture bottle will pull blood from the syringe into the culture bottle.

17. Allow correct volume of blood to transfer from syringe into blood culture bottle.  Verify that the appropriate volume transfer has occurred by looking at the volume measurement indicators noted on the side of the culture bottle.

18. Remove syringe from transfer device and repeat the process (Steps 25-27) for the second blood culture bottle, if indicated.  

19. When second bottle has received the appropriate amount of blood, remove syringe and the transfer device from both blood culture bottles and place them in the designated sharps container.

20. Check on patient’s venipuncture site to ensure bleeding has stopped.

21. Remove gloves and perform hand hygiene.

22. Prior to leaving the patient’s bedside, label bottles and ensure the order contains information including time of draw and site of draw as well as other information outlined in hospital blood collection policy.

23. Send blood cultures to the lab in accordance with hospital procedure for transport.

Central line blood culture- Pediatrics

Equipment:


a. Syringes (appropriate size)

b. blood culture bottles
c. Blood Transfer Device (one for each culture bottle to be filled)
d. Alcohol prep pad

e. Normal saline preservative-free pre-filled syringe 
f. sterile 4x4s 

g. Exam gloves 

h. Sterile end cap
1. Perform hand hygiene.

2. Verify patient’s identity, and explain procedure to patient and family/guardian, if present.

3. Remove hard plastic top from blood culture bottles and swab rubber top with alcohol swab.  Leave alcohol swab on top of bottle to prevent inadvertent recontamination of the top.

4. Don exam gloves.

5. Discontinue administration of all infusates via the CVAD prior to obtaining blood samples.  If tubing disconnected, put a new sterile end cap or connecting device on the end of the tubing.

6. Attach a blunt cannula to the syringe containing the preservative-free normal saline.

7. Using an alcohol swab, scrub the end cap of the lumen that will be used to obtain the blood specimen for approximately 10 seconds then insert blunt cannula into the end cap. The distal lumen of the multi-lumen CVAD is the lumen of choice.  

8. Flush the lumen of the CVAD with approximately 3 ml of the preservative-free normal saline.  

9. Discard that flush syringe in the sharps container.

10. Attach a blunt cannula to an appropriately sized syringe (capable of withdrawing the correct amount of blood for each culture bottle).  

11. Disinfect the end cap with alcohol, again using a vigorous scrubbing motion for approximately 10 seconds, then insert that newly prepared syringe with blunt cannula into the disinfected end cap.  Save the blunt cannula cap so it can be used to recap the blunt cannula for removal from syringe as noted in step # 16.

30. Aspirate enough blood for each blood culture bottle.  

31. After enough blood has been drawn, remove syringe and replace blunt cannula cap so the cannula can be removed without contaminating the syringe tip and specimen.  Even though the blunt cannula is not considered to be a sharp, recap carefully.

32. Remove alcohol swab from top of blood culture bottle.  Open and place a sterile blood transfer device onto each blood culture bottle.

33. Put the hub of the syringe containing the blood into the blood transfer device and press down to active the device by piercing the top of the blood culture bottle.  Using the blood transfer device, transfer blood into the first blood culture bottle(s).  Check markings on the side of the bottle to ensure that at least 10 cc of blood has been used to inoculate the bottle.

34. Remove the syringe from the blood transfer device and insert it into the blood transfer device on the next blood culture bottle and repeat the activities noted in steps #17-18.

35. Discard blood transfer devices, syringes, and blunt cannulas into appropriate sharps containers.

36. Clamp the CVAD lumen in preparation for changing end cap.

37. Prime a new, sterile end cap with preservative free saline taking care to maintain sterility.

38. Remove the existing end cap and place aside for discard into regular waste.

39. Maintaining sterility of the components, connect the new, primed sterile end cap onto catheter lumen and unclamp the lumen.

40. Flush catheter lumen with approximately 3 cc of preservative-free normal saline using the prefilled  syringes.  

41. Re-establish IV fluids in accordance with physician orders making sure to vigorously swab the end cap with an alcohol swab for approximately 10 seconds before connecting the fluids into the end cap.

42. Remove gloves and perform hand hygiene.  

43. Prior to leaving the patient’s bedside, label bottles and ensure order contains information including time of draw and site of draw as well as other information outlined in hospital blood collection policy.

44. Document procedure on the patient’s nursing flowsheet.
Central line blood culture- Pediatric Umbilical Artery Catheter
Equipment:
a. Syringes (appropriate size)

b. Blood culture bottles, appropriate size

c. Blood Transfer Device

d. Alcohol prep pad

e. Pre-filled saline syringe
f. sterile 4x4s (optional)

g. Exam gloves 

h. Sterile end cap
1. Perform hand hygiene.

2. Verify patient’s identity, and explain procedure to patient and family/guardian, if present.

3. Remove hard plastic top from blood culture bottles and swab rubber top with alcohol swab.  Leave alcohol swab on top of bottle to prevent inadvertent recontamination of the top.

4. Don exam gloves.

5. Vigorously scrub the injection port with alcohol for approximately 10 seconds.

6. Turn stopcock off to the patient.

7. Using a 3ml syringe, aspirate UAC (approximately 2ml for a 5 French line and 0.8 ml for a 3.5 French line).  If giving back the fluids, place the cap of a needleless system syringe onto a sterile 4x4, then aspirate the UAC.  Recap that syringe using the sterile cap and place on the sterile 4x4 until needed.

8. Remove the syringe then flush using D5W or Normal saline to clear blood from the UAC.
9. Turn stopcock so monitoring can continue.

10. Using blood transfer device, inoculate blood culture bottle with appropriate amount of blood for culture.

11. Discard syringes and other items in the appropriate sharps container

12. Remove gloves and perform hand hygiene.

