Venipuncture
I. Indications for Venipuncture

a. Obtain blood samples for analysis (phlebotomy)
b. Administration of intravenous fluids
c. Administration of intravenous medication
d. Administration of intravenous sedation
e. Administration of blood and blood products
f. Treatment of Polycythemia
II. Contraindications to Phlebotomy

a. Phlebitis- firm, hard, painful
b. Cellulitis
c. Lymphangitis/mastectomy
d. Scarring
e. Recent Venipuncture at same location
f. Venous obstruction at the proposed site of Venipuncture
g. Intravenous line in place on same arm as Venipuncture
III. Equipment necessary for phlebotomy/Venipuncture-IV placement

a. Tourniquet
b. Alcohol pads or betadine swab
c. Disposable gloves
d. Vacutainer needle, 20 gauge needle for the syringe or IV catheter. A butterfly may be needed for small veins. (needles smaller than 22 gauge should be avoided because the blood tends to hemolyze in the small bore)
e. Proper tubes for specific type for lab test being collected
f. Proper labels/correct patient
g. Sterile gauze pads- alcohol applied to fresh puncture site, STINGS
h. Bandage/Dressing for phlebotomy, Venipuncture, or IV site
IV. Site Selection for Phlebotomy/IV placement

a. The arm- most commonly used site for phlebotomy and IV placement. The antecubital fossa should be avoided for IV placement if possible
i. The superficial veins of the arm are more easily observable and accessible, distinct, and palpable
b. Vein selection should be determined by size, elasticity and the distance below the skin. In general, the most easily palpable vein, even though, it may not be visible, should be chosen
c. Apply the tourniquet and observe for the optimal site, Have the patient open and close the fist to accentuate the vasculature
d. You may need to place the extremity in a dependent position to further accentuate the vessels
e. Special maneuvers may include tapping over the vessel or using warm soaks 
f. The dorsal surface of the hand
General Catheter Selection Considerations

	Catheter Sizes (gauge)
	Indications

	14-16 gauge
	Trauma or major surgery

	16-18 gauge
	Blood and blood products, administration of viscous medications

	20-22 gauge
	Most patient applications

	24 gauge
	Pediatric patients and neonates


Procedure for Intradermal Injection

A. Prepare the skin with an alcohol wipe. Let the skin dry

B. Fill the syringe with the desired amount of solution, usually 0.1-0.2ml

C. Hold the skin taut between the thumb and the index finger

D. Hold the needle BEVEL UP and angle it about 10-15 degrees (almost parallel to the skin)

E. Insert the needle into the dermis for about 2/3 of its length

F. Aspirate and inject the solution. A wheal should form immediately

G. Withdraw the needle. Discard into the popper sharps container

H. Record the information on the patient’s chart: type of test done, date and time of test, exact location of test site, Documentation of return date or procedure for reading test
