Step 1 – Assemble equipment
Collect all the equipment needed for the procedure and place it within safe and easy reach on a
tray or trolley, ensuring that all the items are clearly visible. The equipment required includes:
• a supply of laboratory sample tubes, which should be stored dry and upright in a rack;
blood can be collected in
– sterile glass or plastic tubes with rubber caps (the choice of tube will depend on what is
agreed with the laboratory);
– vacuum-extraction blood tubes; or
– glass tubes with screw caps;
• a sterile glass or bleeding pack (collapsible) if large quantities of blood are to be collected;
• well-fitting, non-sterile gloves;
• an assortment of blood-sampling devices (safety-engineered devices or needles and
syringes, see below), of different sizes;
• a tourniquet;
• alcohol hand rub;
• 70% alcohol swabs for skin disinfection;
• gauze or cotton-wool ball to be applied over puncture site;
• laboratory specimen labels;
• writing equipment;
• laboratory forms;
• leak-proof transportation bags and containers;
• a puncture-resistant sharps container.
Ensure that the rack containing the sample tubes is close to you, the health worker, but away
from the patient, to avoid it being accidentally tipped over.
Step 2 – Identify and prepare the patient
Where the patient is adult and conscious, follow the steps outlined below.
• Introduce yourself to the patient, and ask the patient to state their full name.
• Check that the laboratory form matches the patient’s identity (i.e. match the patient’s
details with the laboratory form, to ensure accurate identification).

• Ask whether the patent has allergies, phobias or has ever fainted during previous injections
or blood draws.
• If the patient is anxious or afraid, reassure the person and ask what would make them more
comfortable.
• Make the patient comfortable in a supine position (if possible).
• Place a clean paper or towel under the patient’s arm.
• Discuss the test to be performed (see Annex F) and obtain verbal consent. The patient has a
right to refuse a test at any time before the blood sampling, so it is important to ensure that
the patient has understood the procedure.
• Extend the patient’s arm and inspect the antecubital fossa or forearm.
• Locate a vein of a good size that is visible, straight and clear. The diagram in Section 2.3,
shows common positions of the vessels, but many variations are possible. The median
cubital vein lies between muscles and is usually the most easy to puncture. Under the basilic
vein runs an artery and a nerve, so puncturing here runs the risk of damaging the nerve or
artery and is usually more painful. DO NOT insert the needle where veins are diverting,
because this increases the chance of a haematoma.
• The vein should be visible without applying the tourniquet. Locating the vein will help in
determining the correct size of needle.
• Apply the tourniquet about 4–5 finger widths above the venepuncture site and re-examine
the vein.
Step 4 – Perform hand hygiene and put on gloves
• Perform hand hygiene; that is
– wash hands with soap and water, and dry with single-use towels; or
– if hands are not visibly contaminated, clean with alcohol rub – use 3 ml of alcohol rub
on the palm of the hand, and rub it into fingertips, back of hands and all over the hands
until dry.
• After performing hand hygiene, put on well-fitting, non-sterile gloves.
Step 6 – Take blood
Venepuncture

Perform venepuncture as follows.
• Anchor the vein by holding the patient’s arm and placing a thumb BELOW the
venepuncture site.
• Ask the patient to form a fist so the veins are more prominent.
• Enter the vein swiftly at a 30 degree angle or less, and continue to introduce the needle
along the vein at the easiest angle of entry.
• Once sufficient blood has been collected, release the tourniquet BEFORE withdrawing
the needle. Some guidelines suggest removing the tourniquet as soon as blood flow is
established, and always before it has been in place for two minutes or more.
• Withdraw the needle gently and apply gentle pressure to the site with a clean gauze or
dry cotton-wool ball. Ask the patient to hold the gauze or cotton wool in place, with the
arm extended and raised. Ask the patient NOT to bend the arm, because doing so causes a
haematoma.
Step 7 – Fill the laboratory sample tubes
• When obtaining multiple tubes of blood, use evacuated tubes with a needle and tube
holder. This system allows the tubes to be filled directly. If this system is not available, use a
syringe or winged needle set instead.
• If a syringe or winged needle set is used, best practice is to place the tube into a rack before
filling the tube. To prevent needle-sticks, use one hand to fill the tube or use a needle shield
between the needle and the hand holding the tube.
• Pierce the stopper on the tube with the needle directly above the tube using slow, steady
pressure. Do not press the syringe plunger because additional pressure increases the risk of
haemolysis.
• Where possible, keep the tubes in a rack and move the rack towards you. Inject downwards
into the appropriate coloured stopper. DO NOT remove the stopper because it will release
the vacuum.
• If the sample tube does not have a rubber stopper, inject extremely slowly into the tube
as minimizing the pressure and velocity used to transfer the specimen reduces the risk of
haemolysis. DO NOT recap and remove the needle.

• Before dispatch, invert the tubes containing additives for the required number of times (as
specified by the local laboratory).
Step 8 – Draw samples in the correct order
Draw blood collection tubes in the correct order, to avoid cross-contamination of additives
between tubes. As colour coding and tube additives may vary, verify recommendations with local
laboratories. For illustration purposes, Table 2.3 shows the revised, simplified recommended
order of draw for vacuum tubes or syringe and needle, based on United States National
Committee Clinical Laboratory Standards consensus in 2003 (43)

