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I. PURPOSE 
In accordance with College of American Pathologists (CAP) and Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO) guideline, 
the laboratory must have a system to positively identify all patient specimens, 
specimen types, and aliquots.  Each specimen container must identify the 
patient uniquely.  All primary collection containers and their aliquots must 
have a unique label, which can be audited back to the particulars of the 
specimen.  This includes patient identification, collection date, specimen type, 
test, etc. 
This procedure outlines the process for specimen labeling. 
 

II. SCOPE/RESPONSIBILITY 
All staff who collect specimens submitted to the laboratory for testing 
 

III. SPECIMENS 
All blood, body fluid and tissue specimens collected by phlebotomists, nursing 
staff, physicians or outside accounts that are transported to the laboratory for 
analysis. 
 

IV. SUPPLIES 
• Properly collected specimen (See Tube Guide below) 
• Computer generated Misys (Laboratory Information System) bar-coded 

label OR 
• Registration/Chart label (generated by the Admitting Department) OR 
• Other label containing at least two verifiable patient identifiers OR 
• Indelible ink pen 
• Physician order (for samples not labeled with the Misys bar-coded label) 
• Additional patient information or requisitions as needed for specialize or 

referred testing 
• Zip-lock specimen transport bag 

 
Note: The Computer generated Misys bar-coded label is the preferred 
method for labeling specimens.  This label incorporates the patient 
identifying information, tests ordered, specimen container type and 
laboratory accession number.  Use of the Misys label insures the laboratory 
information system controls have been utilized to identify the correct 
specimen container and to combine tests that can be performed on a single 
specimen to minimize patient blood loss due to sampling. 
 

V. PROCEDURE 
1. Labeling of specimens must occur in the presence of the patient (“at 

the bedside”).  
2. Gather supplies (including specimens).  Note:  Misys labels are 

generated in several ways: 
a. Batch printing of labels occurs at set intervals on inpatient units 

for routine or scheduled blood draws. 
b. Individual labels print for “STAT” or  “Now” orders at the time 

the order is entered in EPIC (Hospital Information System) 
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c. Individual labels print when EPIC “Future” orders are released 
at the collection site. 

d. Labels can be reprinted by staff with access to the Misys 
SMART function. 

3. When using Misys labels, identify the appropriate specimen container 
type on the label and affix it to the corresponding tube with the bar 
code nearest the tube stopper. 

4. Labels must be straight and smooth to allow for computerized 
“reading” of the bar code.  (See Attachment 1) 

5. Apply only one label to each tube or container. 
6. When collecting microtainers tubes, use one of the small “aliquot” 

labels. 
7. If using other printed labels or writing the patient information on the 

tube, all identifying information must be printed and legible. 
8. Each specimen must be labeled with two patient identifiers that 

correspond to the information on the physician order. 
9. Microbiology specimens must also be labeled with the specimen 

source. 
10. Place the specimens in the zip-lock specimen transport bag.  Bags 

should contain specimens from one patient only.  Multiple patient 
specimens in the same bag will result in specimens being 
discarded in the lab. 

11. Any unused Misys bar-coded labels should be sent to the lab with the 
specimens. 

12. Specimens may be transported to the lab by pneumatic tube, hand 
delivered or sent from satellite facilities by courier. 

Tube/Label Guide 
Tube Cap Cap Color Label Description 

 

Black BLACK5 5mL Black (Sedimentation Rates only) 

    

 

Blue BLUE5 5mL Blue  

    
DB EDTA 7mL Dark Blue Trace Metal with EDTA – 

Lavender strip on label 
DB-NAH 7mL Dark Blue Trace Metal with Sodium 

Heparin – Green strip on label 
DB-SER 7mL Dark Blue Trace Metal no additive 

 

Dark Blue 

FSP 5mL with yellow label for Fibrin Splits 
ICEGOLD Iced 7mL Gold with serum separator gel 
GOLD 7mL Gold with serum separator gel 

 

Gold 

Y MICR Microtainer Gold with serum separator gel 
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Tube Cap Cap Color Label Description 
GREY7 7mL Gray 
GY-xH 5mL Gray 

 

Gray 

ICEGRY7 Iced 7mL Gray 
    

GRN-LI5 5mL Lithium Heparin 
G MICR Microtainer Green 
GRN-NA5 5mL Sodium Heparin 
GRNSST7 7mL Lithium Heparin with plasma separator 

gel 
ICE NAH Iced 5mL Sodium Heparin 

 
 

 

Green 

ICEGRN5 Iced 5mL Lithium Heparin 
    

ICE LV5 Iced 5mL Lavender 
ICE LV7 Iced 7mL Lavender 
L MICR Microtainer Lavender 
LAV 5 5mL Lavender 
LAV 7 7mL Lavender 

 

 

Lavender 

TRSYLOL Iced 5mL Lavender with trasylol added 
    

ICERED7 Iced 7mL Red 
R MICR Microtainer Red 
RED 10 10mL Red 
RED7 7mL Red 

 

Red 

WRMRD7 Warmed 7mL Red 
    

 

Yellow ACD-A 10mL Yellow with ACD-A Preservative 

    
 Miscellaneous 

Blood 
Containers 

ASK Special collection container obtained from 
Lab 

  F PAPER Filter paper – IVY Bleeding Times 
  CRIT Hematocrit capillary tube 
  PKU State of Illinois Metabolic Screening filter 

paper form 
  SYR Syringe 
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VI. References 

“Commission on Laboratory Accreditation Laboratory Accreditation Program 
Laboratory General Checklist”, College of American Pathologists 
 
“Procedures for the Collection of Diagnostic Blood Specimens by 
Venipuncture; Approved Standard”, Clinical and Laboratory Standards 
Institute 
 
Joint Commission on Accreditation of Healthcare Organization (JCAHO). 
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• Apply heat to the venipuncture site 
• Select an alternate site 
Preferred sites are the median cubital vein, the cephalic vein and the 
basilic vein 

 
 

2. Remove the tourniquet 
 

3. Assemble the Vacutainer system with the holder and needle.  Thread the 
needle into the Vacutainer adapter. 

 
4. Assemble tubes in the proper order of draw: 

Order of draw is important to avoid possible test result error due to cross 
contamination from tube additives.  This order of draw applies to both 
glass and plastic tubes.  

a. Blood cultures 
b. Coagulation tube (light blue stopper) *see note 
c. Non-additive tubes (red stopper or gold SST) 
d. Additive tubes in this order: 

• Heparin (green stopper – dark green or light green w/gel) 
• EDTA (lavender stopper) 
• Oxalate/fluoride (grey stopper) 

All additive tubes must be mixed by gently inverting the tube 8 – 10 
times 
immediately after collection. 

 
When using a syringe technique, use the same order to fill tubes 

  
NOTE:  When using a winged blood collection set (butterfly) for 
venipuncture and a coagulation tube is the e first tube to be drawn, a 
discard tube should be drawn first.  The discard tube must be used 
to fill the blood collection tubing dead space and to assure 
maintenance of the proper anticoagulant/blood ratio and need not be 
completely filled.  The discard tube should be a nonadditive or a 
coagulation tube. 
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5. Cleanse the venipuncture site with 70% isopropyl alcohol.  Allow the 
alcohol to air dry.  Residual alcohol may affect the integrity of the sample. 

 
ChloraprepR must also be used to cleanse the site when a blood 
culture is included in the draw. 

 
ONLY Povidone-iodine (Betadine) should be used to cleanse the site 
when blood alcohol and drug screen specimens are obtained. 

 
6. Grasp the patient’s arm.  Using your thumb, pull the patient’s skin taut 

below the venipuncture site.  This technique will anchor the vein and 
prevent the vein from ‘rolling’. 

 
7. With the bevel of the needle at a 15-30 degree angle, firmly insert the 

needle into the vein.  Grasp the Vacutainer system assembly and push the 
tube forward until the inner needle pierces the stopper of the tube.  Blood 
flow should be established.  Once the Vacutainer tube is filled (flow will 
stop when the vacuum is exhausted), remove the tube and replace the 
successive tubes until all necessary tubes have been filled. 

  
When using a syringe, slowly withdraw the proper amount of blood by 
gently pulling back on the plunger of the syringe.  Before transferring the 
blood to the appropriate vacutainer tubes, remove the butterfly and 
replace with a 20 gauge or larger needle.  Pierce the stoppers of the 
vacutainer tubes and allow them to fill without depressing the plunger.  
This will maintain the correct ratio of blood to additive when additive tubes 
are used. 

 
8. Remove the last tube from the Vacutainer assembly.  Release the 

tourniquet and have the patient open his/her hand. 
 

9. If blood flow cannot be established you may: 
 

• Change the position of the needle to see if you can establish blood 
flow  

• Select another tube in case the first one has lost its vacuum 
• Loosen and retie the tourniquet 
• Remove the needle, release the tourniquet, and start over 

 
10. Position a clean gauze over the venipuncture site.  While applying slight 

pressure to the gauze, remove the Vacutainer assembly from the vein. Be 
sure to engage the safety shield over the needle at this time. 

 
11. Apply firm pressure to the site.  Have the patient apply pressure if they are 

able to do so. 
 

12. The entire Vacutainer assembly must be discarded appropriately.   
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   NEVER ATTEMPT TO RESHEATH A NEEDLE 
 

13. LABEL ALL TUBES AT THE PATIENT’S BEDSIDE OR DRAW AREA.  
ALL SPECIMENS RECEIVED IN THE LAB WITHOUT PROPER 
LABELING WILL BE DISCARDED. 

 
14. Check the venipuncture site for continued bleeding.  If no residual 

bleeding is present, apply a pressure bandage to the site.  If the site 
exhibits continued bleeding, continue to apply pressure. 

 
15. Remove gloves. 
 
16. Wash hands or use hand gel before and after every patient encounter.  

Don a new pair of gloves for each patient, per OSHA and Infection Control 
guidelines. 

 
Venipuncture General Policies and Guidelines 
 
1. Never attempt a venipuncture more than twice.  After two attempts, have 

another phlebotomist attempt venipuncture.  After two phlebotomists have 
attempted to obtain the blood specimen, service is to be notified. 

 
2. Never draw in any area that contains a hematoma, edema, burns, or scars. 
 
3. Any patient who inquires about his/her laboratory tests or results should be 

referred to his/her physician. 
 
4. The patient has the right to refuse laboratory tests.  Forceful restraining of a 

patient for the purpose of obtaining a blood specimen may be interpreted as 
assault and battery. 

 
5. The physician has priority with the patient.  With the exception of STAT or 

timed specimens, physician and patient interaction should not be interrupted. 
 
6. The patient must be treated with considerate and respectful care. 
 
7. Identify yourself to the patient.  Hospital identification badges must be worn 

so that they are visible to the patient. 
 
8. The patient must be assured of his/her own safety.  Bed rails that have been 

lowered to facilitate the venipuncture must be raised before leaving the 
bedside.  Restraints that have been placed on the patient should not be 
removed by the phlebotomist 

 
9. Needles should not be bent, broken, or recapped. 
 

Phleb-qsePRC-C-3 REV –02:   Routine Venipuncture Page 8 of 9 
Effective date:  08/01/2007 



Phleb-qsePRC-C-3 REV –02:   Routine Venipuncture Page 9 of 9 
Effective date:  08/01/2007 

10. All accidental needlesticks MUST BE REPORTED to the supervisor or 
designate as soon as possible after the occurrence.  The employee will report 
to the Occupational Health Service (or Emergency Department if after hours) 
for treatment and documentation. 

 
11. All phlebotomy equipment taken into any isolation room must remain in that 

room after the venipuncture is completed. 
 
12. The phlebotomist may not perform venipuncture on any patient who is being 

transfused with blood products. 
 
Pediatric Venipuncture Policies 
 
1. Understanding the pediatric psychological development is important for the 

successful venipuncture of a pediatric patient. 
 
2. Samples should be obtained using only a 21 g or 23 g needle or winged 

collection set (butterfly). 
 
3. Microtechnique is the method of choice for obtaining blood specimens from 

children under the age of two. 
 
References: 
 
Clinical and Laboratory Standards Institute (Formerly NCCLS). Procedures for 
the Collection of Diagnostic Blood Specimens by Venipuncture; Approved 
Standard---5th Edition.  Vol. 23 (32). CLSI Document H3-A5. Wayne, PA, 2003. 
 
Garza, D; Becan-McBride, K.  Phlebotomy Handbook. 5th ed. 
Norwalk, CT; Appleton and Lange, 1999. 

 
Patient Bill of Rights, American Hospital Association, 1998. 

 
College of American Pathologists Publications Committee, Phlebotomy Editorial 
Group.  So You’re Going to Collect a Blood Specimen: An Introduction to 
Phlebotomy. 11th ed. Northfield, IL; College of American Pathologists, 2005.  
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I. PURPOSE 
 

This procedure outlines the steps for collection of diagnostic capillary blood 
specimens. 
 

II. SCOPE/RESPONSIBILITY 
 

This procedure applies to all Loyola Health System staff that perform skin 
puncture for the purpose of collecting diagnostic capillary blood specimens.  
 

III. PROCEDURES 
 

Patient Identification – Proper patient identification ensures that results 
are accurate and aid in prompt diagnosis and/or treatment.  Refer to 
LUHS Patient Care Policy & Procedure “Identification of Inpatients and 
Outpatients” (13.0009.26) 
 

1. All patients must be identified using two identifiers prior to the collection of 
any samples.  Standard identifiers at LUHS are full name and date of birth.  
Exception – in the case of multiple births name and medical record number 
may be used. 

2. All inpatients will have a Positive Patient Identifier (usually wristband) that will 
include the patient’s full name, medical record number, date of birth and 
gender.   
Whenever possible, active patient identification is preferred – ask the patient 
to state their full name and date of birth. 
 

Preparation for Drawing 
 

1. Skin puncture may be preferable when an adequate vein is not available 
for venipuncture.  This is the method of choice for infants, children, and 
some adults. 

 
Skin puncture may be performed when: 

• The patient is an infant and a good vein is not found. 
• The patient is a small child, and either a proper vein is not found or 

the child will not cooperate in the venipuncture. 
• Tests are ordered that require only a few drops of blood. 
• The patient is very apprehensive about a venipuncture. 
• The patient has severe burns. 
• The patient must reserve veins for therapeutic purposes such as 

intravenous lines. 
• The patient has fragile superficial veins. 
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