On multiple occasions each day, you may be required to perform venepuncture on a patient. This is done in order to obtain a blood sample for testing. The following protocols must be followed in order to ensure efficient preparation, sterile & safe collection, adequate labelling & correct storage. 

YOU WILL NEED THE FOLLOWING
1. 
2. The ‘Clean Procedure’ Codos Clippers 
3. Methylated Swabs
4. Appropriately sized syringe 
5. Appropriately sized needle 
6. All required blood tubes
7. Cotton Ball 
8. Vet Wrap 


DRAWING BLOOD 
1. Have a nurse restrain your patient. 
a. For cephalic draws have a nurse restrain the patient in a sternal recumbent or sitting position, extending the elbow. From this position, the cephalic vein is able to be held off whilst also extending the elbow and maintaining adequate control. 
b. For jugular draws of a canine patient, have a nurse restrain in the sitting position. The nurse should then gently tilt the head upwards by lifting the dog’s muzzle. 
c. For jugular draws of a feline patient, have a nurse restrain the patient in a sternal recumbent or sitting position on an examination table. As with a canine patient, the head should then be tilted upwards. 
2. Wash your hands. 
3. Put on a pair of gloves. 
4. The collection area is prepared by clipping a clipper width over the jugular/cephalic vein with the clean procedure clippers. 
5. The area is then wiped with a methylated swab. 
6. The person performing venepuncture will then raise the vein by pushing down in the jugular furrow to occlude the venous return and increase the volume of blood. This will make the vein ‘pop’. 
7. The skin and vessel should always be punctured in one smooth motion. 
a. Repeated stabs can be painful to the patient and can agitate them. 
b. It may also damage to the tissue which will initiate clotting agents to be released into the blood.
8. When selecting the syringe, it should be the smallest possible to reduce the amount of pressure and, in turn, avoid rupturing red blood cells. However, it should be large enough to hold the required volume of blood. 
Use the following tube guide to determine how much blood should be drawn and as such, which syringe size to select: 

	TUBE TYPE
	SIZE
	COLOUR
	TEST TYPE
	PATIENT TYPE

	Plain with Clot Activator 
	1ml 
	Red
	BioChemistry 
	Cats & Small Dogs

	Plain with Clot Activator
	2ml
	Red
	BioChemistry 
	Large Dogs

	EDTA
	1ml
	Purple
	Haematology
	Cats & Small Dogs

	EDTA
	2ml
	Purple
	Haematology
	Large Dogs

	Lithium Heparin
	2ml
	Green
	Haematology
	
All patients 

	Fluoride Oxalate 
	2ml
	Grey
	Blood Glucose
	

	Sodium Citrate
	2ml
	Blue
	Coagulation
	



9. Needle size is selected dependent on collection site. Immediately attach to the syringe by inserting the syringe tip into the needle hub and securing firmly. 
a. A larger needle will allow for a rapid collection of blood. However, it may also cause trauma to the blood vessel.
b. A small needle will minimise trauma. However, has the potential to cause haemolysis.  
c. The recommended needle size for different patient’s and sites are as follows:

	COLLECTION SITE & PATIENT
	NEEDLE SIZE

	Cat and small dog cephalic or saphenous
	23-25G

	Cat and small dog jugular
	21-23G

	Medium to larger dog cephalic or saphenous
	21-23G

	Medium to larger dog jugular
	18-21G



10. When drawing back on the syringe do so slowly, this allows the vessel to refill at the same rate or faster. If the syringe is drawn back too fast then it will cause the vein to collapse. This can also rupture the red blood cells and have an effect on sample quality and as such, results. 
11. Once the required amount of blood has been collected, the syringe and needle can be smoothly removed from the vein. 
12. Pressure is then applied digitally by whomever is restraining the patient, so as to seal the blood vessel and minimise haematoma formation. 
13. The blood is transferred to the relevant collection tubes, dependant on the tests being run. A sufficient amount must be placed in each. Use the following list of frequently run tests as a guide for which tubes are required: 

	TEST
	TUBE(S)

	Total Annual Health Profile (TAHP) - Feline
	
Plain w CA, EDTA & Flu Ox

	Total Annual Health Profile (TAHP) - Canine 
	

	Canine Pancreatic Profile (CPP) 
	

	Canine Pancreas Specific Lipase 
	Plain

	ACTH Stimulation Test - Feline 
	Plain w CA x 3

	ACTH Stimulation Test - Canine
	Plain w CA x 2

	
	

	EMERGENCY TESTS
	TUBE(S)

	Blood Cross Match - Canine & Feline
	Plain & EDTA from both donor & recipient 

	Coagulation Profile
	EDTA, Citrate

	Complete Blood Count
	EDTA



14. Blood is transferred from the syringe to the tubes by first removing the needle off the syringe and then the lids from the tubes. Even vacuum tubes must be done this way as when plunging a blood filled syringe with a needle on into a vacuum tube, it may case haemolysis and ruin the sample. Angle the tube and allow the blood to gently run down the side until the fill line has been reached. 
[bookmark: _GoBack]The lids are then replaced securely and the vials agitated by inverting the tube several times to mix the chemicals in the tubes with the blood sample.
