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I: 
Purpose: To provide guidelines for blood culturing.
II: 
Definition(s): None
III: 
Policy: Blood culture bottles are to be injected with 5-10 ml. of blood

IV: 
Role Responsibility: Department head/designee will ensure compliance.
V: 
Procedure: 

The diagnosis of bacteremia is confirmed when the Microbiology Laboratory recovers an organism from a blood culture.  It is important that the organism is the cause of the bacteremia and not a contaminant acquired during the drawing of the blood sample.  Personnel in the Microbiology Laboratory are available to answer any questions relating to the protocol.  The following collection procedure must be adhered to:

A standard blood culture set normally consists of two (2) bottles; one anaerobic culture bottle and one aerobic culture bottle.  Each of these should be injected with from 5 to 10 ml of blood. Pediatric bottles are also available for those patients from whom only small volumes of blood can be obtained (e.g., geriatric and pediatric patients, patients with difficult veins, etc.) Pediatric bottles are designed to handle from between 0.5 and 4 ml of blood. Utilize sharps safety devices (e.g. Vacutainer system; Alaris system) when drawing blood.
Send at least two blood culture sets obtained at least 30 minutes apart for each patient (if a central line is used, at a minimum one blood culture set should be obtained from a peripheral stick).  The specimens should be collected before the start of antimicrobial therapy. Inject blood into the ANAEROBIC bottle first if it is used), then the aerobic bottle.

Prepare the venipuncture site by cleaning it with 70% isopropyl or ethyl alcohol; then swab the area concentrically starting in the center with a chlorohexidine, CHG 10%, provodone-iodine solution is acceptable and waiting for the skin to dry.  Do not dry the CHG or provodone-iodine by blowing and do not wipe the CHG or provodone-iodine off with alcohol.  In order to avoid contamination do not palpate the venipuncture site after applying the antiseptic.  Use sterile gloves if palpation is absolutely necessary.  The skin of patients with known hypersensitivity can be prepared with a double application of 70% alcohol.
Disinfect the top of each blood culture bottle with alcohol and allow time to dry prior to injection of blood.  If blood that is intended for another purpose is collected during the same venipuncture, the blood for culture must be injected into the media first since to do otherwise might contaminate the blood in the syringe.

DO NOT DRAW BLOOD FOR CULTURE THROUGH AN INDWELLING INTRAVENOUS OR 

UMBILICAL LINE unless the specimen is accompanied by another blood culture specimen obtained concurrently by the peripheral stick method above.  Single specimens obtained by aspiration through an existing line tend to produce un-interpretable results due to the high degree of contamination routinely found in these lines.
Document in the source of the blood culture e.g. subclavian catheter, dialysis catheter, peripheral stick (in Cerner click on the clipboard along the top, click on the edit button on the drop down menu, and enter the site in the field) .

VI:
Reason for Revision: Review

VII:
Attachments: None

VIII:
References: CDC, APIC
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