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3.3.6.1. Purpose

purpose of the blood collection forms is to facilitate the

Note all forms are t

quality assurance parameters
completed in ink.

3.3.6.2. Description
There are actually two forms associated with blood drawing. The first

is the "CHS Participant Phlebotomy Questionnaire®. This form contains

Propenaity to blead, faiaty of have an Laproper eactlon to the glucose
tolerance test.

The second form is the "CHS Phlebotomy/Processing Form". This form is
heaken dowa Late lve susections which GeAl with quaTily aseusases and
record keeping for : a) venipuncture; b) glucose challenge; c) bl

Granings 4) contrifugations end o) aliquotting:

These forms have the following purposes:

- assure the most efficient and safest possible venipuncture,
blood drawing and glucose tolerance test for CHS participants;
- data gathered will allow us to monitor the quality of the above
procedures;

the " YLy ek Mo VAL sseny L1 SGL
€o Vernont, allowing us to more efficiently process the sample
further;
- ultinately, these forms are critical to the interpretation of
the assay results in the CHS cohort and in Case/Control studies.

3.4. Preparation for Specinen Collection

Preparation for specimen collection is done in the following manner.
Barly sorning, prior 5o sszival of any participentar
to make sure that blood collection tray is properly
Coilive, EYOLy tuw on she Chedhiiet et na raasy nefoce
proceeding

2. Check that each vacutainer tube is propecly labsled with

Ton wppeopetise et ol wmber el
F anlaras iabers ils hoimesihond Yo eash
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Check that the sample processing st properly
iy Brecy itea on the RSt R e vacoy e 1
its proper pos.
e s in et x1gann St T yin it
sppropriate pasticipant Ldestitication number and
proper

T Eheck chat the Pestioipent guestionsaice snd
Phlebotomy/Processing Forms are labeled and included with the blood
collection tray.
& Pectorm ualley ouckrel{0.50) xhmok cu Retrigussbor

emporature (Refrigerator Temperature Log).
ogssiteng oy resgio cou viisnin ks o O

3 hake sure the phlebotony room Ls tidy and stocked vith
extra smelling saits, basin, wash cloths, and that blood mixer
i functional.
Approxinately 10 minutes before scheduled participant arrival:
1. i1l styrofoan ice bath 3/4 full with crushed ice.
At Participant arrival:
Check that the ID nuber on the tubes matches the participant I0.
3.5. ventpuncture
3.5.1.2recautions for Handling Blood Specinens
uorkers. Transmissions of the infectious agents including those

ociated with hepatitis and the acquired immunodeficiency lyndrcni
(AIDS) via "needl skin punctures have been documented.

Sl ol A IAD ctte i el i LA
tands ed thoroughly with alsinfectant
it e Bl g s oo S o e R

IE the phlebotoniet scoidantally mustelas & uasdle stick during o aftes
phlebotomy, the wound is immediately cleansed with soap and water.

CHS physician is notified to order the analysis of the participant
serun for possible hepatitis. Needles are also stored in a locked
cabinet when the clinic is closed.

A solution of 0.1% sodium hypochlorite (household bleach) is used to
clean up any spills of blood, plasma, or serum and all laboratory work
surfaces at the completion of work activities.
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for safe disposal

No_pivetting by mouth is allowed; especially of any blood, plasma, or

Careful pipetting and centrifugation will avoid the formation of
potentially infectious aerosols

B used vacutainer tubes and bload products are to ba placed in
biohazard containers for proper disposa

3.5.2. Phlebotomy Room
The blood drawing takes place in an leslated room o participante are
separated by room dividers. The room is equipped with all of the
handling and processing. The centrifuge, refrigerator, and freezer
should be nearby.

3.5.3. Participant Preparation

Informed consent must be obtained by the receptionist (
2 contLsmed by the Bhisboteny cechnologist before draing blood. This
e owed to ensure th

contacted if clinically important test are abnormal.

3.5.4. CHS Participant Phlebotomy Questionnaire

Following the questionnaire format, each subject is asked whether he/she
has 2 bleeding disordar befors the blood is drawn (Ques. 1). It he/she
has had any problems with excessive bleeding or bruising

s pohute it Cha e Eaes Wheunt b sertand iy AF s
a clinic supervisor, clinic physician, or P.I.

There is no action to take if the participant has been told they have a
coagulation disorder (Ques.2).

If the participant has experienced fainting spells during phlebotomy
(Qu sk the participant the frequency of fainting spells. If the





[image: image4.jpg]* participant has fainted only once before, proceed with phlebotomy. If
1 the participant trequenciy faints, consult the clinic supervisor. clinic
* physician, or P.I. before attempting the vemipunctur

Frovide smelling saits, basin, cold cloth
1 needed.

If the participant does NOT have diabetes (Ques. 4), proceed to Question
5. If yes or don't know to Question 4, this participant does NOT
receive GIT.

1f the participant is NOT fasting (Ques. 5), they do NOT receive GTT.
required for testing is 8 hours. This person will

are fasting. Upon rescheduling,
the phlebotomist will redraw all CES blood samples.

3.5.5. General
Blood drawing is standardized for the sitting position.

Tne venipunctue s perforned wich & 21 gauge butterfly nesdle with 12
blood
minimizes trauma to the skin and vein.

le in the
vein. If the participant is concerned about the venipuncture, he,

may be reassured to know such care is taken. The participant should be
given enough time to feol confortable both before and after the blood

he experience for
the contact with the technician who draws the
blood and their general attitude and competence.

If the participant is nervous or excited, the technician Betitiy
describes the procedure, e.g., "I am going to be drawing abou
tablespoons of blood. This blood Uil be used in tests for Lipids ana
cholesterol and blaod clotting facte to be able to use the

uita of thase Cesta. Lo pradlet vho might have s Steetor ELoh of hesct
tacker

IDUDLING PASLCITANTS w0 A EXTREMELY NEPREHEISIVE ABoUT EAVING BLoo

T e s e e
drawing is designed to rly painless as possible. It
sometimes best to let the participant With another part of the
visi may also be helpful to have the participant relax in the
blood drawing chair just so the phlebotomist can c veins in the

has "good veins®

extra consideration and detailed explanations as required.
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3+ Aczange dran tubes in order of draw on the table top within
oasy reach. Assemble butterfly apparatus and vacutaine:
holders, gauze, and alcohol prep prior to tourniquet

3. Examine paztxvlpant'l arms for the best site for venipunctur
Release tournique

T with aleonol

sseng s Dl by Ve e ol e e

e
:

ary.
5. Reapply tourniquet and start timer.
6. Grasp the participant's arm firmly, using your thumb to draw
skin taut. This anchors the vein. The thumb should be 1
or 2 inches below the venipuncture sit
Fith the caedle baval apwerd, Gter the vein in a smooth continuous
B Biae k4 guitiapt

15 in a flat or downw

needle is in the vein. It may be helpful to have the
Paxtioipant nake o lst vith the opposite hand and place it
under the elbow for

5. Gcasp the flange of the needle holder 204 gush ton wise

o punctures the

@ needle.
10 a flow into the first collection tube. If blood
is flowing freely, the butterfly needle can ba taped to tl
the duration of the draw. If the flow

positioned correctly.

1. he tine on the

v st il B
the tube until it is withican Srou the medls.
12. Keap s constant, slight forward pro (in the direction of the
16) on the end of the vube (sepecially Cubes 1 & 6.
Thls ptevosts selatce of the SheEOFE TAlvs cod stpoing of
ure nor reint:

roduce pressure

r & cmplately s possibler i
untiL the vacuun is exhadsted and bicod flo

Note: do NOT mix tubes #5 & 7. (See section

remove the tube from the holder.
~covers the point, stopping blood flow
2411 the next vube Te inearted (Lf mecesssey)





[image: image6.jpg]15. Average venipuncture time is 3-6 minutes, but any difficulties may
increase this time to 10 or 15 minuty






[image: image7.jpg]3.5.7. Procedures for Difficult Draw

If a blood sample is not forthcoming, the following manipulations may be
helpful.

1If thore is a sucking sound, turn needle slightly or lift the

holder in an effort to move the bevel away from the wall of

the vein.

2. If no blood appears, move needle slightly in hope of entering
vein. Do not probe. If not successful, release tourniquet

and remove needle. A second attempt can be made on the other

3. Loosen the tourniquet. It may have b

11ad to0 tigntly,

1 he rossnizast 1o 8 swlsre tyie. guikly o 10
press back together. Be he . that

Sonenlgaat ematng on E5E 0 Longec than G Binutes 58

time.

4 The phieboromist should not attempt & venipuncture more than
tutce.

e the pecticipunt that the imbility to cbtain 8 clean
'uupnm:t is not any sign of a medical problem on their
part.

1 € be
bt oo fonigrionuns ap bt el
phlebotomist.

3.5.8. Syringe Method for Venipuncture

This saction outlines s eyringe mathod of blood collection which should
be used only u ng circumstances:
R e R, s,
b. Use of the syringe method would not cause undue discomfort/alarm
he CHS participant.

The butterfly apparatus can be adapted to accommdate a syringe for

goliection of the rensining blcod specinen in the folloving sirner:

1. Pinch the butterfly tubing with your fingers and remove the
CigCor wod yesutetnes THidr fica ‘She Bettectiy sppadatas VLKA

- S Lo S A e

id secure a 10 or 20 cc plastic syringe nto the

Cir) ipsieine, o i e
insertion onto the butterfly to loosen plunger.

3. Release butterfly tubing and pull on syringe plunger to allow blood
flow into the eyrings.

. may be necessary to draw more than one syringe to complete the
it Syt o {fpedsosflomrosle: el o
remove filled syringe, and insert new syringe.

When blood collection s completed, remove butterfly needle from

the participant's arm. Immediately transfer the contents of the
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ary
After filling,
the tubes are placed in their proper locations on ice or room
temperature.

It would be advisable to have another person working with the technician
to £ill the collection tubes as the phlebotomist draws the syringes.

3.5.9. Removing the Needle

To remove the needle, lightly place clean gauze over venipuncture site.
Remove the needle quickly and immediately apply

With a guuse pad. Discasd needle with its cup irte needls box
Have the participant hold the gauze pad firmly for one to two minut:
prevent a hematoma.

Reirvs subsn £xmt She Blood wiase and siace Ui Aok (41,3.4) 2o o s
Comparatute. (§2,6). Tuba 5 should sliasdy be Ln the rack at ro

temperature.

to

3.5.10. Blood Mixing During Venipuncture
B Saar i o kst s volloyes

#1EDTA  on mixer for ~30 seconds  place in ice bath

15 Goncase cn elike fow <30 Gamonds  binns bx vk b W
#3 spacial on mixer for ~30 seconds  place in ice bath

8

#4 Citrate on mixer for ~30 seconds lace in ice batl
#5 serun HOT mix B i xnak e Reca SunpasaveEs
#6 EDTA  on mixer for ~30 seconds  place in rack

#7 Serun o NOT mix Cie ke Bon e

S, LG N
1. = normal conditions:
-,mp the gauze pad down over the site, continuing mild pre
BiAPPLY an adhesive o gause bandage over the venipunceure site
after making sure that blood flow has stopped.
CrTell the gatient to leave the Besaign ot fos o€ Uhass 18 miivtis.
% B B gt contisms o blow
preas:

A i St e g g O
ieveted until the blesding sop

Nl e L SRR

CITelh the patient to leave the handage on for et least R
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PRECAUTIONS WHEN A PARTICIPANT FEELS FAINT OR LOOKS FAINT FOLLOWING THE
WING.

1. Have the person remain in the chair, if necessary have him/her

8it with head between knet
2. Provids the pereon with & basin Lf hefabe fesls saissose

3. Have the pe: until the color returns and
ho/ahe foals battor:
4. Place a cold wet cloth on the back of the person’s neck.

5. If the person faints, use smelling salts to revive by crushing the

ampule and waving it under the person's nose for a few second:

6. If the person continues to feel sick, contact a medical
member who will advise you on further action.

3.5.13. Glucose Challenge

2 e Sicéioioun 13 wilainis (sssicribedls foe Lontgibiiliy baion),
he/she will be given the glucose to drink at this time. Administration
o2 Ghe e wis) e Wenitorod by $meses ckbes 4hen the phletoremirts

Criteria for oTT ineligibilit;
Eonalia dependuck: dievekion WELL oot mecbn 9FF it will ba
acheduled early o
B foating parecheants iL S SN ST SIS they will

- have initial bloods drawn. They will be encouraged to return for a
- redraw of all bloods when they are fasting.
B If less than a half dose of the glucose is ingested,

o GIT blood
draw will be done.

e sujonad i o1 Hhe el o Uy ot on
4 Phlsbotory/riocassing Torm and on the computer. | nm tn-t S

ke
* the Phlebotomy/Processing Form. The two-hour blood sample must be drawn
* within plus or minus 10 minutes of the expected two-hour time.

3.5.14. completing the Blood Drawing Procedurs






[image: image10.jpg]Dispose ot needle and tublog in bichasard contaners. (It ms
acy o use hemostata to ramove tubing fron vasutsiner holdscs).

Gomplete the ficse page of the Ehlebotony/processing o

Clean up the venipuncture area (i g

S gy s o R

vacutainer t

3.6 Blood Collection Tray Checklist

Por Tray:

150 Buttactly maadies with Lues Maptors

1
~10 sin bators ez
styrofoam ice bath filled with ice

10 cc plastic syringes
20 cc plastic syringes
Needles for syringe

Per participant:
1 Blood tube rack with 7 draw tubes

(labeled and numbered)

1 cHs Participant Phlebotomy Questionnaire

1 CHS Phlebotomy/Processing Form

Have available at the Phlebotomy Station:
Basin
cold cloth
Tube mixer
Bichazard containers

Needle/Sharps container
Paper towel.
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EL G Processing Form

1. Clota in tubes:
Solid clumps of red cells
spinning.

n in anticoagulated tub

atter

2. Excessive duration of dr
Slooa collection tine excesds five minutes

2. Henatonat

ing of skin in area of venipuncture

4. Hemolyzed:
Serum or plasma sample has a pink or reddish appearance
nstead of a light yellow color after centrifugatic
Teteric:
Serun or plasma sample has a dark yellow or brownish

appearance instead of a light yellow color after
centrifugation.

6. Leakage at venipuncture site:
Blood escaping from needle site during phlebotomy.

Lipemis
Sample appears milky white or cloudy after centrifugation.

8. Platelet stabilize:
Solution provided by CBAL for clear Eppendorf aliquot

9. supin
articipant is lying on a flat surface.

10.Vein collaps

Sudden consation of blood flow during vepmtus, ke,
Lomaver, £hat a6 bimen & seiile uill wibers to the vassel
wall giving the same effect. A slight movement will start
flow again if this is the case.

8.2. cHS Participant Phlebotony Questionnai:

1. Bleeding disorder:
n abnormality of the clotting mechanism. Participant may
experience excessive bleeding at the site of venipuncture.

2 RlEgemile
articipant may experience light headedness or lo
oo e isres frSionlos o veniuastisa





[image: image12.jpg]3. Fasting:
Participant has not has anything to eat or drink (except
water) for 12 hours prior to phlebotomy.

4. Diabetes:
Disorder of glucose (blood sugar) metabolism resulting in elevated
blood glucose level






