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1 Purpose and Principle
A blood sample obtained from a heel puncture is a simple way to collect a blood sample from a neonate. This method of sampling can be used when blood is required for blood glucose level, blood gases and bilirubin levels

2 Reference
· London Health Science Centre.-Capillary blood sampling in newborns and older infants.

· Great Ormond Street clinical guidelines for blood sampling by neonatal capillary. 

3 Equipment
•
Gloves

•
Gauze

•
Capillary tube or blood tube

•
Lancing device

•
Sharps box

•
Sucrose
4 Personnel Authorised to Perform Procedure
· All Clinical staff who deal with babies.

· All nursing staff who deal with babies.

5 Sample Requirements (including COSHH Risk Assessment & First Aid)
· Choosing a site

· Choose the heel site with the least number of previous heel sticks

· To find the area for use draw a line from the middle of the big toe to the plantar surface or a line from the between the 4th and 5th toe to the heel. (See diagram below)

[image: image1.emf]
· Puncture the most medial or lateral portion of the plantar surface of the heel as this area is highly vascular and there is less risk of injury.

· Do not puncture the central area of the foot as this may lead to nerve, tendon or cartilage damage.

· Avoid puncturing the back of the heel to prevent damage to the heel bone and nerves

5.1 Lancing device

· An appropriate lancing device must be used. These should be single use devices

· Term babies -Lancing depth of no more than 2.0mm

· Preterm babies –Lancing depth of no more than 1.0 mm

· All human blood samples must be treated as potentially BIO-HAZARDOUS.

· Approved Personal Protective Equipment (PPE) gloves should be worn when handling open blood samples or derivatives thereof.
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	When performed according to the protocol detailed in this SOP, and in conjunction with adherence to Trust Policies and Good Laboratory Practice, the handling of patient samples represents minimal risk to staff.


Exposure to Bio-Hazardous Material

In the event of a needle stick injury or accidental blood splashes to eyes or mouth:

· If skin has been punctured encourage bleeding by gently squeezing.  Wash with soap and running warm water then dry and dress the wound.

· Splashes to the eyes: irrigate eyes thoroughly with eye wash / saline

· Splashes to the mouth: gargle with drinking water (avoid swallowing)

Contact the Occupational Health Department / Emergency Department for guidance and report all adverse incidents to your line manager / complete a DATIX form.
Disposal of Patient Samples
Ensure compliance with the trust guidelines for the disposal of samples
6 Chemicals (including COSHH Risk Assessment & First Aid)
N/A
7 Reagents
N/A
8 Risk Assessment
· Excessive blood loss

· Excessive bruising

· Cellulitis

· Abscess formation

· Inaccurate values from-

· Contamination of the sample with tissue fluid due to excessive squeezing

· Decreased circulation to the site.

· Contamination of the sample from the skin if the site has not been cleaned and dried 

· Contamination of the sample with air bubbles

· Clots in the sample


9 Calibration 
N/A
10 Quality Control

N/A
11 Method
· Explain the procedure to the mother/family. Check the identification bracelet on the baby

· Gather the required equipment and select the appropriate site on the heel

· Give oral sucrose as per pain relief guideline

· Wash hands and put on gloves

· Place the baby in a supine position with the heel lower than the head if possible.

· Immobilise the limb by holding the heel with the forefinger at the arch and thumb proximal to the puncture site.

· Clean the area on the heel with water. No wipes containing chlorhexidine or alcohol should be used.

·  Allow the heel to dry

· Puncture the heel firmly using the appropriate device. Relax the tension on the heel and wipe away the first drop of blood.

· Gently compress the heel to form a drop of blood and without allowing the collection device to make contact with the skin collect the blood into the capillary. ( hold the capillary horizontally and allow the blood to enter under capillary action) Do not allow air bubbles to enter the capillary. Release the tension on the heel and repeat the procedure until enough sample has been collected.

· Once the sample has been collected apply pressure and apply a spot plaster.

· Make sure the baby is left comfortable.

11.1 Maintenance of the sample prior to analysis

If the sample is to be analysed on the blood gas analyser 

· Samples should be mixed well by rotating the sample gently to prevent the formation of clots in the sample. Samples should be transported in a tray with patient ID attached.
· Samples should be re-mixed prior to analysis to ensure a uniform sample is analysed.

· Samples should be analysed within 15 minutes of taking
12 Reporting of Results
N/A
13 Reference Ranges
N/A
14 Assay Performance & Known Limitations
N/A
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COSHH and Risk Assessment


When performed according to the protocol detailed in this SOP, in conjunction with the safety precautions outlined and good laboratory practice, this method presents minimal risk to staff and patients.








