










The clinical perspective...



The economic perspective...

Sam
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The organizational perspective...
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Misidentification:

Relatively rare, but the worst!



Blood drawing:

The leading source of “our” problems!



The EFLM WG-PA has designed and disseminated a specific questionnaire aimed at 
establishing the state-of-the-art of phlebotomy practices across Europe.

1) There is a need to assess the quality of current practices, compliance to the CLSI 
H3-A6 guidelines and to identify some most critical steps which occur during 
phlebotomy, in different healthcare settings

2) Existing CLSI H3-A6 phlebotomy guidelines should be adapted and used locally in 
all European countries which do not have their own guidelines;

3) National EFLM societies need to be engaged in basic training program 
development and continuous education of healthcare phlebotomy staff 
(implementing the certification of competence).
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USE OF USE OF TOURNIQUETTOURNIQUET::

(a) The tourniquet should be applied to the area (a) The tourniquet should be applied to the area approximately 10 cm aboveapproximately 10 cm above the intended site of the intended site of 

venipuncture.venipuncture.

(b) It should be (b) It should be tight enough to restrict venous flowtight enough to restrict venous flow but but not tight enough to obstruct arterial not tight enough to obstruct arterial 

circulationcirculation. The pulse should be palpable below the level of the tourniquet. The pulse should be palpable below the level of the tourniquet..

(c) The tourniquet should (c) The tourniquet should not be left in situ for >1 minnot be left in situ for >1 min (when more time is required to find a (when more time is required to find a 

suitable vein or the venipuncture protracts, the tourniquet may suitable vein or the venipuncture protracts, the tourniquet may be released and reapplied). be released and reapplied). 

(d) When (d) When vein is selected, tourniquet is releasedvein is selected, tourniquet is released, skin cleansed and allowed to dry, then , skin cleansed and allowed to dry, then 

tourniquet retourniquet re--tightenedtightened to proceed with venipuncture.to proceed with venipuncture.

(e) Once (e) Once blood flow starts (or needle is safely in vein), tourniquet is rblood flow starts (or needle is safely in vein), tourniquet is releasedeleased. Should flow . Should flow 

diminish or cease before sufficient blood is obtained, the tourndiminish or cease before sufficient blood is obtained, the tourniquet may be reapplied lightly. iquet may be reapplied lightly. 

(f) Tourniquet should (f) Tourniquet should not cause pain or discomfortnot cause pain or discomfort to patient.to patient.







In vitro HEMOLYSISIn vitro HEMOLYSIS





Percent lysatePercent lysate
0              0.1  0.2       0.4   0.8   1.6   3.3 6.8    14.70              0.1  0.2       0.4   0.8   1.6   3.3 6.8    14.7



Hemolytic specimens are frequent occurrence in laboratory 
medicine.
• The prevalence is as high as 3.3% of all routine samples.
• They account for 40-70% of all unsuitable specimens.
• The are the first cause of unsuitable specimens, nearly five times higher
than the second.
• In vitro hemolysis remains the leading cause of unsuitable specimens
for both outpatient and inpatient samples, for routine and stat specimens.
• Several tests that are unreliable on hemolyzed specimens must be 
suppressed.
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UnderfillingUnderfillingUnderfilling



We continue to support the current CLSI 
recommendations and assert that a discard tube is 
unnecessary when collecting samples for haemostasis
tests, excepting for select circumstances. 

This would include when using catheters or  butterfly 
devices, because the air space in the tube of this 
collection system may cause under-filling of the first-
drawn tube, as well as perhaps when collecting for 
testing of platelet function such as by the PFA-100.

AIRAIR

Discard tubeDiscard tubeDiscard tube



Do not mix blood from different tubes!
• EDTA irreversibly sequestrate calcium, which is essential 

for clotting tests
• In serum, clotting has already been triggered













Development of a multifaceted risk
management strategy to enhance quality
in the total testing process

1. Systematic analysis of workflows and bottlenecks in the system:
• Elimination or redesign of flawed/mishandled procedures
• Identification of solutions to suit local circumstances.

2. Do not blame individuals.
3. Continues process monitoring through development and implementation 

of suitable “error tracking systems”.
4. Continuous education through reliable recommendations, improved 

communication, interpretive rounds within and outside the laboratory.
5. Definition and implementation of representative quality indicators and 

outcome measures.





Do we always know Do we always know for surefor sure who is guilty???who is guilty???

Whenever an error Whenever an error 
occurs, BLAME youroccurs, BLAME your

SYSTEMSYSTEM, , and not yourand not your
STAFFSTAFF!!










