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To describe the reasoning and procedure for therapeutic venesection on patients with diagnosed Polycythaemia, Haemochromatosis and Porphyria Cutanea Tarda.
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Venesection is an invasive procedure that must only be performed by locally-accredited Registered Nurses. Accredited Enrolled Nurses must be working under the supervision of a Registered Nurse. 

Patients receiving therapeutic venesection must have had an initial consultation with a Haematologist who will explain the procedure and its risks and benefits and obtain documented consent. All patients must be seen every 12 months by a haematologist who will document the parameters they want followed in CHARM.  Verbal consent for the venesection and identification check must be obtained and documented by the treating Registered/Enrolled Nurse prior to each venesection. 

Prior to venesection, all blood results must be checked and verified. The timing of blood tests is to be determined by the Haematology  team. Venesection may be rescheduled by the accredited Registered Nurse/Enrolled Nurse if the blood result parameters are not within the target range prescribed by Haematology Consultant, this reschedule should be communicated back to the patient and treating team.  

The management plan for therapeutic venesection should be clearly documented in CHARM and include the following:

Haemochromatosis
· Minimal acceptable Haemoglobin (Hb) level within 1 week before venesection and therapeutic target range for venesection
· Minimal acceptable level for Ferritin within 1 week before venesection and therapeutic target range for venesection

Polycythaemia
· Minimal acceptable Hb level within 1 week before venesection and therapeutic target range for venesection
· Minimal acceptable level for Hematocrit within 1 week before venesection and therapeutic target range for venesection

Porphyria Cutanea Tarda
· Minimal acceptable Hb level within 1 week before venesection and therapeutic target range for venesection
· Minimal acceptable level for Hematocrit within 1 week before venesection and therapeutic target range for venesection
· Minimal acceptable level for Ferritin within 1 week before venesection and therapeutic target range for venesection

Prior to venesection obtain baseline observations (heart rate, blood pressure, respiration, oxygen saturation,  temperature and weight), establish patient wellness for past week and hydration status. If observations fall outside of safe parameters, consult with Haematology team before proceeding with venesection. During venesection patient is not to be left unattended at any time by Canberra Health Service (CHS) staff.
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This Procedure refers to Adult Patients only.

This is intended to guide the practice of Accredited Registered Nurses/Enrolled Nurses within Canberra Region Cancer Services.

Any nurse who has not yet obtained accreditation must work under the supervision of a venesection accredited registered nurse
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This procedure must be performed using standard precautions and Personal Protective Equipment (PPE) must be used throughout the procedure.
[bookmark: _Toc389473279]
Equipment 
· Tourniquet
· [bookmark: _Toc389473280]Alcohol wipes
· Local Anaesthetic – 2% Lignocaine (prescription required)
· 25g needle and 2mL syringe for lignocaine 
· Gloves and goggles
· Blood collection bag and needle
· Blue attachment needle sheath
· Bluey (absorbent underlay)
· Gauze or cotton squares
· Bandage
· Pressure Spot
· Medical Tape
· Blood Scale – T RAC system
Patient Preparation
· Check blood pathology and ensure the values are within the recommended parameters and timing documented in CHARM
· Identify the patient using  positive patient Identification procedure and explain procedure to patient
· Ensure patient is positioned comfortably either in a bed or chair
· Ensure patient has been educated about benefits and risks, has given written consent and that the prescribing orders are within date
Encourage patient to drink water during and after the venesection
· Attend hand hygiene
· Measure and document baseline observation prior to procedure
· If the vital sign values are out of normal range, inform the Haematology team before continuing with the procedure
· Attend to hand hygiene and assess patients cubital fossa venous access. It is ideal that a large vein such as the Cephalic, Accessory Cephalic, Basilic or Median Cubital Vein is used for the venesection 
· [bookmark: _Hlk106124221]A normal collection is approximately 450mL, as per documented in CHARM. If the patient’s weight has changed, and is 50kg or less, notify Haematologist, as the blood collection volume may require adjustment.  

Preparation of Dressing Trolley
· Check that all equipment is within expiry date and that all coverings are sealed and intact
· Attend hand hygiene 
· Clean dressing trolley 
· Attend hand hygiene  
· Place bluey onto dressing trolley
· Open blood collection bag and place blue attachment needle sheath to area between needle and blood sampling hub. Ensure blue clamp is below sheath
· Draw up 2ml of 2% lignocaine into 2mL syringe and attach 25g needle (if required and prescribed)
· Place alcohol wipes, bandage, gauze (cotton squares) and pressure spot onto trolley
· Attend hand hygiene 
· Ensure blood scales are working and turned on
· Attend hand hygiene 
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· Attend hand hygiene
· Don goggles and gloves
· If applicable, inject a small amount of lignocaine 2% into the subcutaneous space above the vein chosen for venesection. Inform patient that this may hurt. Wait 1-2 minutes until anaesthetic has numbed the area
· Apply tourniquet 
· Using the needle that is attached to the blood collection bag, insert the needle (bevel facing up) into the chosen vein. A small amount of blood may bleed from injection site, cover with cotton square if necessary
· Ensure a good flow of blood is present into the blood collection bag. Once established flow, loosen tourniquet slightly
· Secure needle hub with tape to stop needle migrating from insertion site
· Instruct patient to maintain straight arm and not to move it.
· Place collection bag onto blood scales. Remove the required volume of blood (as per CHARM documentation)
· Monitor blood flow and adjust tourniquet if required
· Monitor patient for early signs of fainting, or any changes that would require cessation of venesection
· Encourage the patient to drink water during venesection
· Once required blood volume has been removed, remove tourniquet
· Clamp bag,remove needle and place gauze over puncture site. Apply pressure to stop bleeding and ask patient, if able, to take over from applying pressure to site
· Move needle sheath up and lock over needle and dispose of collection bag set into appropriate sharps container
· Continue to apply pressure to insertion site until bleeding has ceased. This will take approximately 2 - 3 minutes
· Place a pressure spot to insertion site once bleeding has ceased
· Apply a firm bandage around the insertion region, applying light pressure to insertion site and surrounding area. This will minimize any bruising and or continued slow bleed at the insertion site
· Attend hand hygeine
· Remove gloves and goggles
· Attend hand hygiene
· Encourage patient to drink water and remain seated or lying down for 15 minutes to observe for any further bleeding and/swelling at insertion site and surrounding area as well as signs of patient feeling unwell
· Ensure patient has next appointment and necessary blood forms prior to discharge
· Explain and ensure that patient is aware of management and to ring unit if any further bleeding, swelling or bruising is noted 
· Inform patient that they may remove bandage after 2 hours
· Repeat vital signs, ensuring they reflect pre venesection observations
· Discharge patient
· Clearly document procedure and outcome in CHARM
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Outcomes
· Only eligible patients recieve Therapeutic Venesection according to Management plan/treatment order
· Therapeutic Venesection is performed by competent/accredited  staff
· Therapeutic Venesection is appropriately attended and documented

Measures
· Ensuring all patients have an initial consultation with Haematologist and prescription for venesection prescribed with management plan/treatment order within 12 months
· Ensuring all staff who perform venesection have undertaken training and the training has been recorded on HRIMS as accredited
· Performing 6 monthly audits to ensure that the correct management plan/treatment order is followed and that the nurse performing the venesection is documenting correctly
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Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
· Waste Management 
· Work Health and Safety 
· Informed Consent -Clinical 
· Patient Identification and Procedure Matching

Procedures
· Infection Prevention Control and Healthcare Associated Infections 
· Venepuncture Blood Specimen Collection
· Language Services Interpreters procedure
· Aseptic Technique procedure
· Admission Discharge procedure

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Australian Charter of Health Care Rights
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Venesection:  Therapeutic phlebotomy to withdraw blood from the body via a puncture wound as treatment for certain disorders of the blood.

Haemochromatosis: Can be either a genetic or acquired blood disorder. The disease involves the absorption of excess iron that is unable to be excreted by the body. Deposits of iron into a variety of organs can occur in the body, leading to irreversible damage. 

Polycythemia: Blood disorder where the body produces an excess of red blood cells. This production causes the blood to become thick and sluggish and increase the incidence of blood clot formation.

Porphyria Cutanea Tarda (PCT): Skin disease resulting from a deficiency of the enzyme uroporphyrinogen decarboxylase (UROD). In the majority of cases it is an acquired disease activated by factors such as iron overload, alcohol, HCV, HIV and increased estrogen. Those with Haemochromatosis are predisposed to PCT. 

Back to Table of Contents
	[bookmark: _Toc389473290][bookmark: _Toc107204100]Search Terms 



Venesection, Therapeutic Venesection, Haemochromatosis, Polycythaemia, Porphyria, Cutanea Tarda, CACHS

[bookmark: _Toc396995664]Back to Table of Contents


Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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