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[bookmark: _Toc113627997]The purpose of this document is to provide direction to Canberra Health Services (CHS) Network staff, to obtain blood cultures (peripheral venepuncture and / or from a Central Venous Access Device (CVAD), using aseptic technique, to avoid contamination of the sample and false positive cultures. This document pertains to all patients (excluding neonates). The CHS Network includes the inpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital, and University of Canberra and community based services.

For the purpose of this document, a neonatal patient is 0-28 days of age, and a paediatric patient (infant / child) is 1 month – 16 years.
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Blood culture collection is a standard Aseptic Non-Touch Technique (ANTT) where sterile gloves are required to decrease the risk of bacterial contamination. 

This procedure must be used in collaboration with Venepuncture Blood Specimen Collection Procedure and the Central Venous Access Device (CVAD) Management - Children, Adolescents and Adults (NOT Neonates) Procedure. 
	[bookmark: _Toc113627984]Scope
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This document applies to the following CHS Network staff working within their scope of practice:
· Medical Officers (venepuncture only, unless assessed as CVAD competent and Portacath competent (if applicable)).
· Nurses and Midwives assessed as venepuncture competent, for blood cultures obtained by venepuncture.  
· Nurses and Midwives assessed as CVAD competent for blood cultures obtained from a CVAD. 
· Nurses and Midwives assessed as competent for blood cultures obtained from a Portacath (competency assessment in accessing and de-accessing an implanted venous port (IPV).
· Phlebotomists (venepuncture only).
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Clinical conditions suggestive of microorganisms in blood e.g., fever, chills, rigors, tachycardia, tachypnoea such as:
· Fever and hypotension not explained by non-infectious causes.
· Fever in the presence of neutropenia and when intravenous (IV) devices are present.
· In the absence of fever:
· patients with focal infection e.g., Pneumonia, Meningitis, Osteomyelitis
· infants or elderly patients with unexplained hypothermia
· elderly patients with deterioration from baseline status e.g., confusion, sudden altered mentation or frequent falls
· patients with renal insufficiency and unexplained leucocytosis, altered mentation or unexplained tachycardia
· unexplained pulmonary, renal, or hepatic dysfunction in an immuno-compromised or critically ill patient
· unexplained haemodynamic instability
· Ongoing monitoring of Staphylococcus aureus bacteraemia, Candidaemia, and Infective Endocarditis.
· Suspected transfusion reactions with a temperature greater than 1.5 degrees above baseline.
· Part of a request for septic screening
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For each septic episode, 2 complete, separately drawn sets, of Blood Cultures from 2 different peripheral sites are required (four bottles in total). Two sets of Blood Cultures from different peripheral sites are required to assist in the differentiation of true bacteraemia from contamination, and to prevent negative patient outcomes that can occur from false positive cultures. 

1 set of Adult Blood Culture Bottles consists of two separate bottles (one Aerobic and one Anaerobic) – see Figure 1 below.

Figure 1: one set of Adult Blood Culture Bottles 
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· Adult Aerobic and Anaerobic Blood Culture Bottles must have a minimum of 8mL and a maximum of 10mL of blood in each bottle when using BD BactecTM bottles (please follow the instructions on the bottle including visualisation of the black fill-line). Inadequate blood volume will lead to a reduced volume of potential microorganisms, which may lead to a false negative result. The optimal recovery of bacteria and fungi from blood depends on culturing an adequate volume of blood.
· If after assessing your patient, you anticipate a small volume of blood from the blood draw, complete the blood collection for the Aerobic (blue) culture bottle first.  In circumstances where there is further concern that there will be insufficient blood volume to fill the requirements of both Adult Blood Culture Bottles, a Paediatric Blood Culture Bottle can be used for an adult patient, as it only requires 1-3mL of blood. 
· To optimise the sensitivity of the Blood Cultures collected, and prevent false positive results, do not place more than 10mL (or 3mL in a Paediatric Bottle) of blood in each blood culture bottle (please follow the instructions on the bottle including visualisation of the black fill-line).
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A single bottle system (aerobic) is used for Paediatric Patients (infant / small child) as bacteraemia caused by anaerobic pathogens are less common than aerobic pathogens. 1 set (one pink coloured paediatric bottle – see Figure 2 below) is required. 
Note: if a paediatric patient (infant / small child) is considered at higher risk of a significant anaerobic infection (immunocompromised, those with head and neck, intra-abdominal or pelvic infection, or a severe sepsis), the medical team may request blood culture collection using an Adult Blood Culture Set (see Section 2). This decision should be based on the patient’s clinical presentation and risk factors, as well as suitability for a larger blood draw. 
Figure 2: one Paediatric Blood Culture Bottle set
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· To optimise the sensitivity of the Blood Cultures collected, and prevent false positive results, inoculate the bottle with 1 – 3mL of blood (please follow the instructions on the bottle including visualisation of the black fill-line). Inadequate blood volume will lead to a reduced volume of potential microorganisms, which may lead to a false negative result. The optimal recovery of bacteria and fungi from blood depends on culturing an adequate volume of blood.


Note: depending on the age or weight of the child, the use of an Adult Blood Culture set may be required (e.g., Adult Blood Culture Sets may be indicated in a 14-year-old patient / 100 kg patient). Please discuss the appropriateness of this with the medical team ordering the blood collection. In the event that an Adult Blood Culture set is used, please inoculate the aerobic bottle first. The rationale for this is that most bacteraemia is caused by aerobic bacteria which will be recovered better from the anaerobic bottle.

Back to Table of Contents
	[bookmark: _Toc113627988]Section 4 – Blood Culture Collection from a Peripheral Site



BD Vacutainer® UltraTouch TM Push button blood collection set (Blood Collection Set) or safety lock - scalp vein set with a safety re-sheathing device, must be used for venepuncture, to minimise the risk of occupational exposure, and to facilitate appropriate specimen collection. The gauge of the needle should be selected depending on the patient’s age, vein size and site to be used:

· 21G is recommended for adults with good venous access.
· 23G is recommended for adolescents and older paediatric patients, and patients with limited venous access.
· 25G is recommended for younger paediatric patients (generally newborn to 4 - 5yrs), and for patients with difficult venous access e.g., the back of the hand or foot.

Skin preparation is with 2% Chlorhexidine and 70% Alcohol, using the crosshatching technique. It should be allowed to dry for at least 30 seconds for skin disinfection to be effective. 
Refer to Attachment 1 for a summary of Blood Culture Collection.

4.1 	Equipment:
Note: This is the equipment necessary for collection of 1 set of blood cultures. Please gather the appropriate amount of equipment for multiple sets.

· Pathology collection form or e-order pathology
· Patient pathology identification labels x 2
· Alcohol Based Hand Rub (ABHR)
· Personal Protective Equipment (PPE): face shield, eye protection, clean gloves
· Sterile gloves
· Dressing trolley
· Dressing pack 
· Single patient torniquet or disposable venous tourniquet
· Sterile gauze
· 4 x cleaning wipes – 2% Chlorhexidine and 70% Alcohol prep pad swab. Products without Chlorhexidine are to be used for patients with an allergy to Chlorhexidine (for bottle cleaning)
· 1 x ChloraprepTM 3ml (2% Chlorhexidine and 70% Alcohol) (for skin disinfection of patient). For patients with a history of chlorhexidine sensitivity / allergy, use:
· 5% alcohol-based povidone-iodine swab
· ≥70% alcohol
· 10% aqueous povidone-iodine (suitable for patients in whom alcohol is contraindicated)
· Blood Collection Set (appropriate size depending on vein size and location, discussed above)
· BD VacutainerTM Luer Lok access device (see Figure 3 below)
· Blood Culture Bottles:
· Adults (see Figure 1):
· Aerobic Blood Culture Bottle (blue colour)
· Anaerobic Blood Culture Bottle (purple colour)
· Paediatric (see Figure 2):
· Paeds Plus/F Plus BottleTM 
· Pressure dot dressing
· Sharps disposal container
· Pathology Biohazard bag for transferring specimen
· Clinical waste receptacle

Figure 3: BD VacutainerTM Luer Lok Access Device
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4.2 	Procedure:
1. Ensure patient privacy and obtain informed patient consent to proceed with the procedure.
2. Clarify if the patient has allergies to dressings, tapes, or Chlorhexidine.
3. Ensure that the relevant history and tests are stated on the pathology Blood Culture request form as this may affect incubation requirements. 
4. Collect all equipment required (including PPE) and place on the bottom of the dressing trolley (note: dressing trolley must be cleaned from top to bottom with detergent‐based wipes, and allowed to dry, prior to placing items on top). Bring the dressing trolley to the patient zone. 
5. Check expiry date for each bottle and mark 10mL above the broth, for fill level for adult patients (collect 8 - 10mL), and 3mL above the broth, for paediatric patients (collect 1-3mL).
6. Position the patient in a semi-recumbent position in bed or sitting in a chair. For paediatric patients, refer to the Caring for Children During Procedures Clinical Procedure (available on the Policy and Guidance Documents Register)
7. Correctly identify the patient using the 3 core identifiers, checking the pathology request order and the patients’ details are correct, with the additional step of scanning the patient / client wrist band barcodes.
8. Perform Hand Hygiene (HH).
9. Identify the limb (arm or leg) from which the specimen will be collected.
10. Position the selected limb below the level of the heart to encourage blood vessel filling.
11. Ensure that the extended limb is well supported.
12. Apply a tourniquet to observe and palpate veins to select the appropriate site for venepuncture. The patient’s vein should feel firm, elastic, engorged and round. Ask patient to clench their fist to promote vasodilatation.
13. Release the tourniquet after selection of the appropriate vein. Do not leave the tourniquet in situ for longer than 2 minutes.
14. Perform HH by either hand washing or using ABHR.
15. Don PPE (protective goggles or face shield).
16. Open dressing pack and place blood collection equipment and skin preparation onto the sterile field, discarding packaging in a general waste or recycling receptacle. 
17. Remove the cap of each Blood Culture Bottle and scrub the vial stoppers and neck of bottle thoroughly, using x2, 2% Chlorhexidine and 70% Alcohol prep pad swabs. Allow to dry completely for at least 30 seconds. Place to the side or on the back corner of the sterile field. 
18. Perform HH. 
19. Don sterile gloves.
20.  Prepare Blood Collection Set, and other sterile equipment.
21. Position sterile towel. 
22. Reapply torniquet utilising sterile gauze to prevent the contamination of sterile gloves. If an assistant is available that can perform this function, this does not need to be done. Torniquet must be placed 5 - 10cm above the selected puncture site. 
23. Clean venepuncture site and surrounding area with ChloraprepTM (2% Chlorhexidine and 70% Alcohol swab), applying gentle friction in a cross-hatching motion, for 30 seconds (or other appropriate cleanser if the patient has a Chlorhexidine allergy). Apply antiseptic to cover an area approximately 10 x 10cm. Allow to dry for at least 30 seconds for skin disinfection to be effective. Do not wipe, fan or blot dry the area. 
24. It is preferable that the venepuncture site is not re-palpated after skin preparation.
25. Perform venepuncture using Blood Collection Set as per CHS Venepuncture Blood Specimen Collection Procedure 
26. Inoculate the aerobic (blue) blood culture bottle first, followed by anaerobic (purple) bottle.
27. Place blood in bottles (for adults, 8 – 10mL per bottle (16 - 20mL/set), for paediatrics, 1-3mL per bottle), keeping the Blood Culture Bottle upright and at/below the level of the venepuncture.
28. Release tourniquet during procedure where appropriate. This will contaminate the gloved hand, therefore, using a sterile towel or the non‐dominant hand is advised, unless there is an assistant available that can perform this function. 
29. If blood is collected via a syringe, use a blood transfer device (see Figure 4) to transfer blood into each Blood Culture Bottle – aerobic (blue) followed by anaerobic (purple). 
30. If collecting additional blood, always collect/inoculate the blood culture bottles FIRST. 
31. Apply gauze over the puncture entry site (to avoid micro splash), and activate the needle instant retraction mechanism, by pressing the button whilst the needle is in the vein. 
32. Apply pressure to site (where possible, obtain patient/parent/carers assistance to hold and apply pressure) and discard Blood Collection Set into sharps disposal container. 
33. Remove and discard gloves and perform HH. 
34. Immediately after specimen collection, at the patient bedside, the collector must personally label each bottle before leaving the patients side, and ensure they are labelled correctly and accurately by complying with Patient Identification – Pathology Specimen Labelling Procedure. When applying printed pathology identification labels, do not cover any barcodes or the bottom of the Blood Culture Bottles. 
35. Remove the small peel off barcode labels, from the blood culture bottles and set aside to be entered in the patients’ clinical record (discussed below: Section 4.3 Documentation).
36. Place labelled Blood Culture bottles into a biohazard bag and arrange to send to the lab with the request form. Transport bottles at room temperature within 2 hours.  Do not send more than 2 Blood Culture Bottles at a time in the pathology pneumatic rapid transport tube system, due to the potential for breakage. 
37. Perform HH. 
38. Ensure patient comfort on terminating the procedure and instruct the patient/parent/carer on the potential complications of venepuncture, and to report any concerns if they arise (tingling sensation, pain or swelling in venepuncture arm). 
39. Discard all consumables appropriately as per Waste Management Policy. 
40. Clean dressing trolley from top to bottom with detergent‐based wipes and return to the storeroom.
41. Document procedure notes in the patients’ clinical record. 

4.3 	Documentation:
Place small peel off barcode label, from blood culture bottles, in the patients’ clinical record and document: 

a) the number of sets of blood cultures taken.
b) site/s of collection.

Note: Repeat entire procedure (steps 5 - 41) for second set of blood cultures collected from a different peripheral site, using new dressing pack and general aseptic field, and maintaining strict Standard ANTT. Ideally, if time permits, collect the second set of blood cultures 30 minutes later. If the patient is acutely unwell and requires empirical antibiotics, collect the second set as soon as possible. If the original specimen has been collected by a Phlebotomist, a second set should ideally be collected by a different collector, if available.
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· Patients with a CVAD, (such as Central Venous Catheter (CVC), Peripherally Inserted Central Catheters (PICC) and Portacaths (POC) etc.) require one set of Blood Cultures collected via venepuncture from a peripheral site, as well as two sets from two separate lumens of the CVAD (three sets in total), if the CVAD is a multi-lumen one. If the CVAD only has one lumen, collect Blood Cultures from this lumen, and one set of Blood Cultures peripherally. This is to assist in the diagnosis of systemic infection versus CVAD related infection.  Ongoing blood culture specimens can be collected from CVAD only.

· Blood aspiration utilising a syringe is the preferred method for Blood Culture collection from a CVAD to prevent backflow of Blood Culture bottle broth into the CVAD lumen. 

5.1 	Equipment:
Note: This is the equipment necessary for collection of 1 set of blood cultures. Please gather the additional equipment for multiple sets.

· Pathology collection form or e-order pathology
· Patient pathology identification labels
· Alcohol based hand rub (ABHR)
· Personal protective equipment (PPE): face shield, eye protection, clean gloves
· Sterile gloves
· Dressing trolley
· Dressing pack 
· Sterile gauze
· 8 x cleaning wipes – 2% Chlorhexidine and 70% Alcohol prep pad swabs (45mm x 85mm). Products without Chlorhexidine are to be used for patients with an allergy to Chlorhexidine. 
· 2 x 10mL syringes
· 2 x Sterile prefilled 10mL Sodium Chloride 0.9% PosiflushTM syringes (2x 10mLs needed post blood aspiration for each lumen)
· BD Vacutainer TM  Blood Transfer Device (see Figure 4 below)
· Blood Culture Bottles:
· Adults (see Figure 1):
· Aerobic Blood Culture Bottle (blue colour)
· Anaerobic Blood Culture Bottle (purple colour)
· Paediatric (see Figure 2):
· Paeds Plus/F Plus BottleTM 
· Sharps disposal container
· Pathology Biohazard bag for transferring specimen. 
· Clinical waste receptacle



Figure 4: BD VacutainerTM Blood Transfer Device
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5.2 	Procedure:

Note:
When collecting Blood Cultures from a CVAD, DO NOT discard the initial blood or fluid collected, as per routine practice for CVAD blood draws. Pathogens may be residing within the lumen and collecting the initial blood draw will lead to greater accuracy. 
1. Ensure patient privacy and obtain informed patient consent to proceed with the procedure
2. Clarify if the patient has allergies to dressings, tapes, or Chlorhexidine.
3. Ensure that the relevant history and tests are stated on the pathology Blood Culture request form as this may affect incubation requirements. 
4. Collect all equipment required (including PPE) and place on the bottom of the dressing trolley (note: dressing trolley must be cleaned from top to bottom with detergent‐based wipes, and allowed to dry, prior to placing items on top). Bring the dressing trolley to the patient zone. 
5. Check expiry date for each bottle and mark 10mL above the broth, for fill level for adult patients (collect 8 - 10mL), and 3mL above the broth, for paediatric patients (collect 1-3mL).
6. Position the patient in a semi-recumbent position in bed or sitting in a chair.
7. Correctly identify the patient using the 3 core identifiers, checking the pathology request order and the patients’ details are correct, with the additional step of scanning the patient / client wrist band barcodes.
8. Don PPE (protective goggles or face shield).
9. Open dressing pack and place blood collection equipment and skin preparation onto sterile field, discarding packaging in a general waste or recycling receptacle. 
10. Remove the cap of each Blood Culture Bottle and scrub the vial stoppers and neck of bottle thoroughly, using x2, 2% Chlorhexidine and 70% Alcohol prep pad swabs. Allow to dry completely for at least 30 seconds. Place to the side or on the back corner of the sterile field. 
11. Perform HH. 
12. Don sterile gloves.
13. Organise sterile field and position sterile towel.
14. Pick up 2 x gauze squares and use to hold the lumen (to maintain asepsis). 
15. Swab needleless injection cap thoroughly with a Chlorhexidine 2% Alcohol 70% swab, for 15 seconds. Allow to dry for 30 seconds. 
16. Attach first 10mL syringe and aspirate 10mL of blood, place on sterile field.
17. Swab needleless injection cap vigorously with a Chlorhexidine 2%alcohol 70% swab for 15 seconds. Allow to dry for 30 seconds. 
18. Attach second 10mL syringe and aspirate 10mL of blood, place on sterile field.
19. Attach Vacutainer® blood transfer device to first 10 mL syringe and inoculate aerobic (blue) blood culture bottle. 
20. Discard syringe into appropriate waste receptacle.
21. Attach same Vacutainer® blood transfer device to second 10mL syringe and inoculate anaerobic (purple) blood culture bottle. 
22. Discard syringe and vacutainer into appropriate waste receptacle.
23. Swab needleless injection cap vigorously with a Chlorhexidine 2%alcohol 70% swab for 15 seconds. Allow to dry for 30 seconds. 
24. Flush lumen with 20mL total of Sodium Chloride 0.9%, (using 2x 10mL sterile prefilled Sodium Chloride 0.9% Posiflushes), using pulsatile action. This may be followed by Heparinised Saline 50 units in 5mL per lumen, for CVC, PICC (no Heparin to Power PICC Solo), Hickmann Line and Implanted Port, if ordered (please see Central Venous Access Device (CVAD) Management Children, Adolescents and Adults (NOT neonates) Procedure).
25. If blood remains visible in the needleless injection cap it should be replaced as a separate procedure, please refer to Central Venous Access Device (CVAD) Management Children, Adolescents and Adults (NOT neonates) Procedure.
26. Remove and discard gloves and perform HH. 
27. Immediately after specimen collection, at the patient bedside, the collector must personally label each bottle before leaving the patients side, and ensure they are labelled correctly and accurately by complying with Patient Identification – Pathology Specimen Labelling Procedure (. When applying printed pathology identification labels, do not cover any barcodes or the bottom of the Blood Culture Bottles. 
28. Remove the small peel off barcode labels, from the blood culture bottles and set aside to be entered in the patients’ clinical record (discussed below: Section 5.3 Documentation).
29. Place labelled Blood Culture bottles into a biohazard bag and arrange to send to the lab with the request form. Transport bottles at room temperature within 2 hours.  Do not send more than 2 Blood Culture Bottles at a time in the pathology pneumatic rapid transport tube system, due to the potential for breakage. 
30. Perform HH. 
31. Ensure patient comfort on terminating the procedure and instruct the patient on the potential complications of venepuncture, and to report any concerns if they arise (tingling sensation, pain or swelling in venepuncture arm). 
32. Discard all consumables appropriately as per Waste Management Policy.
33. Clean dressing trolley from top to bottom with detergent‐based wipes and return to the storeroom.
34. Document procedure notes in the patients’ clinical record. 



5.3 	Documentation:
Place small peel off barcode label from blood culture bottles in clinical notes and document: 
a) number of sets of blood cultures taken
b) site/s of collection 

Note: Repeat entire procedure for 2nd set of blood cultures from a different lumen, using new dressing pack / sterile field and maintaining standard aseptic technique.
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· Blood is normally sterile; the purpose of collecting blood cultures is to identify any bacteria or fungi growing in the blood that may cause sepsis.  If there are pathogens growing in the blood, they take time (usually up to 48 hours) to grow and to be identified in the laboratory.

· Explain to the patient that the results may not be available for 48 hours or more. Once 2 sets of cultures have been collected, do not delay administering antibiotics if they have been ordered, and do not wait for culture results as any delay in antibiotic administration may be detrimental to the patient.

· When a micro-organism is identified and the patient is receiving the appropriate antibiotics, it is unnecessary to collect any further blood cultures unless:
· the patient is still febrile after 48 hours of treatment of the appropriate agent.
· the patient becomes febrile after a period of being afebrile.
· the patient has Staphylococcus Aureus Bacteraemia, Candidaemia or Infective Endocarditis. These cases require serial collection until they are culture negative.

Note: It is recommended that Blood Cultures are not collected from an Intravenous cannula unless it is newly inserted under strict Standard Aseptic Non-Touch Technique (ANTT), due to high risk of contamination.  

Note: Specific Blood Culture Bottles are required for Mycobacterial Species. These are also enhanced to support the growth of fungi in patients at high risk for fungaemia. Contact ACT Pathology to organise Mycobacterial Bottles (see Figure 5 below:).



Figure 5: Mycobacterial Blood Culture Bottle 
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Outcome
· Blood culture collection will occur as per this procedure.

Measure
· Review of clinical incidents related to blood culture collection.
· Review of blood culture results (contaminants).
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Policies
· Consumer Privacy 
· Informed Consent (Clinical) 
· Waste Management 

Procedures 
· Aseptic Technique 
· Caring for Children During Procedures
· Central Venous Access Device (CVAD) Management – Children, Adolescents and Adults (NOT Neonates) 
· Patient Identification and Procedure Matching 
·  Patient Identification – Pathology Specimen Labelling 
· Infection Prevention and Control 
· Venepuncture Blood Specimen Collection 

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other
· Australian Charter of Healthcare Rights
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Aerobic:  Occurring in the presence of oxygen or requiring oxygen to live.

Alcohol Based Hand Rub (ABHR): Alcohol containing preparation designed for application to the hands to reduce the number of viable micro-organisms with maximum efficacy and speed.

Anaerobic:  Occurring in the absence of oxygen or not requiring oxygen to live. Anaerobic bacteria grow without the presence of oxygen.

Aseptic Non-Touch Technique (ANTT):  ANTT is a technique used to prevent contamination of key parts and key sites by microorganisms that could cause infection. In ANTT, asepsis is ensured by identifying and then protecting key parts and key sites by hand hygiene, non-touch technique, using new sterilised equipment and/or cleaning existing key parts to a standard that renders them aseptic prior to use

Candidaemia:  A bloodstream infection caused by yeast (a type of fungus) called Candida. These infections often result in long hospital stays, high medical costs, and poor outcomes

Central Venous Access Device (CVAD): CVADs include Peripheral inserted venous Catheters (PICC), PortaCath (POC) and Central Venous Catheter (CVC) and are catheters that are placed into a large vein in the neck (internal jugular vein), groin (femoral vein) basilic/brachial or cephalic vein in the upper arm (PICC) with the tip terminating at the Cavoatrial junction. 

Contamination / False positive Blood Culture result:  A false positive is defined as growth of bacteria in the blood culture bottle that were not present in the patient’s bloodstream and were introduced during sample collection. Contamination can come from several sources: the patient’s skin, the equipment used to take the sample and transfer it to the culture bottle, the hands of the person taking the blood sample, or the general environment.

CVC: CVCs are an intravascular device placed into a large vein in the neck (internal jugular vein), chest (subclavian vein) or groin (femoral vein) with the tip terminating in the superior vena cava or right atrium. CVC’s can be non-tunnelled (percutaneous) or tunnelled; inserted with a tunnel under the skin creating distance between skin insertion site and vascular insertion site (Hickmann, VascathTM). 

Fungaemia:  A bloodstream infection caused by fungi.

Hand Hygiene (HH): A process that reduces the number of micro-organisms on hands. Hand hygiene is a general term applying to the use of soap solution (non-anti-microbial or anti-microbial) and water or water-less antimicrobial agent to the surface of the hands (e.g., alcohol-based hand rub).

Implanted Venous Access Device / Port (Port, PortacathTM, PasportTM): An implantable medical device consisting of a fluid reservoir connected to a central venous catheter. The device is completely underneath the skin, and the catheter tip generally terminates in the superior vena cava. Access is made through the skin into the reservoir using a non-coring needle device (Gripper™) 
Peripherally inserted Central Catheter (PICC): A PICC is an intravascular catheter inserted in a peripheral vein in the arm, such as the cephalic vein, basilic vein or brachial vein, and then advanced proximally toward the heart until the tip rests in the distal superior vena cava or cavoatrial junction.
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Attachment 1 – Blood Culture Collection Poster

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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4 Equipment required to collect one set of blood cultures

Pathology orderfor Siood cukure - Blood cultur bortles (check the
ne g collction expiry dates of cach botte and mark
. oressing wolley on the botds the approprits il ina
& oressing pack e oo e borie
Detergent Impregnated wipes - Adult anaerobic biood culture
Alcohol based hand rub bottle (purpl top)
i 2% Chiomexidine and 70% Alcohol - paediatic biood culture botte
Prep pad swabs xe (Paeds Plus/Fplus)
: ChioraprepTh smLx1 Protective lassesigogales
%, 50 Vacutaner Luer LOKTM 3ccess -« Biohazard sharps container
device Clinial waste receptacie
20 Vacutalner UltrarouchTh push
20 vacura Infecton pacpressure dot.
Use alcohol-based - Remove the cap set up the aseptic
hand b orsoap and scrub the il & | neld Piacethe
| and water (a5 | toppers and neck of &. | ceancdbiood
§ S b | e ® | e bomion
practice correct botte using 2. 5% . the adge o the fld.
Rand hyglene n line Chiorhexidine and
with organisational § | 70% Alcohai prep
procedure pads per bottle =

Allow todry for 30
‘ seconds.
stertle gloves Using ChioraprepTi, N eerom
shouid be placed clean the venepunture
ona separate. venapuncture site and release the
{
-

e e e Dranen
=3 L o
e, Vs
ol e iin ) ey

Inoculate the blood culture bottles aerobic (biue) st followed by
the anaerobic (purple, discard sharps/rubbish approprtately and label
specimens (do not cover the bar codes), perform hand hygiéne.

Handy Hints:

DO NOT over il bottles (8:10mis for each adult bottle and 1:3mi for the
paediatric bottlel

¥ collecting aditonl blood. always collect/inoculate the blood culture
bottes FIRST.

DO NOT send more than 2 culture bottes at a time va the pneumatic
rapid transport tube system, due to risk for breakage

Repeat entire procedure for sacond set of blood cultures from a diferent.
site using new equipment
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