BLOOD CULTURE OBSERVATION CHECKLIST/WORKSHEET

Use during direct observation of blood culture collection practices.

Date: Name:

Role: |:| Nurse |:| Phlebotomist Unit/Shift:

Q Blood Culture Do’s @ Blood Culture Dont’s

Observed Not Observed Observed Not Observed
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e Perform hand hygiene Under-fill blood culture bottle I:' |:|

e Draw blood prior to starting
antibiotics e Palpate/touch patient’s skin after

. . disinfection
e Choose peripheral venipuncture

over line draw e Use a needle to transfer blood into

the culture bottle

e Perform skin disinfection/antisepsis

and let fully dry e Draw blood cultures directly with

a blood culture holder cap and
vacutainer needle

e Clean the top of each blood culture
bottle (with a separate alcohol swab)

e Use the same alcohol pad to clean

e Divert/waste initial 1-2mL of both culture bottles

potentially contaminated blood

(per CLSI, AHRQ, IDSA and ENA
recommendations)

o Fill Aerobic bottle first

Use a blood culture bottle with
a cloudy broth
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e Collect 2 sets of blood cultures
from separate venipuncture sites

e Put 8-10 mL of blood per blood
culture bottle

o |nvert bottles several times to mix
patient’s blood with broth

e Promptly transport specimen
to the lab
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Observation Notes / Follow-up

Source content adapted from the KHA Blood Culture Do’s & Don’t reference sheet

FOR MORE INFORMATION, CONTACT:

Billie Delauder | bdelauder@kyha.com
Quality Process Improvement Specialist

Deborah R. Campbell | dcampbell@kyha.com
Vice President Clinical Strategy and Transformation
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