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1.0. Purpose

                       This procedure ensures optimal conditions for specimen collection.
2.0. Objective

           This operating mode explains the conditions that the patient and the specimen collector must fulfil to ensure smooth operation and good quality sample.

3.0. Definitions 

Phlebotomists - Are professionals trained to draw blood in a health centre for the purposes of clinical testing.
4.0. Responsibilities
a) The NSTS Phlebotomists:
I. Travel on predetermined routes to pick up all types of patient samples from health facilities and transport them to designated referral laboratories for testing/analysis.
II. Return test results from the designated referral laboratories to the health facilities in a timely manner and observing confidentiality of these results.

III. Maintain transport and sample logbooks and submit regular reports to the NSTS Manager.
IV. Develop and maintain a good relationship with a point of contact at each health facility and mentor the individual on collecting high quality samples, and reject any samples on site that do not meet the testing requirements. 
V. Makes sure the integrity of samples is maintained during transportation.
b) Nurses or Facility representative

           The nurses and facility representatives are responsible for collecting patient samples and work with NSTS phlebotomists and ensure that samples are sent to testing centres in the best conditions.
c) Laboratory Manager

The NSTS phlebotomists work with and report to the laboratory managers at the facilities where they are based.
5.0. Sampling Procedure

5.1. Methodology
To obtain a good sample
· The collector (phlebotomist/nurse) must be qualified and aware of his/her role.

· The phlebotomist should be trained on safe hygienic practices like hand washing, wearing protective clothing, gloves and eye protection.
· The patient must be rested and sometimes be fasting or on a specific diet. 
5.2. Conditions relating to the patient 

1. The patient must be:
· Situated in a suitable room that is quiet, aired and clean;
· Seated in a chair with arm rests that is accessible from both sides and will recline to allow the patient to lie in a prone position, if necessary; or lying in a hospital bed;
· In comfortable clothes with no tightness round the collar, arms or waist.
2. The patient should not be stressed before or during the sampling procedure. 
5.3. Special conditions relating to certain tests 

1. The patient must be rested before certain tests are taken. For example:
· For prolactin, ACTH, growth hormone measurements (at least 20 minutes rest);
· For renin or angiotensin measurements (1hour’s rest lying down).
              (For the rest of the other tests please refer to Laboratory Clinical Manual)
2. The patient may need to be fasting or have followed a diet prior to sample collection. For example (to be checked in the Laboratory Clinical Manual):
· For studying the dynamic metabolism of glycosides, lipids and phospholipids: strictly fasting, i.e. having not consumed either liquids or solids for 12 hours;
· For haemostasis: not have consumed any fatty substances for 12 hours, not have smoked for 1 hour and (for women) not be menstruating;  

· For determining postprandial glycaemia (using the test associated with glycaemia when fasting): have had a meal 1h30 before;
· For other examinations: partial fasting with recommendation to drink water to avoid risks of haemo-concentration due to dehydration, which may cause result interpretation errors.
3. The patient must have taken physical exercise:
· For urine sampling to test for urinary Schistosomiasis.
5.4. Conditions relating to the specimen collector

1. The collector must be qualified, specifically:
· Have a certificate of capacity to carry out blood sampling

· Have been trained in the prevention of biological risks

· Know how to take a sample for the prescribed test.

2. The collector must be aware of the impression he/she gives and:
· Have a correct presentation: The lab-coat should be buttoned and clean, hands and nails clean and cared for, clean hair and, if necessary, should be neatly tied to the back 
· Properly wash his/her hands before taking each sample;
· Show a professional attitude: calm and reassuring, but reserved.
 

3. The collector should be aware of his/her job requirements:
· He/she should be organised, quick and efficient;
· Permanent equipment (tourniquets, tube holders, chair) must be decontaminated after each patient;
· Equipment must be prepared before the beginning of each sample collection, because once begun, collection cannot be interrupted except in the event of the patient’s indisposition.
4. The collector must be aware of the patient’s perception of the collector’s role. For example, the patient may perceive a benign, but invasive gesture, with concern and this can cause uneasiness.
5.  Other steps that the collector must perform include:
· Verifying the patient‘s identity and that of the prescribing doctor;
· Checking the patient’s fasting state (if needed);
· Inquiring which (if any) potentially interfering medications have been taken by the patient because of their possible interference with the results of the prescribed test: for example, acetylsalicylic acid may interfere with bleeding time tests and insulin may interfere with glycaemia tests;
· Appropriately labelling the receptacles to contain the biological specimens in the presence of the patient (Refer to SOP Sample Labelling). 
5.5. Potential adverse outcomes relating to the patient’s condition
1. Clothing that is too tight can act like a tourniquet and cause an indisposition in the patient.
2. Physical exercise by the patient can lead to a change in the serum concentration of certain compositions by displacing liquids between compartments, loss of sweat and hormonal synthesis (e.g. increasing catecholamines, ACTH, cortisol, glucagon, BHCG and reduction of insulin). 
3. Patient stress during the specimen collection procedure increases:
· The probability of the patient fainting through vasovagal reaction;
· Plasma concentration of hormones, proteins, lactate, cholesterol and leucocytes.

4. Certain drinks or foods can alter the result of some tests:
· Caffeine increases glycogenolysis, modifies the acid-base balance and the calcium metabolism; 

· Saccharine modifies glycaemia and insulin counts;
· Fats modify the result of lipid doses, cellular counts and perturb any spectrophotometer doses.

5.6. Potential adverse outcomes relating to the specimen collector

1.0. If the collector does not respect the basic rules of hygiene (e.g. properly washing hands before and after taking the specimen), he/she becomes a source of potential infection for patients, for him/herself and for all his/her colleagues.

2.0. If the collector does not properly identify the patient and label the specimen receptacles, the samples will be rejected. This will result in either the test not being performed or the patient having to undergo another collection procedure.
1.1. If any occurrence happens, the phlebotomist will reject the sample and document the rejection in the Health Facility Specimen Logbook and delivery checklist according to the (SOP Sample Handling, Packaging and Transportation).
6.0. Related documents
· Laboratory Clinical Manual

· SOP Sample Handling, Packaging and Transportation (NSTS-S16)
· SOP Sample Labelling (NSTS-S14)
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