	Arterial Puncture/Arterial Line Blood Draw for Arterial Blood Gas (ABG)

Competency Evaluation Tool


	Name/Department
	Unit
	Duty Position
	This Evaluation is for

	
	
	· RN

· LVN

· Other __________________ 
	· Arterial Puncture

· Arterial Line 

· Both

	The Evaluator initials and dates the column when the above individual has successfully demonstrated competency in the following areas:   
	Initials/Date Completed

	I. Arterial Puncture for ABG

	1. Preliminary:  Verify physician order, assemble equipment explain procedure to patient, wash hands
	

	2. Performs Allen Test to assess collateral circulation
	

	  a. The Conscious Patient
	

	    (1) Instructs patient to elevate hand and makes a fist for 20 seconds 
	

	    (2) Examiner places firm pressure held against radial and ulnar arteries
	

	    (3) Patient opens hand.  Hand should blanche white
	

	    (4) Examiner releases only ulnar compression  while maintaining radial pressure
	

	    (5) Observe for normal result:  Hand color flushes within 5 to 7 seconds
	

	    (6) Observe for abnormal result: Inadequate collateral circulation.  Hand remains white until radial pressure released.  Risk of serious hand ischemia if radial vessel spasm
	

	    (7) Examiner describes alternative means for assessing collateral circulation: Doppler ultrasound Finger plethysmography
	

	  b. The Unconscious Patient
	

	    (1) Obliterate the radial and ulnar pulses simultaneously at the wrist
	

	    (2) Elevate the patient’s hand above heart, and squeeze or compress hand until blanching occurs
	

	    (3) Lower patient’s hand while still compressing radial artery,(release pressure on ulnar artery) and watch for return of skin color
	

	3. Elevate and dorsiflex wrist slightly (may use small towel roll)
	

	4. Palpate along the radial artery for maximum pulsation with the middle and index fingers.  Cleanse site IAW BAMC Infection Control policy
	

	5. Stabilize artery by pulling skin taut and bracketing area of maximum pulsation with fingertips of free hand
	

	6. Puncture skin slowly holding syringe at a 45 to 60 degree angle
	

	7. Observe for spontaneous syringe filling.  Do not aspirate since the arterial pressure will cause a back flow of blood into the syringe.  Obtain 1 to 1.5 ml.
	

	8. Withdraw the needle and apply pressure over the puncture site with sterile gauze for at least 5 minutes or until bleeding stops (may be 10-15 minutes), then apply a pressure dressing
	

	9. Remove air bubbles from the syringe and apply the syringe cap or insert needle into rubber stopper
	

	10. Gently rotate the syringe to mix the heparin with the blood; label the specimen and place on ice.  Send to lab immediately with lab slip
	

	11. Follow up.  Observe for complications:  inspect site for hematoma and assess for cold hand, numbness, tingling and discoloration and document procedure
	

	II. Arterial Line Blood Draw for ABG

	1. Aspirate 10 ml of blood into inline syringe.  Move stopcock to close inline syringe.
	

	2. Attach ABG syringe to A-line blood sample port
	

	3. Allow syringe to fill without aspirating (0.5 to 1.0 ml)
	

	4. Remove and cap ABG syringe
	

	5. Attach label and place on ice  (send to lab immediately)
	

	6. Rotate stopcock to open inline syringe and slowly re-administer the 10ml of blood originally obtained
	

	7. Flush tubing and arterial line to clear the blood
	

	8. Assess waveform on monitor
	


* Evaluator’s Printed Name: __________________________ Signature: __________________________________ Date: ________

+Employee’s Printed Name: __________________________ Signature: __________________________________ Date: ________ 
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