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PURPOSE & OBJECTIVES « Aspecific location has been designated for the draw of

the cultures and strict guidelines are to be followed:
only task force members are to draw the BCs.
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in our ED has assisted with the decrease in blood b T Ropp, P. (2012, February). Steps to lowering blood culture

goal of 2% using the following objectives:

culture contamination rates. contamination rates in the ED. Nursing Management, 43(2), 10-12.
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» Describe the purpose of blood culture collection * Initial training of the BCFT will require all staff to / pa— R
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when drawing blood cultures | | - | S R i -
 Draw blood cultures following proper technique as » Lead techs will be validated by the ED clinician using a i fIIT7i80iiiddd

outlined in the Blood Culture Competency online designated validation too

course and hospital policy ‘ :
 Document the BC draw using key phrases for  Lead techs will train and validate staff interested In After theBCTF ':laS been active for three mOIZIthS:, data will

uniformity being part of the BCTF. be examined. It is suspected that the contamination rates

will have decreased, and be less than the 2% goal.
e Only BCTF members will draw blood cultures
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