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Introduction
Collecting a blood specimen from a newborn via a heel stick is a common and
essential procedure in neonatal care. It helps identify various metabolic,
genetic, and blood disorders early in life, allowing for timely intervention.
Proper preparation and adherence to a systematic sequence are crucial to
ensure accuracy, minimize discomfort, and prevent complications. This article
provides an in-depth overview of the step-by-step process a nurse follows
when preparing to perform a heel stick blood collection from a newborn.

Pre-Procedure Preparation
Before initiating the heel stick, the nurse must undertake several
preparatory steps to ensure the procedure's success and safety.

1. Verify Orders and Patient Identification
- Confirm the physician’s order for blood collection.
- Use at least two identifiers (e.g., infant’s name and date of birth) to
verify the correct patient.
- Cross-check with the medical record or electronic health system.

2. Gather Equipment and Supplies
The nurse ensures all necessary items are ready and sterile:

Gauze pads or sterile cotton balls

Alcohol swabs or antiseptic wipes (preferably chlorhexidine or povidone-
iodine, depending on facility protocol)

Blood collection lancet (heel stick device)

Capillary tubes or micro-collection containers



Sterile gloves

Adhesive bandage or tape

Labeling materials (labels or markers)

Sharps disposal container

3. Hand Hygiene and Personal Protective Equipment (PPE)
- Wash hands thoroughly with soap and water or use an alcohol-based hand
sanitizer.
- Don gloves if necessary, especially when handling blood or contaminated
equipment.

4. Explain the Procedure to the Care Team and Family
- Communicate the purpose and steps to the parents or guardians.
- Reassure them about the minimal discomfort and safety measures.

Positioning the Newborn
Proper positioning is vital for safety and ease of access.

1. Place the Infant Comfortably
- Position the newborn in a supine position on a flat, stable surface.
- Support the baby's limbs and head to prevent movement during the procedure.

2. Elevate the Heel
- Slightly elevate the foot to improve blood flow.
- Ensure the heel is accessible and stable.

Heel Selection and Site Preparation
Choosing the correct puncture site and preparing it properly are critical.

1. Site Selection
- Use the lateral or medial aspect of the heel, avoiding the posterior
curvature or the heel's central area.
- The lateral plantar surface is preferred to reduce the risk of bone injury.

2. Site Cleaning
- Clean the selected area with an alcohol swab or antiseptic wipe.
- Allow the area to air dry completely to prevent alcohol interference with



blood flow and to reduce discomfort.

Performing the Heel Stick
The core steps involve the actual puncture and collection.

1. Prepare the Blood Collection Device
- Load the lancet device according to manufacturer instructions.
- Ensure the device is sterile and functional.

2. Puncture the Heel
- Hold the heel firmly but gently, stabilizing the foot.
- Position the lancet perpendicular to the skin surface.
- Activate the lancet to create a quick, controlled puncture.

3. Allow Blood to Flow
- Gently milk or massage the heel to encourage blood flow without excessive
squeezing, which can cause tissue fluid contamination.
- Avoid excessive pressure to prevent hemolysis or tissue damage.

4. Collect the Blood Sample
- Position the capillary tube or collection device to touch the blood drop.
- Collect the required volume, typically enough for multiple tests.
- Do not “milk” or squeeze excessively, as it may dilute the sample with
tissue fluid.

Post-Collection Procedures
Once the blood is collected, the nurse must follow several steps to ensure
safety, proper sample handling, and infant comfort.

1. Apply Pressure and Stop Bleeding
- Place sterile gauze or cotton on the puncture site.
- Apply gentle pressure to stop bleeding.
- Hold until bleeding stops, usually within a minute.

2. Secure the Site
- Cover with an adhesive bandage or tape if appropriate.
- Ensure the site is dry and clean.

3. Label the Specimen
- Properly label the collection container with the infant’s identifiers,



date, and time of collection.
- Double-check labels for accuracy.

4. Discard Used Equipment
- Dispose of lancets and sharps immediately into designated sharps
containers.
- Discard used gloves and other disposables following infection control
protocols.

5. Document the Procedure
- Record the time, site, and any pertinent observations or difficulties in
the infant’s medical record.
- Note the amount of blood collected and any reactions observed.

Monitoring and Care After Procedure
Post-procedure care is essential to prevent complications and ensure infant
comfort.

1. Observe for Bleeding or Hematoma
- Watch for excessive bleeding or formation of a hematoma.
- Apply additional pressure if needed.

2. Comfort Measures
- Offer comfort to the newborn, such as gentle rocking or feeding.
- Assess for signs of pain or distress.

3. Educate Parents or Guardians
- Inform them about normal post-procedure findings.
- Advise on keeping the site clean and monitoring for signs of infection or
bleeding.

Special Considerations and Precautions
Understanding specific precautions improves safety and outcome.

1. Avoiding Bone Injury
- Use proper site selection and appropriate lancet depth.
- Avoid puncturing the heel’s central area or posterior curvature.

2. Minimizing Pain and Discomfort
- Use the smallest effective lancet.



- Limit the number of punctures per heel.

3. Managing Potential Complications
- Be vigilant for signs of infection, hematoma, or tissue damage.
- Follow protocols for handling adverse events.

Conclusion
The process of collecting a blood specimen from a newborn via heel stick
requires meticulous planning, adherence to safety protocols, and gentle
technique. From verifying the order and gathering supplies to site selection,
performing the puncture, and post-procedure care, each step is vital to
ensure accurate results and the newborn’s safety and comfort. Proper training
and adherence to clinical guidelines help nurses perform this common yet
delicate procedure effectively, ultimately contributing to the early
detection and management of neonatal health issues.

Frequently Asked Questions

What is the first step a nurse should take when
preparing to collect a blood specimen from a newborn
via heel stick?
The nurse should verify the order for the blood test and gather all necessary
supplies, including gloves, alcohol swabs, lancet, collection tube, and
bandage.

How should the newborn be positioned before
performing a heel stick?
The newborn should be positioned comfortably, usually lying on their back
with the heel slightly elevated, ensuring easy access and safety.

Which area of the heel is appropriate for a heel
stick in a newborn?
The lateral or medial side of the heel's plantar surface, avoiding the center
to prevent injury to the bone, is appropriate for a heel stick.

What is the correct technique for cleaning the heel
before specimen collection?
Use an alcohol swab to clean the selected heel puncture site in a circular
motion, allowing it to air dry completely to prevent alcohol contamination.



When performing the heel stick, what is the proper
method for puncturing the heel?
Use a sterile lancet to make a quick, firm puncture on the side of the heel,
following the manufacturer's guidelines for depth and location.

How should the nurse collect the blood specimen
after heel puncture?
Gently milking or applying gentle pressure on the heel to encourage blood
flow, then collecting the specimen in the appropriate container without
excessive squeezing.

What are the necessary steps to ensure safety and
proper handling after collecting the blood sample?
Immediately apply pressure to stop bleeding, place a bandage on the puncture
site, label the specimen correctly, and dispose of sharps and materials
safely.

What are important considerations for preventing
complications during heel stick in a newborn?
Ensure proper site selection, use appropriate technique and equipment, avoid
excessive squeezing, and monitor the infant for any signs of distress or
bleeding complications.

Additional Resources
A nurse is preparing to collect a blood specimen from a newborn via heel
stick: identifying the sequence

Performing a heel stick to obtain a blood specimen from a newborn is a
routine yet delicate procedure, requiring meticulous preparation, adherence
to protocols, and a thorough understanding of the sequence involved. This
process is vital for screening tests that detect metabolic, genetic, and
other disorders early in life, ultimately guiding timely interventions that
can significantly improve neonatal health outcomes. Ensuring the procedure's
success hinges on a comprehensive grasp of each step, from preparation to
post-collection care, emphasizing safety, accuracy, and comfort for the
infant.

---



Understanding the Purpose and Significance of
Heel Stick Blood Collection

Heel stick blood sampling, also known as a neonatal heel prick, is
predominantly performed within the first 24 to 48 hours after birth. Its
primary purpose is to screen for a variety of congenital and metabolic
disorders, such as phenylketonuria (PKU), hypothyroidism, sickle cell anemia,
and cystic fibrosis. Early detection through these screenings can prevent
severe health complications, developmental delays, or even fatalities.

The procedure's significance extends beyond its diagnostic value; it also
serves as a foundation for establishing baseline health data for the newborn.
Given the small volume of blood required—typically between 0.5 to 2.0
milliliters—precision and care are paramount to minimize discomfort and avoid
complications such as infection, hemolysis, or excessive bleeding.

---

Preparation Phase: Laying the Groundwork for a
Safe and Accurate Procedure

1. Gathering Equipment and Supplies

Successful heel stick collection depends on meticulous preparation of all
necessary materials, including:

- Lancet: A sterile, spring-loaded device with a controlled depth setting.
- Alcohol swabs or antiseptic solution: For disinfecting the heel.
- Gauze pads or sterile cotton balls: To control bleeding post-collection.
- Blood collection devices: Capillary tubes, microcollection containers, or
filter paper cards.
- Bandages or adhesive tape: To secure gauze and prevent bleeding.
- Gloves: Non-sterile gloves for the nurse’s protection.
- Labeling supplies: To ensure proper identification of the specimen.
- Disposable gloves and other personal protective equipment (PPE): Ensuring
infection control.

2. Ensuring Proper Hand Hygiene and PPE Usage

Before initiating any procedure, the nurse must perform hand hygiene—either
handwashing with soap and water or alcohol-based hand sanitizer—followed by
donning gloves. This minimizes the risk of transmitting infections to or from
the neonate.



3. Confirming Patient Identity and Specimen Labeling

Accurate identification is critical. The nurse verifies the newborn's
identity through band number, wristband, or parental confirmation, and labels
the specimen container accordingly. Proper labeling reduces errors and
ensures the sample is correctly attributed.

4. Explaining the Procedure to Parents and Ensuring
Consent

Although heel sticks are routine, explaining the steps, purpose, and possible
discomfort to parents fosters trust and cooperation. Obtaining informed
consent aligns with ethical standards and institutional policies.

Positioning and Preparing the Neonate

Proper positioning ensures safety, minimizes movement, and facilitates access
to the heel.

- Position the infant: Place the newborn on a secure, flat surface such as a
warming table or a padded neonatal bed. Swaddling or gentle holding helps
keep the infant calm.
- Warm the heel: Applying a warm, moist cloth or heel warmer for 3-5 minutes
increases blood flow, dilates capillaries, and enhances blood yield, reducing
the need for repeated punctures.
- Select the puncture site: The lateral or medial aspects of the plantar
surface of the heel are preferred, avoiding the central heel pad to prevent
injury.

---

Executing the Heel Stick: Step-by-Step Sequence

The procedure's success relies on strict adherence to the sequence of
actions, combining technical precision with infant comfort.

1. Disinfection of the Site

- Use an alcohol swab or antiseptic solution to cleanse the selected heel
area.
- Allow the site to air dry completely; wiping with alcohol may cause tissue



cooling, which can constrict blood vessels and hinder blood flow.

2. Positioning the Heel and Selecting the Site

- Position the heel in a slight downward or lateral orientation.
- Identify the correct puncture site—preferably on the lateral or medial
plantar surface, avoiding the heel’s central area or areas with prominent
veins, scars, or edema.

3. Performing the Heel Puncture

- Set the lancet depth according to the infant’s age and weight, typically
between 2.0 mm and 2.4 mm.
- Hold the heel steady with non-dominant fingers.
- Using a quick, firm motion, activate the lancet to perform a puncture on
the chosen site.
- Avoid excessive force or multiple punctures in the same site to prevent
tissue injury.

4. Facilitating Blood Flow

- Gently massage or apply gentle pressure to the heel to encourage blood
flow.
- Do not milk or excessively squeeze the heel, as this may cause hemolysis or
tissue damage.
- Collect the blood as it flows freely into the designated collection device.

5. Collecting the Blood Sample

- Use appropriate collection devices:
- For capillary tubes: Touch the tip to the blood drop, allowing capillary
action to fill the tube.
- For filter paper: Touch the paper to the blood drop, allowing absorption
without smearing.
- Fill the collection device according to the required volume or fill line,
avoiding overfilling or underfilling.

6. Post-Collection Care

- Apply gentle pressure with gauze to stop bleeding.
- Confirm cessation of bleeding before applying a bandage or adhesive tape.
- Dispose of the lancet immediately into a sharps container.



- Label the specimen container accurately, matching the patient’s
identifiers.

---

Post-Procedure Management and Documentation

Proper documentation ensures continuity of care and maintains legal and
clinical records.

- Record the date, time, site of puncture, and any complications or
observations.
- Note the infant’s response, such as distress or bleeding issues.
- Ensure the specimen is transported promptly to the laboratory, maintaining
the integrity of the sample.

---

Potential Complications and How to Minimize
Them

Although heel sticks are generally safe, awareness of potential complications
helps in prompt identification and management.

- Infection: Use sterile equipment and proper site disinfection.
- Hemorrhage: Apply appropriate pressure until bleeding stops.
- Inadequate sample: Ensure proper site selection and sufficient blood
collection.
- Tissue injury or necrosis: Use correct lancet depth and avoid multiple
punctures in the same area.
- Pain and distress: Minimize discomfort through gentle handling and soothing
techniques.

---

Conclusion: The Critical Importance of Sequence
and Technique

The process of collecting a blood specimen from a newborn via heel stick
exemplifies a procedure where sequence, technique, and attention to detail
are paramount. From meticulous preparation to post-collection care, each step
contributes to obtaining an adequate sample, minimizing discomfort and risk,
and ensuring accurate diagnostic results. Nurses play a pivotal role in



executing this procedure safely and efficiently, fostering early diagnosis
and intervention that can profoundly influence the health trajectory of the
newborn.

In sum, understanding and adhering to the correct sequence not only enhances
procedural success but also upholds the standards of neonatal care,
emphasizing safety, accuracy, and compassion at every stage.
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