ICU & Non-ICU
Optimize Patient Selection for Blood Cultures.1
Use a Blood Culture Decision Support Tool to guide ordering of blood cultures to limit inappropriate cultures.
Optimizing patient selection for testing reduces false positives, facilitates accurate diagnosis, promotes antimicrobial stewardship, and reduces antimicrobial resistance.
Use Venipuncture To Draw Blood Cultures; Avoid Central Line Blood Draws.2
[image: ]Peripherally drawn blood cultures are considered the gold standard. 
Central venous catheter and peripheral line-drawn cultures are more likely to give false positive results and should be limited.
Observe Proper Hand Hygiene.2,3,4,5
Always perform hand hygiene before interacting with patients.
Don gloves prior to drawing blood cultures.
Perform Proper Skin Antisepsis.2,4
Perform thorough skin antisepsis at collection site. 
Disinfectants containing alcohol are recommended over povidone-iodine preparations.
Disinfect the Blood Culture Bottle.2,4
The rubber stoppers of collection bottles are not sterile and must be disinfected before use.
An antiseptic with 70% isopropyl alcohol is recommended.
Draw At Least Two Sets of Blood Cultures. Ensure Adequate Blood Volumes.2,4
At least two sets of blood cultures should be collected, ideally drawn from two separate venipuncture sites. 
Single sets can miss a large number of bloodstream infections caused by common pathogens.
Blood volumes must be adequate for accurate results. Under- or over-filling bottles decreases sensitivity.
Educate and Refresh Staff on Proper Technique. Utilize Phlebotomy Teams.2,6
Ensure that all staff who collect blood cultures are up to date on best practices and technique. Refresher training should be regularly provided.
Consider requiring completion of a competency for blood culture collection.
Whenever possible, trained phlebotomy teams should be employed for blood culture collection. 
Maintain Surveillance of Blood Culture Contamination and Provide Feedback Regularly.2
Surveillance data should be transparent and shared with leaders and staff in a timely manner.
Share data with providers, unit leadership, infection Control, CUSP teams, frontline staff, and relevant committees. 
Use data to learn from defects and adjust as needed.
Surveillance and feedback mechanism have been shown to positively impact contamination rates on their own.
Consider These Other Preventive Actions You Can Take.
Initial Specimen Diversion1,2,7
Discarding the first milliliter of blood can mitigate contamination from incompletely sterilized skin fragments. 
Closed commercial devices for diversion are now available on the market.
Standardized Blood Culture Collection Kits2,6
Providing collection kits with all blood culture supplies ensures staff have ready access to all necessary equipment.
This can help to encourages staff to adhere to best practices and standardized operating procedure.
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