Phlebotomy Educational Dialogues for California Community College
Students

Section 1: Introduction to Phlebotomy & Professional Standards

Dialogue 1: First Day Orientation

Student (Maria): I'm starting phlebotomy school next week. What exactly does a phlebotomist do?

Instructor (Dr. Chen): Great question, Maria! A phlebotomist is a healthcare professional who specializes in
drawing blood from patients for medical testing, transfusions, research, or donations. You'll be responsible for
collecting blood specimens, properly labeling them, and ensuring they get to the lab correctly. But it's much
more than just drawing blood—you'll be a patient advocate, educator, and often the first healthcare worker a

patient encounters.
Maria: That sounds like a lot of responsibility. What kind of qualities do I need to succeed?

Dr. Chen: You need excellent communication skills, attention to detail, manual dexterity, and compassion.
Patients are often anxious about needles, so you'll need to put them at ease. You also must follow strict safety
protocols and maintain patient confidentiality under HIPAA regulations. It's a career that requires both technical

skills and emotional intelligence.

Dialogue 2: Professional Boundaries

New Phlebotomist (James): I had a patient today who asked for my personal phone number to "call if they

have questions about their results." What should I have done?

Supervisor (Linda): You did the right thing by coming to ask me. We maintain professional boundaries at all
times. You should politely explain that you cannot give out personal contact information, but the patient can call
the clinic with questions and speak to their healthcare provider about results. We're professionals, and keeping

those boundaries protects both you and the patient.
James: That makes sense. What about if I see a patient I know personally—Tlike a friend or neighbor?

Linda: You should still maintain professionalism. Greet them politely but treat them like any other patient.
Follow all the same procedures and confidentiality requirements. If you feel uncomfortable drawing blood from
someone very close to you, you can ask a colleague to handle it, but don't make the patient feel awkward about
it.




Section 2: Medical Terminology & Anatomy

Dialogue 1: Learning the Language

Student (Alex): I'm overwhelmed by all this medical terminology. How am I supposed to remember all these

prefixes and suffixes?

Instructor (Mrs. Rodriguez): Break them down into parts. For example, "phlebotomy" comes from "phlebo"
meaning vein and "tomy" meaning to cut or incise. Once you learn common prefixes like "hypo-" for below,
"hyper-" for above, and suffixes like "-emia" for blood condition, you can decode many terms. "Hyperglycemia"

becomes "hyper" (high) + "glyc" (sugar) + "emia" (in blood)—high blood sugar!
Alex: Oh, that actually makes sense! So "venipuncture" would be...

Mrs. Rodriguez: Exactly! "Veni" refers to vein and "puncture" means to pierce. You're getting it! Make

flashcards and practice every day. Within a few weeks, these terms will feel like second nature.

Dialogue 2: Anatomy in Practice

Student (Keisha): We're learning about the antecubital fossa, but I'm having trouble visualizing it on actual

patients.

Clinical Instructor (Tom): Let me show you on your own arm. Feel the bend of your elbow—that's the
antecubital fossa. Now, feel for the median cubital vein here in the middle. Notice how it's usually the most
prominent? That's why it's our first choice for venipuncture. Now feel laterally—that's the cephalic vein, and

medially you have the basilic vein.
Keisha: I can feel them! But what if I can't find these veins on a patient?

Tom: Great question. Some patients have deep veins or are dehydrated. You'll learn to palpate carefully, use
warm compresses to dilate the veins, and as a last resort, look at the hand veins or consult with a more

experienced phlebotomist. Never guess—if you're unsure, always ask for help.

Section 3: Infection Control & Safety

Dialogue 1: Hand Hygiene Crisis

Student (David): I saw a phlebotomist at my clinical site skip hand washing between patients because they

wore gloves. Is that okay?

Instructor (Nurse Patterson): Absolutely not, and I'm glad you noticed. This is a critical patient safety issue.

Gloves can have microscopic tears, and you can contaminate your hands when removing gloves. The CDC



requires hand hygiene before and after every patient contact. You wash before to protect the patient, and after to

protect yourself and the next patient.
David: So the proper sequence is?

Nurse Patterson: Wash hands, put on gloves, perform the procedure, remove gloves properly, and wash hands
again immediately. If you're using alcohol-based hand sanitizer, make sure your hands are visibly clean first—

sanitizer doesn't work on soiled hands. This isn't optional; it's the law and it saves lives.

Dialogue 2: Needlestick Incident

Phlebotomist (Sarah): I just stuck myself with a needle after drawing blood from a patient! I'm freaking out—
what do I do?

Supervisor (Mike): Stay calm. First, immediately wash the puncture site with soap and water for at least 30

seconds. Don't squeeze or scrub—gentle washing is enough. Did you activate the safety device before the stick?
Sarah: No, I was distracted and forgot to engage the safety mechanism. It happened as I was disposing of it.

Mike: Okay, we need to report this immediately to employee health and fill out an incident report. We'll need to
test both you and the patient for bloodborne pathogens if they consent. You'll likely need to start post-exposure
prophylaxis depending on the patient's status. This is why we always, always engage safety devices

immediately after the draw. Let's get you to employee health right now.

Section 4: Patient Identification & Specimen Labeling

Dialogue 1: Two Patients, Same Name

Phlebotomist (Emma): I almost made a terrible mistake today. I had two patients with the same name—John

Martinez—in the waiting room.
Lead Phlebotomist (Carlos): What did you do?

Emma: [ remembered the two-identifier rule. I asked each patient to state their full name and date of birth, and
I checked their wristbands against the requisition form. One was John A. Martinez, born 5/12/1965, and the
other was John R. Martinez, born 8/3/1978. The dates of birth were different!

Carlos: Excellent! You just prevented a potentially catastrophic mix-up. Never assume—even if you think you
know the patient. Always use at least two identifiers: full name and date of birth, or full name and medical
record number. And here's a critical rule: never label tubes in advance. Label them at the bedside after the draw

while you can still see the patient.



Dialogue 2: Unconscious Patient Protocol

Student (Tyler): What do I do if the patient can't tell me their name and date of birth because they're

unconscious?

Instructor (Janet): You verify using their wristband and check it against the requisition form. If they're in a
hospital bed, check the bed card too as a third verification point. If there's no wristband—which should never
happen but sometimes does in emergency situations—you must get a nurse or physician to verify the patient's
identity and document who verified it.

Tyler: What if the wristband is missing or illegible?

Janet: Stop. Do not draw until a new wristband is placed by nursing staff with proper identification verified. No
wristband, no draw—period. A mislabeled specimen is worse than no specimen because it could lead to wrong

treatment decisions. Patient safety always comes first.

Section 5: Order of Draw

Dialogue 1: Why Order Matters

Student (Nicole): I don't understand why the order of draw is so important. Can't [ just fill the tubes in

whatever order is convenient?

Instructor (Dr. Lee): No, and here's why. Each tube contains different additives—anticoagulants, clot
activators, preservatives. If you draw in the wrong order, additives from one tube can contaminate the next tube
through the needle, causing erroneous test results. For example, if you draw an EDTA tube before a serum tube,

EDTA can contaminate the serum and falsely lower calcium levels.
Nicole: So what's the correct order?

Dr. Lee: Blood culture bottles always come first—we can't risk contamination there. Then: light blue top
(sodium citrate for coagulation studies), red or gold/tiger top (serum tubes), green top (heparin), lavender top
(EDTA), and gray top (glucose) last. Use the memory device "Blood culture, Blue, Red, Green, Lavender,

Gray" or make up your own!

Dialogue 2: Real-World Consequences

New Phlebotomist (Marcus): I made a mistake yesterday. I drew a lavender top tube before the light blue top,
and the lab rejected the specimen.

Supervisor (Patricia): What happened with the test results?



Marcus: The PT/INR came back critically abnormal. The lab called and said they suspected EDTA
contamination and needed a redraw. The patient had to be stuck again, and the doctor's treatment decision was

delayed by two hours.

Patricia: This is exactly why we drill the order of draw until it's automatic. The light blue top is for coagulation
studies—tests that determine if a patient needs blood thinners or if they're at risk for dangerous clots. EDTA
contamination makes these results completely unreliable. Always double-check your tubes before you start. Set

them up in the correct order on your tray, and you'll never make this mistake again.

Section 6: Venipuncture Technique

Dialogue 1: Finding the Vein

Student (Rachel): I've palpated this patient's arm three times and I can't find a vein. I'm afraid to stick her

without being sure.

Clinical Instructor (Robert): Good—mnever stick when you're not confident. Let's try some techniques
together. First, have her make a fist—not pumping, just hold it closed. Now apply the tourniquet firmly but not
too tight. Wait 30 seconds for the veins to engorge. Now palpate gently with your index finger. Do you feel
something bouncy, like a tube?

Rachel: Maybe? It's faint but I think I feel something on the side of her arm.

Robert: That's likely the cephalic vein. It's a good choice if the median cubital isn't accessible. A vein should
feel bouncy and soft—if it feels hard like a cord, that's probably a tendon. If it pulsates, that's an artery. Let me
feel... yes, that's a vein. Now, let's warm her arm with a warm towel for a couple minutes to help dilate it further.

If you're still not confident, we can check the other arm or call for an experienced phlebotomist.

Dialogue 2: Proper Needle Angle

Student (Jordan): I keep going right through the vein or not getting into it at all. What am I doing wrong?

Instructor (Kim): It's all about angle and depth. Show me your technique on the arm model. Okay, I see the
problem—you're going in at 45 degrees, which is too steep for most veins. Try 15 to 30 degrees instead. The

bevel of the needle should be up, and you should insert with confidence but not force.
Jordan: What if I'm in the vein but not getting blood?

Kim: Several possibilities. You might be against the wall of the vein—try pulling back slightly or rotating the
needle gently. The bevel might be against the vein wall—same solution. Or you might have gone through the
vein—if you suspect that, remove the needle and try again with a fresh one. Never dig or probe—that causes
hematomas and patient pain. If you miss, it's okay. Remove the needle, apply pressure, and try again at a

different site.



Section 7: Capillary Puncture Technique

Dialogue 1: Infant Heel Stick

Student (Ashley): I'm terrified of doing heel sticks on newborns. They're so tiny and I don't want to hurt them!

Neonatal Phlebotomist (Diana): Your concern shows you care, which is important. Let me show you the
proper technique. First, never puncture the center of the heel or the back curve—you could hit the calcaneus

bone or cause nerve damage. We only use the medial and lateral plantar surfaces—the sides of the heel.
Ashley: How do I warm the heel first?

Diana: Use a warm, moist compress—not hot, just warm—for 3 to 5 minutes. This increases blood flow by up
to seven times. Then clean the area with alcohol and let it dry completely. The puncture should be no deeper
than 2.0 mm for infants. Use an approved safety lancet designed for infant heel sticks. After the stick, wipe
away the first drop and collect the subsequent drops. Work quickly but gently—these babies have been through
enough.

Dialogue 2: Finger Stick Complications

Phlebotomist (Mike): I did a finger stick on an adult patient for a glucose test, but the blood kept stopping and
I had to keep squeezing the finger.

Supervisor (Sandra): Squeezing the finger excessively is a problem because it dilutes the blood with tissue
fluid and can give inaccurate results, especially for glucose. Let's review proper technique. Did you warm the
hand first?

Mike: No, I didn't think I needed to for an adult.

Sandra: Always warm the hand for better blood flow—have them run their hand under warm water or hold a
warm pack for a few minutes. Puncture the side of the fingertip, not the pad, and not the very tip. After the stick,
apply gentle pressure on the hand or wrist to encourage blood flow to the finger, but don't milk or squeeze the
finger itself. If blood flow is inadequate, you may need to do a second puncture at a different site rather than

traumatizing the first site.

Section 8: Special Collection Procedures

Dialogue 1: Blood Culture Collection

Student (Chris): Why is everyone so strict about blood culture technique? It's just another blood draw, right?



Infection Control Nurse (Dr. Martinez): Wrong, and this is critically important. Blood cultures detect sepsis
—Ilife-threatening bloodstream infections. If we contaminate the specimen with skin bacteria, the lab might
report a false positive, leading to unnecessary antibiotics, extended hospital stays, and thousands of dollars in

costs. Conversely, a false negative could mean missing a deadly infection.
Chris: So what's different about the technique?

Dr. Martinez: Everything. Cleanse the venipuncture site with chlorhexidine or alcohol for 30 seconds and let it
dry completely—don't blow on it or fan it. Use a sterile technique. Draw the aerobic bottle first, then anaerobic.
Never use a blood culture bottle for the discard tube if you're also drawing other tests. And critical point: draw
blood cultures before starting antibiotics when possible, because antibiotics in the bloodstream can cause false

negatives.

Dialogue 2: Timed Specimens

Phlebotomist (Tanya): A patient needs a 2-hour postprandial glucose test. She said she ate breakfast at 7:00
AM. What time should I draw her?

Lead Tech (Harold): Exactly 2 hours after she started eating, so 9:00 AM. Timed specimens are critical for
accurate diagnosis. For a 2-hour postprandial, the timing must be exact—not 1 hour 45 minutes, not 2 hours 15
minutes. Some tests like therapeutic drug monitoring require drawing at trough levels right before the next dose,

or peak levels at specific times after medication administration.
Tanya: What if I'm running late and can't get to her until 9:10?

Harold: Document the actual collection time on the specimen—9:10 AM—and let the lab know. They need
accurate timing to interpret results correctly. Never fudge the time to make it look like you were on schedule. A
delayed specimen with accurate timing is better than a delayed specimen with false timing. Integrity in

documentation is non-negotiable.

Section 9: Pediatric Phlebotomy

Dialogue 1: Calming a Frightened Child

Student (Brittany): I had a 5-year-old patient today who screamed and cried the moment she saw me. The

parent was getting upset too. What should I have done?

Pediatric Specialist (Karen): First, never restrain a child without trying other approaches. Get down to the
child's eye level and introduce yourself calmly. Ask the child about their favorite toy, TV show, or stuffed
animal. Let them hold a stuffed animal or comfort item. Explain what you're going to do in child-friendly terms

—"I need to get a little bit of blood from your arm, like getting a tiny drop from a juice box."

Brittany: What if they're still terrified?



Karen: Involve the parent. Have them hold the child securely but comfortingly—not forcefully. Use distraction
techniques like having them blow bubbles, watch a video, or count ceiling tiles. Consider using a topical
anesthetic cream if time permits—it takes about 30-60 minutes to work but can make the procedure painless.
Most importantly, be honest. Never say "this won't hurt" because it will, and you'll lose their trust. Say "you

might feel a pinch, but it will be very quick."

Dialogue 2: Choosing the Right Site

Student (Omar): When should I use a heel stick versus a finger stick versus venipuncture on children?

Instructor (Lisa): Good question. For newborns and infants up to about 12 months, use heel sticks—their
finger tips are too small and you risk bone injury. For toddlers and older children, finger sticks can be used for

point-of-care testing like glucose, but for larger volume draws, you'll need venipuncture.
Omar: What about vein selection in children?

Lisa: The same principle applies—median cubital first choice in the antecubital fossa. But children have
smaller veins, so you might use a 23-gauge butterfly needle instead of a 21-gauge straight needle. Hand veins
are also commonly used in children. Avoid the femoral vein unless absolutely necessary and ordered by a
physician—it carries higher infection risk. And never use scalp veins—that's only done by specially trained

nurses or physicians in neonatal intensive care.

Section 10: Geriatric Phlebotomy

Dialogue 1: Fragile Skin and Veins

Phlebotomist (Daniel): I just caused a huge hematoma on an elderly patient. Her skin is so thin and the bruise

appeared immediately. What did I do wrong?

Geriatric Specialist (Margaret): Elderly patients require special technique. Their skin is often fragile and

tissue-thin, and their veins are more likely to roll or collapse. Did you use a smaller needle?
Daniel: I used a 21-gauge like I always do.

Margaret: There's your first problem. Use a 23-gauge butterfly needle for elderly patients—it's gentler on
fragile veins. Don't pull the tourniquet too tight, and remove it as soon as blood flow begins. When you remove
the needle, hold pressure for at least 5 minutes—elderly patients often take longer to clot, especially if they're

on blood thinners like warfarin or aspirin. And be very gentle anchoring the vein—their skin can tear.

Dialogue 2: Communication with Elderly Patients

Student (Sophia): I had an elderly patient who seemed confused. She couldn't remember if she'd eaten

breakfast for her fasting glucose test. What should I have done?



Instructor (Mr. Thompson): First, never assume cognitive impairment is just "normal aging." Confusion could
indicate a medical problem or medication side effect. Check if there's a caregiver or family member present who
can verify. If the patient is in a facility, check with nursing staff. For fasting tests, if there's any doubt, it's better

to reschedule than to collect an invalid specimen.
Sophia: What if the patient has hearing loss?

Mr. Thompson: Face them directly when you speak—they might read lips. Speak clearly and at a normal pace,
but don't shout—shouting distorts sound and can be demeaning. If they still don't hear, write it down. Some
elderly patients are hard of hearing but don't like to admit it. Be patient, allow extra time, and treat them with

the respect and dignity they deserve.

Section 11: Complications and Problem-Solving

Dialogue 1: Hematoma Formation

Student (Kevin): I noticed a hematoma forming while I was drawing blood. Should I have stopped

immediately?

Instructor (Nurse Williams): Yes! A hematoma is blood leaking into the tissue around the vein. As soon as you
see swelling at the puncture site, remove the needle immediately, apply pressure for several minutes, and

elevate the arm if possible. Don't try to complete the draw from that site.
Kevin: What causes hematomas?

Nurse Williams: Several things: the needle going through the back of the vein, removing the needle while the
bevel is still in the vein, inadequate pressure after the draw, a vein that's too small for the needle gauge, or the
patient has fragile veins or is on blood thinners. To prevent them, select the appropriate vein and needle size,
remove the tourniquet before removing the needle, and apply firm pressure for adequate time. If a patient is on

anticoagulants, hold pressure for 5 minutes minimum.
Dialogue 2: Syncope (Fainting)
Phlebotomist (Grace): A patient just told me she feels dizzy and hot. What do I do?

Supervisor (Tom, rushing over): Remove the needle immediately if it's still in. Lower her head between her
knees or have her lie down if possible. Apply a cold compress to her forehead and neck. Loosen tight clothing.

Stay with her and call for help.
Grace: She's coming around now. Should I let her leave?

Tom: Not yet. She needs to sit for at least 15 minutes and drink some juice or water if she can. Check if she ate

today—many fainting episodes happen because patients fast before lab work without drinking fluids. Document



the incident completely. If she faints again or has chest pain, difficulty breathing, or doesn't recover quickly, we
need to get emergency medical help. Never let a patient who has fainted drive immediately—they need

someone to drive them or they should wait until they're fully recovered.

Section 12: Point-of-Care Testing

Dialogue 1: Glucose Monitoring

Student (Isabella): I'm doing glucose monitoring at a senior center. The machine gave me an error message.
What does "E-5" mean?

Clinical Instructor (Paul): Check your manual, but E-5 usually means insufficient sample. You need a large
enough drop of blood to cover the test strip area completely. Did you use the first drop of blood?

Isabella: Yes, should I have wiped it away?

Paul: Exactly! The first drop often contains tissue fluid from the puncture, which can dilute the sample and
cause errors. Wipe away the first drop with clean gauze and use the second drop. Also make sure the test strip is
not expired, the meter is calibrated, and you ran quality control today. Point-of-care testing seems simple, but

quality control is critical because patients and providers make immediate decisions based on these results.

Dialogue 2: Quality Control Failures

Phlebotomist (Andrew): Our morning glucose meter QC failed. Can I still use the meter for patient testing if

I'm careful?

Lab Manager (Rebecca): Absolutely not! If QC fails, the meter is out of service until the problem is resolved.
This is a CLIA regulation, not a suggestion. We need to troubleshoot: check if the strips are expired, if the meter

needs cleaning, if the control solution is expired, or if the meter needs recalibration.
Andrew: But the patient is waiting and needs their glucose checked for insulin dosing.

Rebecca: Then we use our backup meter that passed QC, or we send a specimen to the main lab. We never, ever
compromise on quality control. A falsely low glucose reading could lead to dangerous hypoglycemia if too
much insulin is given. A falsely high reading could mean someone doesn't get treatment they need. Patient

safety always comes before convenience.




Section 13: Specimen Handling and Processing

Dialogue 1: Time-Sensitive Specimens

Student (Melissa): I collected a specimen for ammonia level at 2:00 PM but couldn't get it to the lab until 3:30
PM because I had other patients. Is that okay?

Lab Supervisor (Dr. Jackson): No, that's a significant problem. Ammonia is extremely time-sensitive—it must
be delivered to the lab immediately on ice. Ammonia levels increase rapidly at room temperature, which could

lead to falsely elevated results and incorrect diagnosis of hepatic encephalopathy.
Melissa: Which other tests are time-sensitive?

Dr. Jackson: Many! Arterial blood gases must be analyzed within 30 minutes on ice. Lactic acid needs to go on
ice immediately. Cryofibrinogen must be kept warm at 37°C. Bilirubin is light-sensitive and must be protected
from light. Cold agglutinins must be kept warm. Each test has specific requirements. Always check the lab

manual or ask if you're unsure. Part of specimen collection is knowing the special handling requirements.

Dialogue 2: Centrifuge Safety

New Employee (Justin): I put tubes in the centrifuge and it's making a loud banging noise. Is that normal?

Lab Tech (Maria, stopping the centrifuge immediately): No! That means the centrifuge is unbalanced. An
unbalanced centrifuge can break, sending broken glass and blood everywhere. Always balance tubes by weight

and position. If you have an odd number of tubes, fill a tube with water to balance it.
Justin: How do I know if the tubes are balanced properly?

Maria: Place tubes opposite each other in the centrifuge. If you have 4 tubes, space them evenly. Never put all
tubes on one side. Also, make sure all tubes are the same type and volume if possible. Close the lid securely and
stand back when you start it. If you hear unusual noise or vibration, stop immediately. And never open a

centrifuge while it's spinning—you could be seriously injured.

Section 14: Laboratory Safety and Hazardous Materials

Dialogue 1: Chemical Spill Response
Student (Nathan): I just knocked over a bottle of bleach in the lab. What should I do?

Safety Officer (Linda): First, is anyone injured or contaminated?

Nathan: No, it just spilled on the counter and floor.



Linda: Good. Evacuate the immediate area and put up warning signs. Bleach releases chlorine gas which can
be harmful, so we need ventilation. Open windows if possible. Put on PPE—gloves, goggles, and a lab coat
minimum. Use the spill kit to contain and neutralize the spill. Never mix bleach with other chemicals, especially
acids—it produces toxic gas. After cleanup, dispose of contaminated materials in the chemical waste container,

not regular trash.

Dialogue 2: Biohazardous Waste Disposal

Phlebotomist (Yuki): The sharps container is almost full. Can I push needles down to make more room?

Supervisor (James): Never! That's how needlestick injuries happen. When a sharps container is 2/3 to 3/4 full,
close it and replace it with a new one. Never overfill sharps containers, never push down contents, and never put

your hands into a sharps container for any reason.
Yuki: What about the biohazard bag waste? I have bloody gauze and used tourniquets.

James: Those go in the red biohazard bags, not the sharps container and not the regular trash. Anything
contaminated with blood or body fluids is biohazardous waste. Seal bags when 2/3 full, label them properly, and
place them in the designated area for pickup by medical waste disposal. This isn't just policy—it's regulated by

OSHA and your state health department. Improper disposal can result in fines and disease transmission.

Section 15: Legal and Ethical Issues

Dialogue 1: Chain of Custody

Phlebotomist (Carlos): I need to collect a blood alcohol level for legal purposes from a patient involved in a
car accident. Is there anything different I should do?

Forensic Nurse (Rachel): Yes, this is a forensic specimen and requires chain of custody documentation. You
must witness the patient or police officer seal the specimen in a tamper-evident container. Both you and the
officer must sign and date the seal. Document the exact time of collection, your name, the patient's name, and

the officer's name. The specimen cannot leave your sight until it's properly secured.
Carlos: What if I need to step away?

Rachel: You can't until it's sealed and logged. The chain of custody must be unbroken, or the specimen won't be
admissible in court. Also, for legal blood alcohol, you cannot use alcohol prep pads—use povidone-iodine or
benzalkonium chloride instead. Alcohol prep pads could contaminate the specimen and invalidate the results.
Every step must be documented meticulously.

Dialogue 2: Refusal of Blood Draw

Student (Emily): A patient just refused to let me draw her blood for tests ordered by her doctor. Can I insist?



Instructor (Dr. Roberts): Absolutely not. Competent adults have the right to refuse medical treatment,
including blood draws. Forcing someone to have blood drawn against their will is assault and battery, legally

speaking.
Emily: What should I do?

Dr. Roberts: Document that the patient refused, notify the ordering physician, and have the patient sign a
refusal form if possible. Sometimes patients refuse because they're afraid or don't understand why the test is
needed. You can educate them calmly about why the test was ordered and answer questions, but respect their
decision. The only exception is court-ordered blood draws in legal situations, which must be performed

according to specific legal protocols with law enforcement present.

Section 16: Communication Skills

Dialogue 1: Language Barriers

Phlebotomist (Lisa): I have a patient who only speaks Mandarin and I don't speak Chinese. How can I properly

identify her and get consent?

Charge Nurse (Susan): Use a qualified medical interpreter—either in person, by phone, or through video
interpreter services. Do not use family members for medical interpretation, especially children—it's

inappropriate and they may not translate accurately. Google Translate is not acceptable for medical consent.
Lisa: What if an interpreter isn't immediately available?

Susan: For urgent situations, use picture cards or the hospital's multilingual consent forms. But for proper
informed consent and complex communication, wait for the interpreter. Make sure the interpreter explains what
you're doing and why, and verify patient identity through the interpreter. Document that an interpreter was used.

Never proceed with a procedure if the patient clearly doesn't understand what's happening.

Dialogue 2: Difficult Patient Interaction

New Phlebotomist (Aaron): A patient just yelled at me because she's been waiting for 45 minutes. She called

me incompetent and demanded a different phlebotomist. I feel terrible.

Supervisor (Michelle): First, don't take it personally. People in medical settings are often anxious, in pain, or
frustrated with the healthcare system—mnot with you specifically. Take a breath. Did you acknowledge her

feelings?
Aaron: | got defensive and explained we were short-staffed.

Michelle: Let's reframe that. Try: "I understand you've been waiting a long time and that's frustrating. I

apologize for the delay. I'm here now and I'm going to take good care of you." Acknowledge, apologize, act. If a



patient requests a different phlebotomist, honor it if possible—no ego involved. Sometimes patients have had
bad experiences and just need a fresh start. If the patient becomes verbally abusive or threatening, you can

politely set boundaries or involve a supervisor. You deserve to be treated with respect too.

Section 17: Cardiovascular and Lymphatic Systems

Dialogue 1: Understanding Blood Flow

Student (Derek): I'm confused about why we can't draw blood from an arm with a mastectomy on that side.
What's the connection?

Instructor (Nurse Anderson): Great question. During mastectomy, lymph nodes are often removed from the
axilla—the armpit area. The lymphatic system normally drains excess fluid and fights infection. Without those
lymph nodes, that arm is at risk for lymphedema—chronic swelling—and infections. Venipuncture could

introduce bacteria and cause serious infection, or worsen lymphedema.
Derek: What if both arms have had mastectomies?

Nurse Anderson: Then we need to get physician approval for the site. We might use hand veins very carefully,
or the physician might specify which arm is safer. The same precaution applies to arms with dialysis fistulas or
grafts—those are access sites for kidney dialysis and must be protected. Never use an arm with an IV infusion
running—you'll dilute the specimen. Always ask patients about surgeries, dialysis access, or I'V lines before
selecting a site.

Dialogue 2: Arterial vs. Venous Blood

Student (Samantha): I think I accidentally punctured an artery instead of a vein. The blood was bright red and
spurting. What should I do?

Clinical Instructor (Mark, immediately taking over): Remove the needle now and apply firm, direct pressure
for at least 5 minutes—longer than for a vein. Don't let the patient bend their arm. We need to check if a

hematoma forms and monitor for arterial complications.
Samantha: How do I tell the difference before I stick?

Mark: Arteries pulsate—you can feel the heartbeat when you palpate. They're deeper, firmer, and more elastic
than veins. Veins don't pulsate. If you're unsure, check for a pulse at the site. This is why we always palpate
carefully before inserting the needle. Arterial puncture is dangerous—it can cause nerve damage, arterial

occlusion, or large hematomas. Always be certain you're in a vein before proceeding.

Section 18: Blood Composition and Testing



Dialogue 1: Serum vs. Plasma

Student (Brandon): I keep getting confused about when to use serum tubes versus plasma tubes. What's the
difference?

Lab Instructor (Dr. Kim): Excellent question—this is fundamental. Serum is the liquid portion of blood after
it clots. We use red-top tubes or gold/tiger-top tubes with clot activator. The blood clots, we centrifuge it, and
the serum separates on top. Plasma is the liquid portion of blood that hasn't clotted—we prevent clotting by

using anticoagulants like EDTA, heparin, or sodium citrate.
Brandon: When do I use which one?

Dr. Kim: It depends on what the lab is testing. Most chemistry tests use serum—Iiver enzymes, kidney
function, electrolytes. Coagulation studies use plasma from light blue-top tubes. Complete blood counts use
whole blood in lavender-top tubes with EDTA. The key difference: serum has no clotting factors because
they've been used up in clot formation. Plasma still has all clotting factors because we prevented clotting. Using

the wrong tube can make the test impossible to run or give wrong results.

Dialogue 2: Hemolysis Prevention

Phlebotomist (Taylor): The lab rejected my specimen for hemolysis. I don't understand what I did wrong.

Lab Manager (Steven): Hemolysis is when red blood cells rupture and release their contents into the serum or

plasma. It turns the specimen pink or red. What gauge needle did you use?
Taylor: A 25-gauge butterfly because the patient had small veins.

Steven: That's one potential cause—small needles can cause shear stress on red cells. But there are other
causes: drawing too forcefully with a syringe, mixing tubes too vigorously, prolonged tourniquet time, traumatic
draw with lots of probing, or drawing from a hematoma. Also, did you let the alcohol dry completely before

inserting the needle?
Taylor: No, I was in a hurry.

Steven: Alcohol in the specimen causes hemolysis too. Let it dry completely—about 30 seconds. Hemolysis
falsely elevates potassium, LD, AST, and other intracellular components, making the results unusable. The
patient has to be stuck again. Prevent hemolysis by using proper technique, gentle handling, and following all
protocols carefully.




Section 19: Special Populations and Considerations

Dialogue 1: Oncology Patients

Student (Hannah): I'm assigned to draw blood from patients in the oncology unit. Is there anything different I
need to know?

Oncology Nurse (Patricia): Yes, several things. Many cancer patients are immunocompromised from
chemotherapy, so your infection control must be impeccable. They often have difficult veins from repeated Vs
and blood draws—be patient and gentle. Many are on chemotherapy which can lower platelet counts, so they

bruise easily and bleed longer. Hold pressure for 5 full minutes after the draw.
Hannah: What if they have a central line or port?

Patricia: Never access a port or central line unless you're specially trained and authorized. Usually, nurses or
specially trained staft draw from central lines. Use peripheral veins when possible. Also, many cancer patients
experience anxiety around needles after numerous procedures—be especially compassionate and take time to

explain what you're doing. These patients deserve extra care and patience.

Dialogue 2: Patients with Bleeding Disorders

Phlebotomist (Victor): A patient told me he has hemophilia. Should I still draw his blood?

Hematology Supervisor (Dr. Martinez): Yes, but with special precautions. Hemophilia is a clotting disorder—
these patients don't stop bleeding easily. Use the smallest gauge needle that will work. Get the best vein on the
first try—these patients can't afford multiple attempts. After the draw, apply firm pressure for at least 10
minutes, and check frequently to ensure bleeding has stopped before applying the bandage.

Victor: Should I use any special technique?

Dr. Martinez: Minimize trauma—no probing or multiple sticks. Consider using a butterfly needle for better
control. Some hemophilia patients have had so many complications from blood draws that they have anxiety or
limited vein access. Treat them with extra care and respect. Document the extended pressure time in case there
are questions later about why the draw took longer. And if bleeding doesn't stop after 15 minutes of pressure,

notify nursing or the physician immediately.

Section 20: Professional Development and Career Growth

Dialogue 1: Certification and Continuing Education

New Graduate (Jasmine): | just passed my phlebotomy course. Do I really need to get certified, or can I just

start working?



Career Counselor (Mr. Davis): California doesn't require phlebotomy certification by law, but most employers
do. Certification through organizations like ASCP, AMT, or NHA demonstrates competency and
professionalism. It makes you more employable and often qualifies you for higher pay. Plus, you'll need

continuing education to maintain certification.
Jasmine: What kind of continuing education?

Mr. Davis: Varies by certifying organization, but typically you need continuing education units every few years
—workshops, webinars, conferences on topics like new techniques, safety updates, or disease trends. This keeps
your skills current. Healthcare changes rapidly. The phlebotomy techniques you learn today might be updated in
five years. Professional development isn't just about keeping certification—it's about being the best

phlebotomist you can be and providing excellent patient care.

Dialogue 2: Career Advancement

Experienced Phlebotomist (Monica): I've been a phlebotomist for three years and I love it, but I'm wondering

about advancement opportunities. Where can this career take me?

Department Manager (Richard): You have many options! You could become a lead phlebotomist, supervisor,
or manager overseeing a team. You could specialize in donor phlebotomy for blood banks, mobile phlebotomy,
or forensic phlebotomy. Many phlebotomists use this as a stepping stone—some become medical laboratory
technicians or technologists with additional education, some become nurses, and others go into medical sales or

healthcare administration.
Monica: What would help me advance?

Richard: Pursue additional certifications, take on leadership roles like training new phlebotomists, learn point-
of-care testing, get experience with different patient populations, and develop excellent communication and
problem-solving skills. The phlebotomists who excel are those who see this as a profession, not just a job.
You're a healthcare professional who impacts patient care every single day. Take pride in that, keep learning,
and opportunities will open up. I started as a phlebotomist 15 years ago, and now I manage this department.

Your career is what you make of it.

Conclusion

These dialogues represent realistic scenarios that phlebotomy students will encounter in clinical practice. Each
conversation emphasizes critical concepts, safety protocols, patient care principles, and professional standards.
Students should review these dialogues alongside their textbooks and clinical training to develop

comprehensive understanding of phlebotomy practice.
Key Themes Throughout:

o Patient safety is always the top priority



e Proper technique prevents complications

e Communication and compassion are as important as technical skills
e Following protocols and regulations is non-negotiable

e Professional development is an ongoing commitment

¢  When in doubt, ask for help—never guess

Study Tips:

1. Read through these dialogues multiple times

2. Act out scenarios with classmates for practice

3. Reference the source documents for detailed technical information
4. Create your own scenarios based on clinical experiences

5. Discuss challenging situations with instructors

6. Remember that every patient interaction is an opportunity to learn

Success in phlebotomy requires mastering both the science and the art of patient care. These dialogues illustrate
how experienced professionals think through problems, communicate with patients and colleagues, and

maintain the highest standards of practice.



