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The Capillary Procedure

1.) Identify patient (CLSI-GP42-A6 §8.1.3)
2.) Wash hands before opening equipment box

3.) Cover clean work surface with paper towels from dust-proof
supply box

4.) Place the following items (Figure 1) on the paper towel for
each child being tested:

— Gauze

— Alcohol wipe

— Lancet (blade style)
— Filter paper card

— Soap

— Powder-free gloves

Figure 1. Capillary collection supplies

Filter Paper Cards

IR IR = L5, 1 MR S Uy
1.) Completely label filter paper card (Figure 2) with: ,,.,'...),a,.,., PerkinElmer 226 Spot Saver Card |
a. Child’s full name AT T 6022926
b. NOTE: each card is labeled with a number, this number  Insert Flap Hero 1 t
is the SPECIMEN NUMBER which is entered into ) Specimen Number
Name:
LIMSNet by the laboratory
2.)  Wash child’s hands with soap/water; dry with non-recycled Dt

paper towel from dust free box -
Figure 2. Filter paper card for capillary

a. If soap and water is not an option at your clinic, collection
cleanse child’s hand/heel thoroughly with alcohol

3.) Do not allow child to touch anything afterward to prevent
contamination

4.) Open flap of filter paper card (Figure 3), lay on flat
surface

: At S e
. (0
a. Do not touch any part of the filter paper or inside ‘ e O O L

cover (shiny part) to avoid contamination

PorkinEimer 226  [[5T]102277 / 1007001  Aistrom

4+ Insert Fiap Here 4

b. Do not fold flap under the filter paper

Figure 3. Opened filter paper card, ready
for collection
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5.)  Puncture finger/heel with lancet.
a. Middle or ring finger are both acceptable choices
i. Orient the lancet such that it crosses the fingerprint lines and is not parallel to them
b. Figure 4 depicts acceptable locations for heel sticks

NOTE: Toe sticks are ONLY indicated for newborns when heel sticks do not yield sufficient blood
volume

(CLSI-GP42-A6 §7.1;7.2; 11.2)

~

Figure 4. Red line indicates proper lancet placement; Figure 5. Green areas indicate acceptable locations
black "X" indicates improper placement for heel sticks

6.) Wipe away first blood drop using gauze

7.)  Turn patient’s hand downward such that the finger is pointing toward the floor (Figure 6)

8.) Allow large drop to form at puncture site

9.) Allow blood drop to free-fall onto collection card allowing card to absorb blood until circle is full

NOTE: 1 free-falling drop of blood is approximately 50 ul of blood, which standardizes the test among
all collectors. If you are touching the drop of blood to the filter paper card before it free falls, you
are collecting LESS than 50ul of blood and your results will NOT be accurate
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10.) Collect a minimum of 2 drops onto filter paper card (Figure 7) NOTE: Minimum sample volume; 2
filled circles

a. Drops do not have to be centered in printed
circles

b. Drops should not be overlapping

11.) Place gauze over site and ask parent/guardian to
hold pressure on the finger

12.) Check card labeling by showing to parent/guardian
for confirmation of correct information
13.) If necessary, bandage finger

a. Do not use bandages on children younger than 2-
years of age (CLSI GP42 A6:2008 §6.18)

14.) Place filter paper on a drying rack (Figure 8), with the
blood drops facing the ceiling. Be sure to AVOID any
contact with blood drops.

*Allow to dry for AT LEAST 4 hours away from direct
sunlight or drafts from heat or air conditioning

Figure 6. Example of good collection technique

Figure 7. Examples of acceptable and Figure 8. Drying rack with
unacceptable specimens appropriately placed filter paper card

Acceptable Specimen

s & s® goa™

Unacceptable Specimen

s & s®go3™

& @

Supplies

The Indiana State Department of Health (ISDH) Laboratories sends participating providers with collection
supplies for capillary collection to include lancets, filter paper cards, alcohol prep pads, gauze and
bandages. In addition, the ISDH Containers Division at the laboratories will supply shipping containers for
venipuncture confirmatory specimens. To order supplies, please go to https://www.in.gov/health/public-
health-protection-and-laboratory-services/lead-and-healthy-homes-division/supply-order-form/.
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Shipping Blood Lead Specimens to ISDH

Filter Paper Shipping Instructions

1.) After a minimum of 4-hours on the drying rack, cards may be closed for shipping by tucking the

flaps together

2.) Place the cards in the pre-paid mailing envelopes with the corresponding requisitions
3.) Up to five (5) specimens may be placed into the self-addressed ISDH Laboratories; Blood Lead Lab

envelope (Figure 9) provided for shipment to the ISDH Laboratories for testing
4.) Include in the envelope the requisition form and results reporting form, if results are to be called to

the parent/guardian, (Figures 10,

Note: Include consent form (Figure 10) with specimens.

11)
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Figure 9. Pre-paid envelope for shipment to the

ISDH Laboratories

WIC Lead Test Results

Indiana Sile

lead test result even if it doesn’t show a high lead level.

Child’s name:

Department of Health

As parent/guardian, | would like to be notified of my child’s

Date of birth: A i WIC Client ID #:

{if known)

Phone #: ( }

ON AND CONSENT RELEASE - LEAD SCREENING

CONFIDENTIAL INFORMATION
i i Iead-based pairt,
dust,
A
The ' ) year), oronthe
finger (f one (1} year or greater).
pplled, 2
consalted. Lead Dep:
: s o d oo pans
Paticnt Information;
Date of Collecti % County:
Child's Name: Date of Bi o

Parent / Guardian’s Name:

Relationship to Child:

epor 16
10180 79-3-1] I ol and be Ic16
1. One of prosides for f forth unde K:16-61-50.4-4
Indiana Code 16-11-39.4-1 r2quires the Indiana State Department of Health, the Family Social Services
e local share i with
udes the Centers of D [ ) infomation, including

Haalth and Human Sersi
s s

inthe blood of the child

s

Urban 24 CFR Subpart A Part 35 Iead bascd
paint and Iead hazards are adequately protected fro
o lhave read the f t the
blood lead test, will
have: reach ot sanples s b Laken from ey child lesting for
blood lead.
Signature of Farent § Guardian Date,

fon Number:

Figure 10. Example cover sheet; send to
laboratory with specimens

Resultado de la prueba de plomo de WIC

Depertment of Health
Como padre / madre / tutor, me gustarfa recibir una
notificacion del resultado de la prueba de plomo de mi hijo (a),
incluso si no muestra un nivel alto de plomo.

Nombre del nifio (a):

Fecha de nacimiento: ___/ /

Numero de identificacién del cliente de WIC:
(si o sabe)

Numero de teléfono #: )

Figures 11 and 12. Parent/Guardian result notification postcard; available in English and Spanish
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Contact Information

Lead and Healthy Homes WIC Pilot Coordinator: Victoria Konstantinidis - vikonstantinidis@isdh.in.gov
317-233-3558

Laboratory Program Advisor: Jyl Madlem, MS, MT(AMT) - jimadlem@isdh.in.gov 317.475.4177

LIMSNet Help Desk: LIMSAppSupport@isdh.in.gov 317.921.5506

Testing Supplies: https://www.in.gov/health/public-health-protection-and-laboratory-services/lead-and-healthy-homes-
division/supply-order-form/ ; containers@isdh.in.gov 317.921.5875

Case Management: Teresa Kirby - tkirby@isdh.in.gov 317.233.8606

Chemistry Division Director: Mary Hagerman, MS - mhagerma@isdh.in.gov 317.921.5553

Indiana State

Department of Health Indiana
) Laboratory
System

...................

Get Connected
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