Reducing Blood Culture Contamination Through Standardized ED Collection Practices
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Background Outcomes Design/Methods

Blood Culture Contamination (BCC) is a common
and costly issue in healthcare with significant
consequences including unnecessary antibiotic
use, prolonged hospital stays, and increased
costs(average cost of a single contaminated blood
culture (BC) is ~$4,538).1

* Studies have shown standardizing collection

Process Improvement (PI) Project including:
Blood culture collection kits are pre-assembled
and stocked in each patient care area to support
standardized practice and efficiency.
Passive diversion device utilized for BC collection
Education and training provided during RN
onboarding and reinforced with 1:1 orientation.
Each RN is assigned an individual lab code,
enabling accurate tracking and accountability for
specimen collection.
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kits and utilization of passive diversion devices
can effectively reduce contamination rates.3
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