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UCI MIND Repository Post-Mortem Blood Draw Protocol
Universal precautions should be followed, and proper personal protective equipment (PPE) should be always worn when handling the decedent, including a medical grade disposable gown, shoe covers, N-95 or other face mask, disposable or surgical gloves, face shield, and hair cap. 
This protocol should be followed after the decedent is placed on the surgical table, in an open body bag, and before the craniotomy. Blood volume in the heart may be altered after the craniotomy, but it may be possible to still obtain blood post-craniotomy if necessary.
*Use extra caution with all steps including needles and safely dispose of all sharps in a biohazardous sharps container. It is best to have all needles facing away from your person when possible.
Supplies:
1 x 18G, 3.5 inch Spinal needle			1 x Plasma tube (purple top, EDTA)
	(FisherSci Cat:14-826-51) 				(FisherSCi Cat:02-657-32)
1 x 20mL Luer lock syringe			Absorbent pads
	(FisherSci Cat:14-817-219)			Paper Towels		
1 x 21G, 1.5 inch Transfer needle			Tube labels
	(FisherSci Cat:14-826-5B)			Blood requisition form (as required 
2 x Serum tube (red top)				through local blood processing lab)	
	(FisherSCi Cat:02-685-112)		1 x small sealable biohazard bag
*In case of errors at any step, it is good to have extra of these supplies on hand (ex. needle breaks or blood coagulates in syringe).

1. Lay out your tubes, needles and other supplies on an absorbent pad on a table in the autopsy suite. Bring the syringe, spinal needle, and paper towels near the decedent on the autopsy table.

2. Make sure decedent is laying on their back, as straight as possible. You may have to gently reposition the body if their limbs or torso are in a bent or unnatural position due to rigor mortis, to be in a flatter, more natural position.
3. Start by exposing the chest by removing any clothes down past at least the shoulders and chest area so that no blood or drainage from brain donation will get on their clothing.

4. Find the left collarbone, and feel with your fingers to count down to the left side, second and third ribs.

5. Use paper towel(s) to wipe up blood that may result from the needle punctures in the chest area. Place the spinal needle with internal needle straight down into the chest, between the second and third ribs, about an inch or two from the sternum (you may have to try different areas within the chest cavity as every person's heart placement and size may be different).

6. Once needle is placed, remove internal needle and attach the 20mL syringe to begin bringing up blood. You will pull up on the syringe plunger until you see non-transparent dark red blood (if pinkish and/or partially clear, likely is lung fluid and this should be discarded). 
a. In addition to trying different areas, you may need to pull up the needle or change the angle, but if you hit an area where blood is coming up, keep the needle placement and pull the plunger up higher to maintain suction. 

7. Pull up at least 5mL of blood per tube or up to 20mL. Remove the spinal needle from the chest cavity and carefully bring over the syringe with needle attached to the absorbent mat that you set up in step 1.

8. Carefully twist off spinal needle from the syringe and quickly replace with transfer needle.
a. This step must be done quickly (but safely) to limit exposure of the blood to the air so that the blood does not coagulate in the syringe. 

9. Grab one of your serum tubes and puncture the rubber stopper with the tip of the needle, blood should be flowing into the tube.
a. Serum tube should be filled first to ensure a sample can be submitted for infectious disease testing.

10. Once 5mL has been transferred into the tube, slowly begin to pull out the needle from the tube, keeping the needle face down in case any blood is still coming out. Label tube and place in biohazard bag with requisition and submit for infectious disease testing.

11. Repeat steps 9 and 10 with plasma and additional serum tubes, but label with patient identifier and place these two samples on ice until they are able to be centrifuged and aliquoted back at the lab.

12. Throw remaining syringe and needle in sharps container and make sure the decedent’s chest is clean from any blood. 
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