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MEDICAL RISKS ASSOCIATED WITH VENIPUNCTURE  
 
• Bruising  
 

 May appear during or after the blood test and leave the area sensitive, tender and may 
inhibit movement 

 Prevention: don’t have anything tight above the puncture point (rolled sleeve,...) Leave 
the compression bandage/plaster in place for at least one hour. 

 Treatment: alcohol compress followed by a bruise reducing cream such as Hémoclar. 
Inform the patient about the colour changing process of the bruising. 
Recommend that the patient returns to the laboratory to check the progression of the 
bruising. 

 
• Deep vein thrombosis  

 

 May occur in the days following the blood test. Treat with heparin. Not to be confused 
with thrombophlebitis. 

 
• Wounding the minor branch of the medial musculocutaneous nerve 
 

 A very rare side effect that when the puncture wound is made, causes a shooting pain 
down the forearm to the hand, this is followed by a numbness or burning or tingling 
sensation and sometimes muscle impairment. The level or severity must be checked by 
a specialist. 

 
• Accidental puncturing on the Humeral artery  

 

 The blood is bright red and spurts out fast. The needle is immediately removed. Manuel 
compression is applied or a tourniquet is used for at least 10 minutes followed by a 
compression bandage/ plaster. 

 
• Local allergic reaction  

 

 Secondary reaction to disinfectant, plaster or the latex gloves or tourniquet. 
 
• Vasovagal Syncope  
 

 An episode is usually triggered by the perceived aggression that the blood sample taking 
represents. It may occur during the blood taking but usually occurs afterwards. It can be 
anything from a minor faintness and or dizziness to complete loss of consciousness and 
even convulsions. 

 Prevention : for those patients declared at risk or believed to be such, lie the patient 
down and instill a slow breathing exercise concentrating on slowly inhaling and 
exhaling. 

 Treatment: Stop or finish the blood taking. Lie the patient down and elevate the lower 
members (head towards the ground). Leave the patient to rest as long as is necessary. 
Encourage a movement back to normal breathing. If that does not work then begin 
facial stimulation and apply warm damp compresses. Slowly place the patient in a 
sitting position and keep a close surveillance when the patient is ready to leave. 

 The patient needs to be reassured of the ordinary and harmless character of the episode. 
 Depending on the importance of the episode the arterial pression and patient’s pulse can 

be controlled. 


