
SOP Template: Application of Tourniquet and Vein
Palpation Techniques
This SOP details the correct application of tourniquet and vein palpation techniques, essential for effective vein
access in medical procedures. It covers the selection and placement of the tourniquet to enhance vein prominence,
methods for accurate vein palpation to identify suitable veins, and guidelines to minimize patient discomfort and
prevent complications. The objective is to ensure safe, efficient, and successful venipuncture or intravenous access
through standardized procedures.

1. Purpose
To provide standardized procedures for the application of tourniquet and safe, effective vein palpation to ensure
successful and comfortable venous access.

2. Scope
This SOP applies to all healthcare professionals involved in performing venipuncture or intravenous (IV) cannulation in
hospital, clinic, or outpatient settings.

3. Responsibilities
Ensure adherence to proper techniques and aseptic protocols.
Educate and reassure patients during the procedure.
Report complications or patient complaints as per institutional policies.

4. Materials Required
Single-use or reusable tourniquet
Disposable gloves
Alcohol swabs
Gauze/cotton ball
Sharps disposal container

5. Procedure
1. Patient Preparation:

Explain the procedure to the patient and obtain consent.
Ensure patient comfort and correct positioning of the limb.

2. Hand Hygiene:
Wash hands with soap and water or use an alcohol-based hand rub.
Don disposable gloves.

3. Tourniquet Application:
Select an appropriate tourniquet.
Apply the tourniquet 7â€“10 cm above the selected puncture site, avoiding joints or areas with injury.
Tighten sufficiently to impede venous return without affecting arterial flow. Check for distal pulse.
Do not keep the tourniquet on for longer than 1 minute unless absolutely necessary.

4. Vein Palpation:
Ask the patient to clench and unclench their fist or gently tap/palpate the area to enhance vein
prominence.
Palpate for a straight, firm, and bouncy vein using the index or middle finger; avoid arteries and
tendons.
Identify the direction and depth of the vein.

5. Site Selection and Aseptic Technique:
Select the most suitable vein based on palpation.
Cleanse the site with an alcohol swab and allow to dry.

6. Procedure Completion:
Proceed with venipuncture or IV cannulation as indicated.
Release the tourniquet promptly after vein access is established or after 1 minute if unsuccessful;
allow vein to refill before reapplication if required.

7. Post-Procedure:
Dispose of sharps and materials in designated containers.
Remove and discard gloves, then perform hand hygiene.



6. Precautions
Avoid tourniquet application over wounds, ulcers, or inflamed skin.
Monitor for signs of patient distress or circulatory compromise.
Never leave the tourniquet applied for more than 1 minute; periodic release is mandatory if repeated attempts
are necessary.
Use latex-free tourniquets for patients with allergy.

7. Documentation
Record the procedure, site of access, number of attempts, and any complications.
Note patient tolerance and any interventions for complications.

8. References
Institutional guidelines and policies on venipuncture and IV access
World Health Organization. (2010). WHO Guidelines on Drawing Blood: Best Practices in Phlebotomy
Relevant nursing or clinical textbooks
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