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Executive summary  

Arterial Blood Gas (ABG) sampling provides valuable information to monitor the 
acid-base balance at a specific point in the course of critically ill patients and it is 
an essential component of the assessment of patients who may require long-term 
oxygen therapy (Royal College of Physicians, 1999). 

This procedure will help to determine the severity of the condition and can help to 
diagnose a disease. The respiratory status and acid-base equilibrium of 
individuals with pulmonary disorders, drug overdose, and metabolic disorders 
may be evaluated through this procedure. 

ABGs sampling has traditionally been the role of the doctor, however with the 
development of new ways of working and by using an education and training 
approach along with a competency-based assessment, specialist Nurses and 
AHP can perform this extended role and support the patient’s assessment and 
clinical management.  

The British Thoracic Society (2002) guidelines recommend that staff providing 
non-invasive ventilation treatment should be able to carry out ABG sampling, 
rather than relying on doctors. 

This policy covers ABG sampling process and procedures for Specialist Nurses 
and AHPs. 
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1. Introduction 
 

1.1. Arterial blood gases are taken to evaluate the patient’s: 
 Oxygenation  
 Ventilation  
 Acid base balance 

 
Arterial blood gas samples are usually obtained from a single percutaneous needle 
puncture into a peripheral artery although those who require frequent sampling may have 
an indwelling catheter in situ. Those patients who are in a critical or unstable condition 
may require a sample to be drawn from more central arteries such as the brachial or 
femoral; these central sites can only be undertaken by suitably trained medical staff. 
 
1.2 Key measurements in Arterial Blood Gas Analysis 

 
1.2.1 Measured parameters  

 pH – Hydrogen ion concentration  
 PaO2 – Oxygen tension 
 PaCO2 – Carbon Dioxide tension 

 
1.2.2 Calculated parameters 

 HCO3 – Bicarbonate concentration  
 BE – Base excess  
 SaO2 – Oxygen concentration 

 
1.3  The importance of Arterial Blood Gases (ABG) in both diagnosis and monitoring of a 

patient’s condition cannot be overstated, but the sampling procedure has potential 
complications. It is therefore necessary that the Practitioner is fully aware of all 
known implications. Further to this, since ABG results often direct the management 
of a patient’s condition, the practitioner must be aware of the need for accuracy in 
the sampling procedure. Finally, the fact that the procedure is invasive and often 
painful must be borne in mind when deciding to undertake ABG sampling. 

 
 
2. Scope 

 
2.1  This guidance is relevant to: Clinical Site Nurse Practitioners, Critical Care 

Outreach Nurses and Senior Respiratory Physiotherapists. 
 
 
3. Purpose 

 
3.1 The purpose of this framework is to identify the Trust’s expectations for safe and 

effective practice. It provides a systematic and robust process for ensuring that the 
practice of all practitioners regardless of role is consistent, safe and meets Trust 
and national requirements. 

 
3.2 Arterial Blood Gas (ABG) sampling, and the procedure of taking an ABG, has 

become a necessary skill for certain groups of clinically based staff. 
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4. Explanation of Terms Used 
 
4.1 Aseptic Non-Touch Technique (ANTT) - clinical practices used to protect the patient 

from microorganisms by preventing contamination of wounds, manipulated devices 
and other susceptible sites. Aseptic technique involves the use of appropriate hand 
hygiene, use of sterile equipment, no touch technique and robust patient skin/site 
disinfection. 

 
4.2 ABG- Arterial Blood Gas 
 
4.3 PPE- Personal protection equipment 
 
4.4 Healthcare professional - a registered or trained member of staff including but not 

exclusively nurses, doctors, healthcare assistants and operating department 
practitioners. 

 
4.5 Infection - entry of a harmful microbe into the body and its multiplication in the 

tissues. 
 
4.6 Thrombosis - formation, development or existence of a blood clot within the 

vascular system. 
 
 
5. Duties and responsibilities 

  
5.1 Chief Executive – The Chief Executive has overall responsibility for the strategic 

and operational management of the Trust ensuring there are appropriate strategies 
and policies in place to ensure the Trust continues to work to best practice and 
complies with all relevant legislation in regard to arterial blood gas sampling. 

 
5.2 Chief Nurse - The Chief Nurse will ensure that the Divisional Directors take clinical 

ownership of the policy, ensuring it is available locally. 
 
5.3 Divisional Chief Nurse - The Divisional Directors will ensure that all staff comply with 

this policy and that all staff attend mandatory infection prevention and control 
training. They are responsible for ensuring adequate facilities and resources are 
available to adhere to this policy. 

 
5.4 Clinical Leads - The Clinical Leads will ensure that the current version of this policy 

is available in all of their areas. They will ensure that all staff comply with this policy 
and that all health care workers attend mandatory infection prevention and control 
training. 

 
5.5 Infection Prevention and Control Team (IPCT) – The IPCT will act as a resource for 

information and support.  They will provide education in relation to Infection control 
relating to this policy which includes PPE and mandatory training. Clinical Skills will 
monitor the implementation of this policy via audit within clinical areas and be 
responsible for regularly reviewing and updating it. 
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5.6 Nursing & Physiotherapy Staff – Nursing and physiotherapy staff will be permitted to 
practice ABG sampling only if identified as required for their role, as described on 
the target audience, and have been deemed competent to do so. 

 
5.7 All Trust employees - All Trust employees will comply with this policy and inform the 

Policy Authors of any issues or concerns relating to the policy.  
 
 
6. Clinical Need and Practice 

 
6.1      Clinical statement 
 
The site of puncture will be restricted to the radial artery because: 

 The artery is relatively near the surface of the arm  
 The artery is relatively easy to palpate and stabilise  
 The artery normally has a good collateral blood supply 

 
6.2      Criteria for the performance of ABG sampling 

 
 Practitioners will have successfully completed their ANTT and IPC training. 
 Practitioners will successfully complete local and relevant training, and be 

considered competent in performance of the procedure, or be able to provide 
evidence of previous training. 

 Practitioners are required to demonstrate knowledge of potential dangers and 
complications associated with the procedure. In addition the practitioners will need 
to demonstrate knowledge of the signs and symptoms of associated complications, 
and be able to identify appropriate actions to safeguard the patient.  

 Designated practitioners should ensure that in fulfilling this role they are working 
within the guidance set out by their regulatory body (NMC: The Code; CSP: 
Professionals Values Code). 

 
6.3      Criteria for Inclusion 
 
Below is list of clinical situations/ conditions where performing and ABG sampling may be 
appropriate: 

 Critically ill patients  
 Unexpected or inappropriate hypoxaemia (SpO2 <94%) or any patient requiring 

oxygen to achieve this target range 
 Deteriorating oxygen saturation or increasing breathlessness in a patient with 

previously stable chronic hypoxaemia (e.g. COPD)  
 Any previously stable patient who deteriorates and requires a significantly increased 

fraction of inspired oxygen to maintain constant oxygen saturation 
 Any patient with risk factors for hypercapnic respiratory failure who develops acute 

breathlessness, deteriorating oxygen saturation or drowsiness or other symptoms of 
CO2 retention 

 Breathless patients who are thought to be at risk of metabolic conditions such as 
diabetic ketoacidosis or metabolic acidosis due to renal failure.  

 Any other evidence from the patient’s medical condition that would indicate that 
arterial blood gas results would be useful in the clinical situation  
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6.4 Criteria of Exclusion 
 
 A negative Allen Test 
 Infectious skin process at or near the puncture site 
 Current thrombolysis therapy (except in medical emergencies) 
 Impaired circulation (e.g. Raynaud’s Disease) 
 Arteriovenous fistula  
 Distorted anatomy/ trauma/burns to the limb - at or proximal to the attempted 

arterial puncture site 
 History of arteriospasm 
 Severe coagulopathy (except in medical emergencies) 

 
6.5 Cautions 
 

 Medium or high dose anticoagulation therapy, or history of a clotting disorder 
 Patient on Oral Anti-coagulation (e.g. Warfarin)  
 Intra-dermal Low molecular weight Heparin  
 History of a clotting disorder (discuss with medical team responsible for the patient)  
 Severe peripheral vascular disease (discuss with medical team responsible for the 

patient)  
 Thrombolysis in the past: 24 hours (Alteplase) OR: 4 hours (Tenecteplase)  

 
6.6 Potential Complications 
 

 Haematoma  
 Arteriospasm  
 Air or clotted blood emboli  
 Anaphylaxis from local anaesthetic agent  
 Introduction of a contagion at sample site and consequent infection in patient  
 Haemorrhage  
 Trauma to the vessel  
 Arterial occlusion  
 Vaso-vagal response  
 Pain  
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7. Sampling Procedure 
 

7.1    The table below describes the appropriate procedure prior to the sampling of 
arterial blood gas via a needle aspirate: 

 
Pre Sampling 

Action Rationale 

Identify clinical need for an ABG 
To prevent inappropriate sampling and 
exposure to associated risks. 

Collect equipment needed including: 
 ABG syringe 
 Gauze and tape 
 Chlorhexidine skin preparation 
 Dressing trolley (Cleaned) 
 Non pulp, cleanable tray or trolley 
 Clean gloves/ apron 
 Sharps box 

 
 May require local anaesthetic 

To ensure the procedure is carried out 
safely, with minimal infection risk, timely and 
without interruption. 

Wash hands with soap and water as per 
the Trust Hand Hygiene Policy and apply 
appropriate PPE, non-sterile gloves and 
apron. 

To reduce the risk of infection 
 

Identify patient by surname, first name, date 
of birth. Check for any chlorhexidine known 
allergies. 

To ensure correct identification of the 
Patient and reduce the risk of an allergic 
reaction. 

Explain the procedure and gain consent 
To ensure patient has consented and 
improve compliance 

Clean wipe able tray/ trolley with Clinelle 
wipes if visibly soiled, or alcohol wipes if 
visibly clean.  
Open equipment into the clean tray/ trolley 
tray. 

To reduce the risk of infection 
 

Explain to the patient the importance 
of keeping the site visible and clean 

To ensure patient compliance and reduce 
risk of blood loss or infection 
 

PERFORM ALLEN TEST 
 Ask the patient to make a tight fist  
 Apply direct pressure to both the 

radial and ulna arteries  
 Ask the patient to clench and 

unclench fist until blanching of the 
skin occurs  

 Release pressure over the ulna 
artery; observe the colour of the 
fingers, thumb and hand.  

 
 
The Allen test is performed to ensure that 
adequate collateral blood supply is 
provided via the ulna artery 
 
Positive result: the fingers and hand should 
flush within 15 seconds  
Negative result: flushing does not occur 

Consider the use of local anaesthetic agent, 
and administer as prescribed if appropriate.  
Standard sharps and PPE precautions will 
need to be undertaken. 

To reduce pain at  the point of insertion and 
reduce risk of infection/ injury. 
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7.2  Technique 
 

The table below describes the appropriate procedure for the aspiration of an arterial blood 
sample from a needle puncture: 
 

Aspirating the Sample 
Action Rationale 

 
Wash hands with soap and water as per 
the Trust Hand Hygiene Policy and apply 
new PPE if contamination may have 
occurred 
 

 
To reduce the risk of infection 
 

 
Palpate the radial site with fingertips  

To landmark a suitable puncture site and 
increase likelihood of a successful first 
attempt 

 
Stabilise artery by positioning the arm on a 
flat surface, and supporting wrist on a rolled 
towel for example. Hyperextension should 
be avoided as it may obliterate a palpable 
pulse  

 
To increase likelihood of a successful 
first attempt 
 

 
Clean area of maximal impulse with a 
chlorhexidine skin preparation  
(2% chlorhexidine in 70% in  

Alcohol) 
 

 
Reduce risk of infection 

 
Keep fingertip on artery, just proximal to 
chosen site, do not re palpate cleaned area  
(Sterile gloves may be required if cleaned 
area is potentially needing to be palpated 
during procedure) 
 

 
To aid in retaining a good landmark and 
reducing risk of infection 

 
Inform patient that the insertion is about to 
take place 
 

Prepare the patient and increase 
compliance 

 
Hold the needle with the dominant hand with 
bevel up and insert, toward the upper arm, 
slowly at a 30-45 degree angle  
 

 
To prevent arterio-spasm and 
transfixation of the artery 

Stop advancing needle when blood is noted 
returning to hub of needle  
 

To prevent transfixation of the artery 

 
Allow arterial pulsation’s to pump 1-2ml of 
blood into syringe (please check 
manufacturers guidelines for specific 
syringes). 
 

 
At least 1-2mls of blood is needed to 
avoid dilution effect of heparin and give 
an adequate sample for analysis 
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In the event of unsuccessful 
aspiration withdraw the needle from 
the puncture site and apply pressure 
with non-woven swab and tape if 
needed for around 5 minutes or until 
bleeding has ceased.. 
Discard needle device immediately into 
sharps container. 
 
Do not allow the patient to hold the site as 
they are unlikely to apply the right pressure 

 
To minimise haematoma formation, 
excessive bleeding and bruising 

 
Prior to subsequent attempts at 
it is the responsibility of the 
individual practitioner to risk assess 
the 
difficulty of further attempts against 
their own registered competence and 
experience.  
If the practitioner anticipates the 
difficulty level to be beyond their 
scope of practice, then referral to 
more experienced, 
competent practitioners should be 
made 
 

 
To ensure the procedure is always 
undertaken by competent 
practitioners 
and minimise risks associated with 
failed 
attempts at gaining arterial samples 
 
Improve patient experience, reduce 
risk and complications 
 
 
 

                                                  
                                                                Aftercare 
                           Action 
 

                      Rationale 

 
 
When sampling is complete, hold gauze or 
swab over puncture site and withdraw 
needle, safe the needle as soon as 
withdrawn  
 

 
 
To minimise risk of bruising and or bleeding 
and risk of a sharps injury 

 
Apply pressure over and just proximal to 
puncture site with gauze/swab  
 

 
To minimise risk of bruising and or 
bleeding 

 
Maintain continuous pressure over and 
proximal to the site for at least 5 minutes (10 
minutes) minimum if patient is anti-
coagulated or has a bleeding disorder)  

 
To minimise risk of bruising and or 
bleeding 
 
 
 

 
Visually inspect site for signs of bleeding or 
other complications  

 
To ensure any complications are identified 
as soon as possible 
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Palpate artery site distal to the puncture site, 
to determine if pulse quality has 
changed/alteration in arterial flow  
 

 
To ensure adequate function of the artery 
after procedure 

Ensure appropriate immediate action is 
taken if complications are identified.  
 

To reduce the risk of  any harm coming to 
the patient 

 
Remove gloves and wash hands  
 

 
To reduce any infection or contamination risk 

Make arrangements for patient to be 
observed for potential complications 
following the procedure and inform ward-
nursing staff of action to take if complications 
are identified  

To ensure appropriate after care is given and 
reduce any risk of harm or injury coming to 
the patient 

 
 
7.3 Prepare the sample for analysis 
 

 Expel air bubbles from syringe. Air bubbles result in gas equilibration between the 
air and arterial blood, affecting the results (Potter 1998) and likewise occlude 
sample to avoid air contamination.  

 Fully label specimen if not being taken immediately to a blood gas machine. 
 Ensure all clinical details are recorded on the request form, including oxygen 

therapy details and patients core body temperature (Potter 1998)  
 
 
8. Training 

 
8.1 All staff who anticipates needing to perform this skill are required to have ABG 

sampling training and be deemed competent to be able to practice independently 
within their role.  
Staff are expected to: 

 Have ABG training (organised locally and delivered by a practitioner 
competent on this skills) 

 Complete the ABG Competency  
 Complete 6 supervised clinical practices 

 
8.2 The competency document must to be completed within 3 months from the date of 

training.  
 

8.3 To retain the accreditation of competent, staff must carry out this procedure on a 
regular basis, it is expected that staff should perform this skill at least once every 
month to remain competent. If staff are unable to achieve this, a new training 
session should be organised and competence assessed. This must be signed by a 
practitioner who retains their own competence and meets the guidelines as 
previously stated. 
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8.4 All staff should have access to local update training if it is required to enable them to 
continue to practice competently. This should be considered after periods of 
extended absence through sickness or maternity leave or where lack of practice 
opportunities has compromised potential competence and can be addressed 
through the Single competency checklist route.  
 

8.5 Staff joining the Trust with previous and recent (practiced in last 12 months) NHS 
experience/ transferable skills must provide signed evidence of their competence 
and then complete a single competency checklist with a Competent practitioner 
(Must hold recognised mentorship/ teaching qualification and be skill competent 
themselves).  

 
8.6 Bank and agency staff are not permitted to carry out arterial blood gas sampling via 

needle aspirate. 
 

8.7 As evidence of best practice staff can have this skill peer re viewed at any time by a 
competent colleague to ensure practice is at the Trusts expected level. 
 

8.8 A copy of the competency document must be kept in the practitioners department. 
 

8.9 It is the manager responsibility to ensure that the competency is recorded in the 
practitioner’s ESR. 

 
 
9. Approval and Ratification 

 
9.1 This Policy will be reviewed by relevant stakeholders and submitted for approval 

prior of submission to ratification. 
 
9.2 Once reviewed and approved by relevant stakeholder, the policy will be shared with 

the Executive Lead for final approval and then submitted to the relevant committee 
for ratification. 
 
 

10.  Dissemination and Implementation 
 
10.1 This policy will be available to view on the trust intranet.  Any changes to practice 

arising from the policy will be disseminated to the appropriate staff by the Policy 
Holder. 

 
 

11.  Review and Revision Arrangements 
 

11.1 This policy will be reviewed every 2 years. 
 

11.2 This policy will be reviewed following any incident involving a patient. 
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12.  Document Control and Archiving 
 

12.1 This is a trust wide document and archiving arrangements are managed by the 
quality department, who can be contacted at request for a master/archived copy. 

 
 
13.  Monitoring compliance with this Policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

The Policy will 
be reviewed by 
their authors to 
ensure that 
they remain 
valid and in 
date 

Review of the 
Policy and 
competition 
of ‘Checklist 
for review of 
documents’  
 

Every 2 
years 

Policy author/ 
Associate 
Director of 
Quality 

Nursing, 
Midwifery & 
Allied Health 
Professionals 
Board 
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APPENDIX 1: COMPETENCY FOR THE ABG SAMPLING VIA NEEDLE PUNCTURE 
 
 

Introduction 
The purpose of this document is to provide a framework to support Registered Nurses and Allied Health Professional in the transfer of 
theoretical knowledge into practice and provide an introduction to the skills and knowledge. This competency should be completed by 
Registered Nurses and Allied Health Professional whose manager has deemed it relevant in order to perform their role for Ashford and St 
Peters NHS Foundation Trust. 
The competency pack will form part of your professional development and will also be used as the basis for your Personal Development Review 
(PDR) as well as contribute to the standard required by the appropriate regulating body. 

 
 

Guidelines for Assessors 
 The assessor must be a senior registered nurse/ allied health professional who is clinically current, who understands the ABG 

sampling process and have been using this competency in their regular practice.
 Assessors can only be those who currently practice the skill being assessed.
 Assessments must only be carried out for competencies that have been observed.
 If the practitioner does not achieve the minimum standard at the formative stage, the assessor must write comments and action plan in 

the comments sheet.
 
 

Completing the competency framework 
 The competency framework needs to be completed only once
 Once the competency is completed, the practitioner should photocopy the ‘Signed Record of ABG sampling Competency’ and send a 

copy to their Line Manager. The original sheet is kept by the practitioner.
 Annual retesting of knowledge is not required but each practitioner is responsible for maintaining their knowledge and practice up to 

date.
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This sheet must be completed in order to validate competence: (Copies of this sheet should be kept in the practitioners department) 
 
 
 

In signing here you the Assessor are 
confirming you are satisfied that the 
named practitioner has completed all 
assessments below to the agreed 
standard and is competent. 

 
Assessors Name 

(BLOCK CAPITALS) 

 
Signature 

  

 

Accountability for Practice: Nursing and Midwifery Standards of conduct, performance and ethics for nurses and midwives (NMC, May 2008) 
“The people in your care must be able to trust you with their health and wellbeing.” To justify that trust, you must: 

 
 make the care of people your first concern, treating them as individuals and respecting their dignity 
 work with others to protect and promote the health and wellbeing of those in your care, their families and carers, and the wider 

community 
 provide a high standard of practice and care at all times 
 be open and honest, act with integrity and uphold the reputation of your profession. 

 

“As a professional, you are personally accountable for actions and omissions in your practice and must always be able to justify your decisions” 
 
 
 

Signature of Practitioner: ..................................................... Print Name ........................................................ 
 
 

Department…………………….. 
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COMPETENCY FOR ABG SAMPLING VIA 
NEEDLE PUNCTURE 

Formative Assessment Summative Assessment 

 
Competency 

Statement 

The Registered Health Care Professional will be competent in arterial 
blood gas sampling via a needle puncture. They must be able to 
perform the skill satisfactorily without supervision or assistance with 
acceptable speed and quality of work. 
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1 Demonstrates effective hand washing. 
        

2 Demonstrates aseptic technique, standard ANTT 
        

3 
Demonstrates safe practice with sharps and their 
disposal 

        

4 Identifies main blood borne viruses and their risk. 
        

5 
Carries out effective risk assessment using appropriate 
protective clothing e.g. Gloves & aprons. 

        

6 States Trust protocol for sharps injury. 
        

7 
Explains procedure to patient. Obtains valid consent 
where appropriate. 

        

8 Describes principles of accountability 
        

9 Describes principles of vicarious liability 
        

10 
Demonstrates correct procedure for identification of 
patients. 
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COMPETENCY FOR ABG SAMPLING VIA 
NEEDLE PUNCTURE 

Formative Assessment Summative Assessment 

Competency 
Statement 

The Registered Health Care Professional will be competent in arterial 
blood gas sampling via a needle puncture. They must be able to perform 
the skill satisfactorily without supervision or assistance with acceptable 
speed and quality of work. R
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11 
Describes anatomy & physiology of proposed puncture 
site, including considerations and contraindications 

        

12 
Describes the relevant anatomy & physiology of the radial, 
brachial and femoral artery, and can discuss why there are 
site restrictions. 

        

13 
States when arterial punctures are appropriate and what 
guidelines might be available to support decision making 

        

14 
Describes the purpose of the Allen Test 
and can demonstrates the technique 

        

15 
Performs procedure showing good 
awareness of infection control and health and safety issues 

        

16 
Performs arterial puncture (radial artery) causing minimum 
pain / distress to patient. 

        

17 Correctly disposes of clinical waste. 
        

18 
Discusses correct labelling and additional information 
required for sampling accuracy 

        

19 
Describes potential sampling errors, their causes and 
methods of elimination 

        

20 
Maintains effective haemostasis to puncture site to prevent 
haematoma or bruising 

        

21 
Able to demonstrate theoretical and clinical knowledge on 
ABG results interpretation and management plan.  
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ABG SAMPLING VIA NEEDLE PUNCTURE: Supervised Practice 

Date: Assessor: Competent: Feedback: 

  
 

 

 
 
 

 
 

 

 
 
 

 
 

 

 
 
 

 
 

 

 
 
 

 
 

 

  
 

 

 

Guidelines for Supervisor 
 The supervisor must be a senior registered nurse/ allied health professional who is clinically current, who understands 

the ABG sampling process and have been using this competency in their regular practice.
 The supervisor can be a doctor (SHO and above), who is clinically current in this competency.
 All assessments must be observed.
 The practitioner must complete at least 6 safe and effective supervised practices to be deemed competent.
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Arterial Blood Gas Sampling via Needle Puncture Competency Sign Off Statement 

Competent: Yes/No 
(delete as appropriate) 

 
I the undersigned assessor have assessed the registered nurse in practice and deem him/her to be competent to the level laid out in the competency 
statement. Where the nurse is not competent or requires further training I have agreed an action plan with the registered nurse and set a time for completion. 

Action Required 
(using SMART objectives) 

 
S – Simple 
M – Measurable 
A – Achievable 
R – Realistic 
T – Time Bound 

 

Action Plan Completion Date  

Signature of Assessor  

Signature of Registered 
Nurse 

 

Date  
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APPENDIX 2: EQUALITY IMPACT ASSESSMENT 
 
Equality Impact Assessment Summary 
 
Name and title:  Filipe Alves, CSNP Team Leader 
Policy: Arterial Blood Gas (ABG) sampling via needle puncture for Specialist Nurses and 
Allied Health Professionals 
Background 
 
The aim of this policy is to give clear and concise guidelines on how to perform Arterial 
Blood Gas sampling via a needle puncture as the Trust would accept as best practice 
using current evidence.  
The ABG sampling allows both the diagnosis and monitoring of a patient’s clinical 
condition and can support changes on the patient’s clinical management. 
This policy is relevant to the all staff allowed to perform this procedure. 
 
Methodology 
  
This policy is aimed to a particular group of people, above described as target audience. It 
encompasses all patients within the same group. The Policy itself is created from using 
best practice guidelines, national guidelines and Trust policies.  
 
This policy extends to cover and will be applied fairly and consistently to all Ashford and St 
Peters NHS Foundation Trust employees (as per target audience) and patients regardless 
of their protected characteristics as defined by the Equality Act 2010 namely age, 
disability, gender reassignment, race, religion or belief, sex, sexual orientation, marriage or 
civil partnership, pregnancy and maternity, length of service, whether full or part-time or 
employed under a permanent or a fixed-term contract, irrespective of job role or seniority 
within the organisation. 
Key Findings 
 
Where an individual has difficulty in communicating, whether verbally or in writing, 
arrangements will be put in place as necessary to ensure that the processes to be followed 
are understood and that the individual is not disadvantaged during the application of this 
policy and related procedures. 
 
Conclusion 
 
In conclusion this policy offers a set guideline for ABG sampling via needle puncture for 
healthcare practitioners who may undertake this task in their role. 
Staff must adhere to this policy as it is set out to ensure safe practice for themselves and 
their patients. 
 
Recommendations 

 
There should be no changes made to policy following the Equality Impact Assessment 
process but the guidelines will continue to be reviewed every two years. 
 
 


