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Key points for collecting blood cultures 
 

 Only take blood cultures if there is a moderate to high clinical suspicion of bacteraemia 
(see below). 

 Samples must be taken with strict adherence to aseptic technique: disinfecting the 
venepuncture site and sufficient drying time (30 secs) is key to preventing 
contamination. 

 Volume of blood collected is critical to pathogen recovery. 

 Two sets are required (i.e. 4 bottles: 2 aerobic, 2 anaerobic) with 10mL in each bottle (if 
endocarditis 3 sets is preferable). Paediatric bottles require up to 3ml. 

 Take blood cultures before giving antibiotics. 

 Don’t sample from indwelling lines unless line-related infection is suspected. 

 Both sets may be obtained from a single venepuncture if a second venepuncture from a 
separate site is unlikely to be possible. Ensuring 2 sets are obtained is most important 
and will help maximise test sensitivity.  

 Sampling during cannulation is not recommended but can be considered for patients 
with high suspicion of sepsis if meticulous aseptic technique during insertion. For most 
situations, do not routinely collect blood cultures as part of “triage” bloods but wait for 
clinical assessment. 

 

Indications for blood cultures in non-neutropenic adult patients 
 

 Blood cultures essential for diagnosis: 
> Infective endocarditis 
> Line-associated bloodstream infection (take one set from line and one peripheral 

set) 
> Intravascular infection – infected grafts 

 

 Blood cultures are likely to be helpful (high or intermediate pre-test probability of 
bacteraemia): 

> Severe sepsis/septic shock 
> Severe UTI, cellulitis, CAP, HAP 
> Meningitis 
> Orthopaedic infection – Septic arthritis, osteomyelitis, spinal infection 
> Intra-abdominal infection – cholangitis, liver abscess, collection 

 

 Blood cultures are unlikely to be helpful: 
> Non-severe UTI, cellulitis, CAP – sampling from the site of infection is more 

important (e.g. urine, pus swab, sputum) than blood cultures 
 

 Blood cultures are not recommended: 
> Isolated fever or leucocytosis 
> Postoperative isolated fever within 48 hours of surgery 
> Likely viral infection 

 
Further reading: 
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cultures in adult nonneutropenic inpatients. Clin Infect Dis 2020; 71(5):1339-1347. 


