Methodology
	This project aimed to evaluate measures that may alleviate or abort vasovagal reactions in those patients undergoing venipuncture.  The project was implemented at two satellite outpatient blood labs of the local hospital system.  The target population included patients presenting to the outpatient lab for blood draws.  No patients were immediately excluded from participating in the study, although children younger than 15years of age were excluded if they were unable to understand the directions, or if parents preferred not to have the child participate.
A meeting with all phlebotomists was arranged to discuss and review the recommended procedures.  As the facilitator, the phlebotomist would direct the patient in outstretching their legs and encouraging them to focus on moving their toes sequentially.  The phlebotomist provided this continuous direction as they simultaneously performed the venipuncture.  The process stopped when the venipuncture was completed.  It would be the phlebotomist’s discretion if they wanted to start this direction at any point before the venipuncture or to continue for a short time after venipuncture is completed with those patients who were experiencing or appeared likely to experience VVR/VVS.   
A flyer was developed for the phlebotomists to post at their workstations reminding them to use the techniques if VVR/VVS occurs, which would also allow for documentation of age, sex, and whether the technique was successful, equivocal, or unsuccessful. No other identifiers were needed (Appendix A). 
	The phlebotomist was also requested to provide feedback using a four-question Likert tool evaluating the effectiveness of the technique, ease of applicability in each circumstance, patient response to the technique, and the likelihood of continuing to use the techniques in the future (Appendix B).

