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Purpose

Policy

Procedure

The purpose of this document is to describe the procedure for conducting a
self-assessment audit for Blood Administration.

Trained and competent Transfusion Service personnel conduct the self-
assessments.

There will be 1-2 self-assessments performed a month for each medical

center dispensing blood and blood components.

The self-assessments will be rotated between the various clinical

services, so that at least every quarter, one self-assessment will have been

performed for the following areas:

e Inpatient services

e OQutpatient transfusions

e Emergency Room

e Pediatric (either inpatient or outpatient)

Attempts should be made to perform the self-assessments at least during

the day and evening shifts.

Personnel performing the self-assessment will have been trained and

found competent to perform these assessments.

e Records to this effect will be current and on file in the transfusion
service or lab office.

Follow the steps below to prepare for an audit

Step | Activity

1. Obtain the Blood Administration Checklist form.

2. Select a patient transfusion to follow.

3. Complete the first part of the form leaving the “Transfusionist”
blank until later in the audit process.

4. Inform the laboratory staff member, courier and transfusionist(s)
that you are auditing the transfusion for infernal self-assessment
purposes.
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Step | Action

Preliminary
steps, cont’d

5. Be pleasant, non-judgmental, courteous, and do not interfere in
anyway with the performance of the procedure or other patient care
activities.

e If it appears that the safety of the patient or integrity of the
blood/blood component may be compromised, request the
personnel to cease the process, and request a correction of the
problem.

e Report any problems to the QI department, and write a QIM
(Quality Improvement Monitoring) report.

Follow the steps below for auditing of the transfusion process

Step | Activity

Using the Blood
Administration
Checklist

1. Observe the process of the selection of the blood/blood component

and other dispense activities performed by the laboratory staff.

e Determine if multiple units are set up on the patient, that the
oldest unit be is selected for dispense.

e [f autologous and/or directed units are set up on the patient,
observe that they are given in the correct order (autologous first,
directed next, followed by allogeneic units)

e Select Yes or No for items 1-8 as being compliant on the Blood
Administration Checklist

2. Observe the process of the readback with the courier by the
laboratory staff.
e Select Yes or No for items 9-11 as being compliant on the
Blood Administration Checklist.
NOTE: Can verify item 11 (Courier training) post audit.

3. Observe the process of the transfusion at patient bedside.
e Select Yes or No for items 12-22 as being compliant on the
Blood Administration Checklist.

4. For any items on the checklist determined to be not applicable,
document “N/A” for the item.
5. Once the transfusion has been started, and the checklist items have

been completed in the Transfusion Section, the direct observation of
the audit is completed.
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Follow the steps below to analyze the results of the audit.

Step | Action

Analysis of 1. At the completion of the audit, the checklist is given to the manager
the Audits or trained designee.
2. The manager or trained designee collects the checklists and tallies

the results from the quarterly audits onto the Blood Administration
Assessment Summary form.

(O8]

The manager, and the medical director review the summary form(s).

4. A copy of the summary form is kept in the Transfusion Service per
current record retention policies.

Follow the steps below for corrective action

Step | Action

Corrective 1. If the manager or designee notices a serious problem detected during
Action the audit or a trend in reviewing multiple audits, it is reported
immediately to the medical director. Appropriate action is taken:

e A QIM report is completed

e Notify the involved department

e Educate the involved department

e Re-audit the involved department

2. The RBBCO will monitor and trend problem reported incidents.

Appropriate action is taken:

e [fit is a regional issue, chiefs of the appropriate departments
may be contacted to discuss the issues.

e The QI units from the hospitals may also be involved in the
corrective action process.
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