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	Purpose
	The purpose of this procedure is to provide guidance for the documentation of unsuccessful draws in SafeTrace(.

	
	


	Policy
	· Every Donation Identification Number (DIN) must be accounted for in SafeTrace(.
· The discard reason for the failed draws must be documented in the Laboratory Subsystem (LA-CN) of SafeTrace. 
· Unsuccessful venipuncture or restick must be entered in Offline registration screen. 

	
	


	
	Follow the steps below for Donor Center (In-House) donation..

	
	Step
	Action

	Procedure
	1.
	Register Donor (DR)  in SafeTrace(

	
	2.
	Assign/place DIN (Donor Identification Number) on DHQ

· Place the larger barcoded DIN number in the middle right section (below the date or ID verified/Witness Signature) of the DHQ.

· Place a second smaller barcoded label in the comments section below the blood pressure (BP) and hematocrit (HCT) to assist finding the DIN when the card is folded.

	
	3.
	Perform venipuncture 

	
	
	

	
	
	Continued on next page


	
	

	
	Follow the steps below for Donor Center (In-House) donation..

	
	Step
	Action

	Procedure, cont’d
	4.
	If a full donation is not obtained, the phlebotomy is assessed.   If venipuncture is unsuccessful, the donor is eligible for restick:

	
	
	
	IF
	THEN
	

	
	
	
	Greater than 150L (including 62 mL sampling pouch) but less than 333mL
	a restick cannot be performed and the unit must be QNS.  
	

	
	
	
	Less than 150 mL was drawn including 62 mL (sampling pouch)
	A restick can be performed using the other arm if:

· The donor will allow a second stick

· There is a vein in the other arm that can be used

· If a restick can be performed proceed with this process.
	

	
	
	
	
	
	

	
	5.
	Unsuccessful venipunctures determined to be eligible for a restick will be assigned a new DIN: 

· Place the new DIN over the original or first DIN (in the middle right side of the page, leaving the eye readable DIN viewable, but not the barcode.

· Draw a line through the eye readable DIN.

· In the phlebotomy area of the DHQ, record the information to include the volume drawn for the first venipuncture. 
· Add notes to the comments section of the DHQ as appropriate.

	
	
	

	
	
	Continued on next page


	
	

	
	Follow the steps below for Donor Center (In-House) donation..

	
	Step
	Action

	Cont’d
	6.
	Perform the 2nd venipuncture/restick using the other arm.
· If the second venipuncture is unsuccessful, record the volume of whole blood removed on the DHQ, and discard the products, see below.  
· If the second venipuncture/restick is successful the volume is also recorded on the DHQ.
· Do not make a third attempt to draw this donor unless there is a compelling need (motivated directed donor) and there is verbal approval of the donor – enter a comment, to indicate the donor approves a third stick.

	
	7.
	Assign a failure code for the unsuccessful draws in the Donor Information (DN-DI) screen.  The following codes are to be selected:
· ND – no donation – no blood drawn – no needle penetration

· NSV – no suitable vein – there was no attempt to draw blood, visual inspection did now show a good vein.
· FS- failed stick—needle penetrated the skin but no blood was drawn, a second stick can be performed.
· <50 – Blood was drawn between 1 mL – 49 mL.  A second stick can be performed.
· QNS > less than 333 for 500 mL bag– cannot do a second stick because it is over 150 mL and all modification to the product is not allowed.

	
	
	

	
	
	Continued on next page


	
	

	
	Follow the steps below for Donor Center (In-House) donation..

	
	Step
	Action

	Cont’d
	8.

    
	Enter draw information of the 1st venipuncture in DI or DO screen (could be for in house or mobile draws).

· complete the DI/DO screen and lot release, 

Go to the laboratory (LA) screen

· then create WB component 
· discard with appropriate discard code.

ILIDS-DC staff will research to see if we need to create component.

For tubes –DO NOT OVERLAY DINS – Discard the tubes and start with new tubes with the correct NEW DIN.

	
	9.
	DO and enter draw information of the 2nd restick/venipuncture in offline registration screen (could be for in house or mobile draws).

Note: Visit time must be @least 1 minute later than the first registration time that failed.
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	Minor Version .01
	1. Added more detail on how to add second DIN.  
2. Added detail on how to complete the UDHQ.

3. Added detail on the discard codes.

4. Defined when a donor can be restuck.
	Ginny Tyler 05/14/09
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	Minor
	2
	Changed UDHQ to DHQ
Removed Mobile second stick – redundant
Removed/archived the flow charts
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