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1.0
PURPOSE:

To give MLT guidance in the process of maintaining the safety and integrity of the blood supply in the event of a power failure or disruption ensuring that the following happens:

1.1 The blood supply must be moved to appropriate storage equipment or alternatively packaged in CBS boxes.
1.2 The temperature must be recorded. 
1.3 Documentation and tracking of the blood or blood products if they are moved off site.
1.4 Alternate storage equipment and storage areas without a continuous monitoring device shall have the temperature taken ever 4 hours (other refrigerators, CBS boxes)
1.5 Alternate hospitals may be used as a last resort for storage off site.
It is the responsibility of the MLT to make every attempt to preserve blood/blood products at the required temperature in every circumstance.
2.0
POLICY:

2.1
Blood Bank equipment- refrigerators, freezers, and platelet incubators- must be maintained on Emergency (Generator) power circuit. Emergency power is regularly tested at each hospital.
2.2
Equipment should have a continuous monitoring device.

3.0
PROCEDURE:


Blood should be moved to an alternate storage in the following circumstances if applicable:

· Equipment down due to maintenance
· Emergency power generator not working
· Equipment failure

· Continuous monitoring device failure

3.1  Equipment down due to maintenance
3.1.1 Remove all blood/blood products from refrigerator or freezer prior to maintenance or repair and transfer to another Blood Bank refrigerator with a continuous monitoring device if possible.
3.1.1.1  Remove everything from the affected refrigerator/freezer/platelet    equipment

3.1.1.2 Designate shelves/areas in the alternate fridge for crossmatched units, and uncrossmatched units according to type etc

3.1.1.3 Keep quarantined blood separate 

3.1.1.4 Consider other laboratory refrigerators for patient specimens and antisera if needed.

3.1.2 At LDM: 

3.1.2.1 Use Pharmacy refrigerator for temporary alternate storage for Blood/Blood products requiring refrigeration.
3.1.2.2 Consider storing frozen products in another Lab freezer or pack in CBS container with ice packs or dry ice (for longer periods of time)

3.1.2.3 Place thermometer inside the alternate equipment and record temperature’s every 4 hours.
3.1.3 Return all products to BB Fridge/Freezer only once maintenance or repairs have been completed and temperature is back within range and stable. 

3.2
Emergency power generator not working:
3.2.1
If the regular power is operational, an extension cord may be used from the equipment to the nearest possible source.
3.2.2
If all power is down follow Equipment Failure 3.3

3.2.3 Notify facilities

3.3
Equipment failure
3.3.1 Remove all blood/blood products from equipment as soon as necessary

3.3.1.1 Temperature is approaching low or high end of range.
RBC: 2-6 degrees Celsius
Frozen plasma components/products: -18 degrees Celsius or colder,

Platelets: 20-24 degrees Celsius
3.3.2 Consider storage of products in alternate storage equipment (other refrigerators, freezers, platelet rotator) 

3.3.2.1 Platelets may be placed on an alternate rotator in ambient air temporarily as long as the temperature is recorded every 4 hours.
3.3.3 Place an internal thermometer in the alternative storage equipment and record temperatures every 4 hours.

3.3.4 If not enough storage space in alternate storage equipment pack CBS boxes according to IHL-TMD-II Packaging, Shipping and Receiving Blood (Inter-hospital). Pack frozen products on ice packs or obtain dry ice to maintain the frozen state.
3.3.5 If not enough shipping material available on site contact the other IHL hospitals and request that any available empty CBS crates be shipped.

3.3.6 Request all available freezer packs and shipping material be sent.

3.3.7 Consider needs of hospital and current circumstances and pack enough uncrossed blood to keep on site. Use this blood supply for emergency use. For example: 4 O Pos, 4 A Pos, 2 A Neg's, 6 O Neg's 
3.3.8 Pack in CBS boxes any crossmatched blood for patients who may be bleeding or critical at that time to keep on site.
3.3.9 Package to ship off site: remainder of stock, as well as any autologous blood. 
3.3.10 Fill out transfer voucher to keep in box with blood.

3.3.11 There must be no more than 10 units of blood per box.
3.3.12 Transfer all other blood and blood products that need refrigeration or kept frozen, to another hospital. Contact other hospitals in the city, as well as consider Chatham and London as necessary.

3.3.13 Notify critical care areas including OR that blood supply has been   transferred to another hospital.

3.3.14 Document completely where the blood supply has been shipped/stored:
WRH- Record in the Blood Bank Lookback on the computer, the blood type, check digit, unit number and expiry date of all red cells frozen products being shipped. Note the reason for shipment (i.e. temperature failure - storage only).
LDM- Follow current issue/transfer processes

3.3.15 Arrange with courier or taxi to come immediately after packaging to maximize the cold storage for transit. Communicate the number of boxes and logistics of how they will pick them up. Ie: Come to lab, meet in ED etc.
3.3.16 It may be necessary to contact CBS to ship blood back for storage in a prolonged or extensive power failure in the area.
3.3.17 Notify Biomed or Engineering 
3.4  Continuous monitoring device failure
3.4.1 When it is noted that the continuous temperature monitoring device fails, place a thermometer into the equipment and record temperatures every 4 hours.
3.4.2 Notify biomed immediately.
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