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5 Day Plasma
I. PRINCIPLE
The use of 5 day plasma will better utilize our blood component inventory while still ensuring the best clinical outcome for the patient.
II. CLINICAL SIGNIFICANCE
Thawed plasma with an outdate of 5 days has a reduced concentration of Factor VIII when compared to thawed fresh frozen plasma, so it is not suitable for Hemophilia A patients.  In all other populations, the concentration of all factors is adequate for transfusion as they remain at hemostatic levels.
III. PROCEDURE: 
If a fresh frozen plasma is thawed and not transfused prior to its 24 hour expiration the unit will be modified to 5 day plasma.  Modification of a unit will be performed in the patient order module of HBB.
a. In the patient order module of HBB click on file/new/Modification Batch.  This will open the New Modification Batch window.

b. In the new Modification Batch window select “R” (regular) from the drop down next to the Modification Type.  Click on OK.  This will open the Batch Modification window.
c. In the Batch Modification window click in the box under modification and then click on Find.  This will open the Modification CD Code window; select the 5DAY code and click on OK.  Click on the box next to Bar Code and scan the unit number and product code.  Make sure the information that populated Component Information is correct and then click on accept.  This will move the unit to the Components Included in Modification Batch section of the window.  Click on the OK button.  New component labels will print with the new product code and the new expiration date.
d. Place the new 5 day plasma label on the component making sure that the product code, unit number and expiration date are correct.  

IV. LIMITATIONS

Due to depletion of Factor VIII, 5 Day Plasma in not appropriate for use on patients with Hemophilia A.
V. REFERENCES
AABB Technical Manual Seventeenth Edition, pg. 204; 274-275.
UnityPoint Health Methodist Laboratory is a CAP accredited facility, as of 7/1/11 the responsibility of new and/or substantially revised policies and procedures will be restricted the Laboratory Director whose name appears on the CLIA certificate, whose signature appears below. The biennial review will be completed by the Administrative Director. 
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