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	SUBJECT:
	PRE-ANALYTICAL, ANALYTICAL AND POST-ANALYTICAL HANDLING OF BLOOD BANK SPECIMENS


Principle 

The transfusion of ABO incompatible blood can result in serious injury and most often death.  The major cause of the transfusion of incompatible blood is clerical error, which includes drawing or typing the wrong patient, mislabeling tubes, testing the wrong sample, etc.  To prevent these clerical errors, it is very important to follow the proper procedure when identifying patients through every step of the testing process including before blood samples are drawn for blood bank testing, when reporting results in the LIS and before the transfusion of blood product. 

Procedure

1.  SPECIMEN RECEIPT IN BLOOD BANK

a. When a sample arrives in the blood bank for testing, verify all tubes and labels have the correct information for that patient:

1) Patient first and last name

2) Patient date of birth

3) Medical record number
4) Blood Bank ID Band number
5) Collection date and time

6) Identification of person drawing the specimen.

b. If a JIC sample is used for testing, the new label must not be placed over the old label by anyone but blood bank personnel. Verify both tube and label are for the same patient.

c. Verify sample is less than 72 hours old and has been stored at 2-8°C.

d. Unlabeled and incorrectly labeled blood samples will not be accepted for blood bank testing. 

e. Patients receiving testing for ABO/Rh, Type and Screen, or any other test where ABO derived blood products may be given will require a Blood Bank ID to be placed on the patient at time of blood collection and the corresponding Blood Bank band number placed on the collection tube. If the Blood Bank ID band number is missing from the specimen a new specimen must be collected.

*Note: Testing that does not require the use of a Blood Bank ID band: 
antenatal RhIg, postpartum RhIg, prenatal testing, ABO confirmation testing and DAT. 
f. Specimens unacceptable for testing that have already been received into the LIS system must be rejected and a rejection form must be completed.

g. In cases where a new blood bank specimen cannot be redrawn before blood is needed, the patient can receive O negative, uncrossmatched blood if the physician consents and signs the emergency transfusion form.
(1) Specimens drawn with Collection Manager are not required to have the date, time, and initials hand written on the specimen tube. The preceding information is electronically recorded at the time of collection. 
(2)  When all required information, except the collector’s identification, is on the tube, it is allowable to have the person who actually drew the tube come initial the specimen.  However, if that person is not available, a new specimen must be drawn.  In cases of emergent need, the Medical Director/Designee can allow testing to continue on that specimen, with proper documentation in the Deviation from SOP log.

(3) Cord blood specimens should have tubes labeled with mother’s label documenting collection date/time and identification of collector. The specimen must be sent in bag with baby’s label, including baby’s medical record number or a tag handwritten with baby’s name and medical record number.  Verify in LIS that medical record number belongs to that baby.

SCOPE:

 This policy applies to all blood bank technologists.
3.  SPECIMEN TESTING

a. When the specimen is determined to be labeled correctly, check the patient’s Blood Bank history.  This includes patient’s previous blood bank testing including blood typing and antibody screens, crossmatches, components ordered and any special problems encountered in past testing or special instructions. Using the Blood Order Processing function in Sunquest (LIS), look-up the patient by first and last name and date of birth. Review information present for each MRN available and UPH location by looking at blood type, antigen typings and antibodies identified. Note any discrepancies or conflicting ABO/Rh or antigen/antibody data. 
b. After reviewing patient blood bank history, the blood banker will verify the patient name/medical record number by scanning the CID barcode/number located on the patient specimen.  

c. Perform testing on the patient.  Throughout the procedure, check that testing is being done on the correct patient.

d. Enter results into the LIS at the same time testing is performed, matching the patient name and accession number from the tube with that on the screen.  When performing crossmatches, double-check that the patient and unit types are compatible in the computer and on the crossmatch tag.

e. If the patient has not had an ABORH before, a quick type should be performed by another technologist, including Anti-A, Anti-B and Anti-D on unwashed patient cells, verifying the proper identification of the patient sample.

f. Place a Patient Comment in LIS recording the results of the quick type.

g. When tagging a unit with a crossmatch or component tag, verify all information is correct including blood product unit number, patient blood type, unit type, and expiration date.

h. When handwriting crossmatch tags or component tie tags, the risk of errors is significantly increased, so ALWAYS go back over handwritten information to make sure it is correct, most notably the patient name, medical record number, unit number, standard product code, ABORh type of patient and donor, and expiration date. ***Handwritten crossmatch tags/manually typed crossmatch tags should only be used in cases where the LIS/computer system is unavailable.***
4.  TRANSFUSING PRODUCTS
a. Verify the full name of patient for which you are dispensing product. When the floor/unit calls for products, ask for full name and medical record number and verify it is correct. 

b. When signing out/issuing units, make sure the information on crossmatch tag or component tag corresponds to unit and patient information including: patient name, medical record number, patient date of birth, blood bank band number, unit number, patient blood type, and unit blood type.

c. When running blood to the floor, do not allow the transfusion to occur if the patient is without an ID band and Blood Bank ID band.

d. The blood bank technologist will perform a bedside ABO on each non-type O patient at the time of the first transfusion and on each admission to assure compatible transfusion.  If the patient is a type O with no previous history and we do not have a second specimen to perform a retype, then a bedside type must be performed.  Results will be recorded on the patient’s Blood Bank ID band and crossmatch tag with the initials of the tech that performed the type. The results will also be recorded in the LIS.
e. The nurse and the blood bank technologist will verify together the name, medical record number and ABORh of the patient.  They will also verify the ABORh of the unit’s, the unit number and the unit expiration date to check for correctness and agreement with the patient’s Blood Bank ID band.

5.  IF AT ANY TIME THERE IS A PROBLEM IDENTIFYING THE PATIENT PROPERLY OR PERFORMING TESTING, THE BLOOD OR COMPONENT CANNOT BE TRANSFUSED UNTIL THE PROBLEM IS RESOLVED.

THIS INCLUDES:

a. Repeating tests that appear erroneous.

b. Rejecting a mislabeled tube.  Relabeling is not acceptable.

c. Resolving problems in ABO Rh typing or antibody problems.

d. Solving discrepancies when previous results do not match present results.

e. Sending units back to the Red Cross if their results do not match ours.
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