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	SUBJECT:
	BLOOD BANK REAGENT CHECK IN INSTRUCTIONS


Principle:  
To maintain proper reagent inventory, ensure proper reactivity of reagents before they are placed into use, and identify changes to the product inserts. 
Policy Scope: 
The scope of this policy applies to all Laboratory staff that prepares or performs testing on laboratory specimens at UnityPoint Methodist.

Procedure:
Receiving into laboratory:
1. Record date, time, and initials for receipt of delivery on packing slip.
2. Check for updated reagent inserts. 
3. Ensure that the correct number of reagents is included in delivery. 
4. Update Master Reagent Lot Tracking List with:
Reagent, Manufacturer, Lot Number, QC results, Expiration Date and Date Received
(I:\Labadmin\Blood Bank and Cell Processing\QC and QA Sheets)
5. Perform QC to ensure appropriate reactivity of reagent 

a. One vial per lot number is sufficient to show reactivity.

b. Confirm appropriate reactivity between lot numbers.

c. Infrequently used reagents that require extensive workup or parallel testing, such as Fetal Stain kits, may have reactivity confirmed at a later date, as long as there is an active lot number in use and available for parallel testing. 

6. Once QC is performed, update the Master Reagent Lot Tracking List.
7. File the packing slip for records.
8. Check the revision date on the product insert.  If the revision date does not match the revision date on the product insert in the insert binder, the insert must be replaced by the newest insert.  Put today’s date at the top of the new product insert with your initials and “removed from use” (same date)you’re your initials on the old product insert.  Put the old product insert on the lead technologist’s desk.  If there is a revision to the procedure, inform the lead technologist of the revision.  The lead technologist will update the procedure.
Procedural Notes/Problem-Solving Tips

Use the following list to ensure the proper steps are followed for each type of reagent.

1. Anti-A, Anti-B, Anti-D, Anti-A,B, Rare Antisera, Checkcells, Reagent Red Cells, Complement Check Cells, A2 Cells, Anti-IgG, Polyspecific Coombs, Gel Cards, MTS Diluent
a. Verify current reagent insert is in the BB Reagent Inserts Binder
b. QC reagent according to reagent insert
c. Update Master Reagent Lot Tracking List

d. If unable to QC reagent on day it is received, place a note “Needs QC’d” on the reagent package, place into proper storage temperature and leave a note of reminder on the dry erase board.

2. Antibody Screening cells and Antibody Panels
a. Verify current reagent insert is in the BB Reagent Inserts Binder
b. QC reagent according to reagent insert

c. Update Master Reagent Lot Tracking List

d. Place a copy of the antigram in the extra panels file located in the grey filing cabinet. Place the remaining copies in the Current Antibody Panels binder.
e. If unable to QC reagent on day it is received, place a note “Needs QC’d” on the reagent package, place into proper storage temperature and leave a note of reminder on the dry erase board.

3. Fetal Screen and Fetal Stain
a. Verify current reagent insert is in the BB Reagent Inserts Binder
b. Place “Needs QC’d” on package and place the reagent in the proper storage temperature with the current lot. Rubber band the new fetal stain lot together with the current lot. 
c. QC new lot number in conjunction with the current lot number to perform a lot-to-lot comparison. **This can be done when performing testing since positive and negative controls are always ran with testing.** 
4. Albumin, ELUKIT II, and CorQC
a. Verify current reagent insert is in the BB Reagent Inserts Binder
b. Perform visual inspection of reagent material to identify any possible issues with the reagents. Noticeable issues would include hemolysis seen in red cell reagents or turbidity seen in antiserum.

c. Update Master Reagent Lot Tracking List

UnityPoint Methodist Laboratory is a CAP accredited facility.  As of July 1, 2011,  the responsibility of new and/or substantially revised policies and procedures will be restricted the Laboratory Director whose name appears on the CLIA certificate, and the signature appears below. The biennial review will be completed by the appointed Section Medical Director. 
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