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	SUBJECT:
	ROUTINE RELEASE OF BLOOD PRODUCTS TO KINDRED HOSPITAL


Principle
It is the responsibility of the Blood Bank and transfusionist to properly identify each component that is issued for transfusion.  As each unit is issued, a complete check shall be performed to ensure the accuracy of the identification.

Clinical Significance
The following procedure is enforced in order to prevent potentially fatal transfusion errors.

Policy Scope:

Blood Bank Technologists.

Procedure
1. The RN will call Blood Bank with any orders to transfuse blood products. 

2. If this is the first time the patient has been worked up by UnityPoint Health – Methodist Blood Bank, a second sample must be drawn for ABO Rh confirmation.  Ask Kindred Hospital staff to draw a second sample for the ABO Rh confirmation.  The second sample must be collected and initialed by a different phlebotomist than the first sample. 
3. Ask the Kindred Hospital RN when the patient is scheduled for transfusion.

4. Look for the order in the Laboratory Information System (LIS). Ask Kindred Hospital staff to fax over paper orders if necessary.
5. Perform testing. Call Kindred Hospital staff if any problems are encountered that would cause a delay. 

6. Print the crossmatch tags and make a photocopy of the crossmatch tags.  Attach the printed crossmatch tag to the unit, per protocol.  Place the copy in the cooler for Kindred staff to use for cosigning and documenting of patient vitals.  
7. Release of packed red blood cells

a.)
Blood Bank staff will take the correct units from the refrigerator.

b.)
Attach a Safe-T-Vue temperature device to each unit following the Safe-T-

Vue 10 procedure, policy UPM BBPRO 02.045.

c.)
Check the temperature dot and if there is any shade of red, a different temperature device must be applied to the unit.

d.)
The Blood Bank technologist issuing the units of blood to Kindred Hospital, must verify the patient’s name, medical record number, blood bank band ID number, unit number , ABORH type, and unit expiration date from the Crossmatch tag attached to the crossmatched blood product, prior to issuing the unit/s in the Laboratory Information System (LIS).  The Blood Bank technologist must also read back the same information, verified prior to issuing the unit/s, with another Blood Bank or Lab staff member.

f.)
Immediately prior to issuing of the blood product, make a thorough inspection to ensure:

· The unit container is not damaged.

· The unit does not appear cloudy, discolored, or contaminated.     
· The unit is labeled properly with the appropriate Crossmatch Tag


g.)
Issue the units in the computer according to the policy “Release of Blood                        and Blood Products to OH/OR”.

h.)      Pack unit/s in a cooler according to the UPM BBPRO 02.011:  Cell Safe               Blood Transporter procedure.
· If blood products being transported are for more than one patient         place each patients units in a separate plastic bag. 
· Ensure the photocopy of the crossmatch slips is placed into the cooler. It is required for Kindred.


i.)
Sign out on the sign out log sheet.


j.)
Transport to Kindred Hospital
· If weekday (0800-1700): Contact customer service to arrange a courier to transport blood products to Kindred.
· If weekday (1700-0800): Security is responsible for the transport of blood products to Kindred.  

· If weekend beginning Friday 1700 until Monday 0800: Security is responsible for the transport of blood products to Kindred.  

· Observed Holidays (1700 day before holiday until 0800 the day after holiday: Security is responsible for the transport of blood products to Kindred.  
k.)
The cooler is to be returned on a regular run the following day by security or reference lab. 
l.)
If cooler is returned empty record date/time and your initials on the cooler form.  In the comment section on the cooler form write no units returned.

m.)
If units are not transfused, they should be returned to UnityPoint Health – Methodist Blood Bank for final disposition. 
n.)
Upon return of units, record date/time returned, temperature of the thermometer, color of Safe-T-Vue device on transfer sheet, and technologist initials unpacking cooler.

· If Safe-T-Vue temperature dot is white, the unit was returned within 
6 hours, and the thermometer was within temperature limits the unit     can be returned in the LIS and placed in the refrigerator for storage. 
· If the Safe-T-Vue temperature dot is red the unit of blood must be 
destroyed. Discard the unit in the LIS and complete paperwork. 
7.)
Release of fresh frozen plasma 

a.)
Select and issue units in the LIS according to the policy “Release of Blood            Components and Red Blood Cells to the Floor” section IV, Blood 


Components Other Than Packed Cells.

b.)
Prepare the cooler according to the UPM BBPRO 02.011Cell Safe blood Transporter procedure, Preparing Cooler with product section. Note: Do Not attach temperature dots to FFP.
· If blood products being transported are for more than one patient         place each patients units in a separate plastic bag. 

· Ensure the photocopy of the crossmatch slips is placed into the cooler. It is required for Kindred.


c.)
Transport to Kindred Hospital

· If weekday (0800-1700): Contact customer service to arrange a courier to transport blood products to Kindred.

· If weekday (1700-0800): Security is responsible for the transport of blood products to Kindred.  

· If weekend beginning Friday 1700 until Monday 0800: Security is responsible for the transport of blood products to Kindred.  

· Observed Holidays (1700 day before holiday until 0800 the day after holiday: Security is responsible for the transport of blood products to Kindred.  

d.)
The cooler is to be returned on a regular run the following day by security or reference lab. 

e.) 
If the cooler is returned empty, record date/time and your initials on the cooler form. In the comment section on the cooler form write “no units returned”.

f.)
If the units are not transfused, they must be returned to UnityPoint Health Methodist Blood Bank.
g.)
Upon the return of units, record date/time returned, temperature of the thermometer and technologist initials unpacking cooler.

8.)
Release of Plateletpheresis/Cryoprecipitate

a.)
Select and issue units in the Laboratory Information System (LIS) according to the policy “Release of Blood Components and Red Blood Cells to the Floor” section IV, Blood Components Other Than Packed Cells.

b.)
Place the plateletpheresis/Cryoprecipitate in a room temperature cooler

· If blood products being transported are for more than one patient         place each patients units in a separate plastic bag.
· Ensure the photocopy of the crossmatch slips is placed into the cooler. This is required protocol for Kindred Hospital. 

· Only send units to Kindred Hospital if there are orders to transfuse.


c.)
Transport to Kindred Hospital

· If weekday (0800-1700): Contact customer service to arrange a courier to transport blood products to Kindred.

· If weekday (1700-0800): Security is responsible for the transport of blood products to Kindred.  

· If weekend beginning Friday 1700 until Monday 0800: Security is responsible for the transport of blood products to Kindred.  

· Observed Holidays (1700 day before holiday until 0800 the day after holiday: Security is responsible for the transport of blood products to Kindred.  


d.)
Cooler is to be returned on a regular run the following day by security or               reference lab. 
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	REVISION HISTORY 

	Rev
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	Author
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	1
	Changes reflect issuing units to Greater Peoria Specialty Hospital, and no longer issuing to Oncology.
	K. Maher
	03/16/10    

	2
	Minor formatting changes, added Document ID to header.
	T. Mikolajczyk
	12/6/10

	3
	Changed to reflect name change to Kindred Hospital. Removed manual requisition process and added current ordering process. 
	S. Schaffer
	12/12/11

	4
	Separated the release of blood products into categories (packed red blood cell, FFP, PLTPH/CRYO).Added referral to policy/procedures.  Reformatted.
	Kathy Turpin
	05/02/14

	5
	Removed LIS specific references. Changed to verify the crossmatch tag correctly labeled. Added extra verification step for proper labeling of unit at time of issue.
	Vincent Strow
	2/10/16

	6
	Added crossmatch slip photocopy requirement
	Vincent Strow
	5/17/16

	7
	Updated contacts used to arrange transport of blood to Kindred.
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	7/19/18
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