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	SUBJECT:
	HANDLING BLOOD PRODUCTS OUTSIDE THE BLOOD BANK


I. POLICY:

     Transfusion services routinely transfer blood and blood components to blood suppliers and locations within the hospital.

II. PURPOSE:

     To ensure the safety and integrity of blood products transferred within the hospital and to the American Red Cross (ARC) or ARC affiliated hospitals.

III. SCOPE:

This policy applies to all blood bank technologists.

IV. PROCEDURE:

A. Transporting Packed Red Blood Cells
1. Packed red blood cells taken to the nursing floors or units: 
a. RBC units should always be transported in the validated unit transport cooler.
b. Blood taken to the floors must be transfused immediately or returned to the Blood Bank if the transfusion is delayed. BLOOD PRODUCTS CANNOT BE STORED IN NURSING STATION REFRIGERATORS.
c. If units are not infused within four hours, they must be discontinued and discarded.
2. Blood taken to surgery and open heart must be stored in a temperature monitored blood bank refrigerator at 1-6ºC and have a Safe T Vue sticker attached, per UPM BBPRO: Safe T Vue policy 02.045.

a. When blood is returned from surgery and open heart, the Safe-T-Vue sticker must be checked for a white or red color.  White indicates blood was kept at the proper temperature of below 10ºC.  Red indicates the blood was warmed to 10ºC or higher and must be discarded and the incident investigated.
3. Blood taken to Cath Lab or locations that do not have access to a monitored blood bank refrigerator must be kept in a validated Blood Bank Cooler and have a Safe T Vue sticker attached, per UPM BBPRO: Safe T Vue policy 02.045.
a. Units of blood can be placed bedside if kept in a validated Cell Safe cooler. Refer to UPH BBPRO 02.011: Cell Safe Blood Transporter for cooler handling instructions.
B. Transporting Blood Products within the Hospital 


1. Fresh Frozen Plasma

a. Thawed Fresh Frozen plasma must be destroyed if it has not been stored at 
1-6ºC or transported at 1-10ºC for more than 30 minutes. FFP is acceptable for use if stored at 1-6 ºC for up to 24 hours. 

b. 5 Day plasma is acceptable for use if stored at 1-6ºC for up to 5 days.
2. Cryoprecipitate 
a. Thawed Cryo must be destroyed if stored or transported outside the temperature range of 20-24ºC. Cryo that has been stored at 20-24ºC is acceptable for use for up to 6 hours.
3. Plateletpheresis
a. Plateleletpheresis must be destroyed if stored or transported outside of the temperature range of 20-24ºC. To ensure proper agitation and storage temperature, platelets must be returned to the Blood bank if not transfused within 30 minutes of leaving Blood Bank or 6 hours if transported at 20-24ºC in a blood bank transport cooler. 

b. The Blood Bank cooler should be packed with the plateletpheresis on the bottom of the cooler and a room temperature gel pack on top of the plateletpheresis. The room temperature gel packs are stored in the coolers.
C. IMPORTANT NOTES:

1. Any damage that occurs to a blood product bag resulting in leakage must be noted in the LIS when the unit is returned to Blood Bank. Return the unit to a Status of Disposed in the LIS and discard the unit in a red biohazard bag. Nursing policy states the Blood Bank must be notified of any damaged units. 

2. Any blood product that does not appear normal must be discarded (with biohazard precautions) and documented in the computer the final disposition. Complete a credit request on the American Red Cross BloodHub to receive credit for the discarded unit.
3. A blood product which has been returned to the Blood Bank shall not be returned to the available inventory unless the following conditions have been observed:
a. The unit closure has not been disturbed.
b. During storage and transportation, the blood product has been continuously stored/or transported at the appropriate temperatures. See UPM BBPRO 02.009: Blood Product Storage and Stability for acceptable storage and/or transport temperatures for all blood products.
c. The records indicate that the blood product has been inspected before it is returned to available inventory.
d. Packed red blood cells have not been warmed using a blood warmer.
e. For packed red blood cells, a sealed segment of integral donor tubing has remained attached to the container.
f. The crossmatch tag must be attached to the returned unit.
g. For packed red blood cells that leave the control of the blood bank, units must have an attached, white Safe-T-Vue sticker
D. Returning Blood Products To ARC and Transferring Blood Products to ARC Affiliated Hospitals 

1. Returning Blood Products to ARC
a. Complete manual ARC form:
i. Occasionally the American Red Cross will request the return of a blood product.  The ARC will fax a copy of the “Authorization for Return” form which will include appropriate information about the product to be returned.  

ii. When the appropriate ARC shipping container arrives, the blood product will be placed on a shipment in the LIS. This will document in the LIS that the blood product was returned to ARC.  

iii. A copy of the “Authorization for Return” form must be made for Blood Bank records. This copy and the packing list titled Shipping Document from the LIS should be saved with the packing slips from ARC, located in the bottom right hand drawer of the Blood Bank desk.
b. Complete electronic form on ARC BloodHub
i. Refer to American Red Cross Connect: Hospital Order Management Solution User Guide V.6.2. for directions on how to complete the online request.
2. Transferring blood products to ARC affiliated hospitals
a. Complete manual ARC form:
i. Complete “Hospital to Hospital Accounting” form. These forms are located in the Blood Bank desk drawer. (Do not forget to sign the bottom of the form.)

ii. Remove the appropriate copy when the American Red Cross picks the units up for transfer. (Remember to document the correct time and date of pick-up on this form). We retain the copy that says “sending hospital”.

iii. When the appropriate ARC shipping container arrives, the unit will be placed on a shipment in the LIS. This will document in the LIS that the product was returned.  

iv. Retain a copy of the form and the Shipping Document with our ARC packing slips located in the bottom right hand drawer of the Blood Bank desk.
3. Complete electronic form on ARC BloodHub
a. Refer to American Red Cross Connect: Hospital Order Management Solution User Guide V.6.2. for direction to complete online request.
4. IMPORTANT NOTE:

a. Blood or components must be shipped in a Red Cross shipping container that maintains a temperature of 1-10º for blood, -18ºC or below for frozen components (Red Cross will supply the dry ice), and 20-24ºC for platelets.
IV. MAINTENANCE AND STORAGE

A. All policies and procedures are reviewed every two years, (except for Safety procedures which are yearly) by Laboratory Administration and or the Medical Director of the Laboratory or designee. There are changes in practice standards, or requirements.

B. All policies and procedures are reviewed every two years (except for Safety procedures which are yearly) by staff or at the    time new or revised ones are put in effect.

C. All policies are retained 8 years after being discontinued or revised.

D. Blood Bank procedures are retained 5 years: all others are retained 2 years after being discontinued or revised.
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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	3
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