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1. PURPOSE

To describe the process for issuing blood and blood products.

2. SCOPE

All allocated and crossmatched blood products will be issued and dispensed per this
procedure. Refer to procedure, “Emergency Release of Blood Products” for emergency

release instructions.

3. RESPONSIBILITY

The blood bank staff members must understand and adhere to this procedure when

issuing blood products for transfusion.

4. DEFINITIONS

A. Blood Product Label - The label on the actual blood product that contains the unit

number, product code, expiration date, and special attributes. This label is attached
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when the blood product arrives from the supplier and remains attached to the blood
product through final disposition.

B. Patient/Unit Label - The white label that is printed by the blood bank and attached to
a blood product when the blood product is allocated or crossmatched. This label
contains information about recipient (name, MRN, BB number, birthdate, ABO/RAh,
and crossmatch results) and the donor unit (unit number/DIN, expiration date and
time, volume, ABO/Rh, and attributes).

S. PROCEDURE

Issuing
Step Action
1 Blood products for transfusion may be requested by any paid hospital
employee.
A. Blood ptroducts may be requested via pneumatic tube station.
B. Hospital voluiiteers and students are not allowed to handle blood
products withodt:supervision.
Note: The Rehabilitation Hespital will only transfuse blood products during
the dayshift when a provider jsyon site.
2 The person requesting the blood product(s) must present a completed “Request

for Transfusion” form. At a mininium, (t/he form must include:
A. Patient’s name ¢

B. Patient’s medical record number &
C. Blood bank armband number s
D. Product type requested (red cell, plasmd, ‘platelet, cryo)
E. Number of blood product requested
F. Verification that the following have been verified:
a. Transfusion order
b. Patient’s hospital armband
c. IV access
d. Baseline vital signs
e. Consent
G. Special transfusion attributes, if applicable
H. Signature of requestor
I. Date and time of request
J. Nursing unit or department
K. Pneumatic tube station number if blood product is being transported via

pneumatic tube

Review the form to ensure all information is complete.

The blood bank only requires the top copy of the request form if someone is
picking up the blood. Two copies of the form are required if the blood product
is being issued via pneumatic tube.

Title: Issuing Blood Components
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Step

Action

3

Access Sunquest function “Blood Order Processing.”

A Start Critical Step

4

At the “value” prompt, scan in the patient’s medical record number from the
“Request for Transfusion” form then click the “search: button.

Note: The medical record number may be typed in only when there is no
barcode to scan or when the barcode is damaged or will not read.

If more than one patient exists with the same medical record number, choose
the correct patient from the pop-up menu then click the “select” button.

A “Blood Bank Administrative Data” screen will appear. Verify that the

patient’s full name and medical record number match the full name and
medical record %er on the “Request for Transfusion” form exactly.

Review the screen fo{@inent data such as:
A. Blood type

B. Current or clinica@ significant antibodies
C. Blood bank armband humber

Note: If present, linked and/or arch@?da‘[a will appear first. Click
demographics to see current data.

I Bood s Pracessing“Erdek ST ST

999999 SUNQUESTX,MANGO DOB: 01011930 (207) Sex F
ABO/MRRC  O-NEG RC Units Transt: Last Transh HID: WaH

i Selection  Information (8) | 4

¢ 3%

Blood Bank Administrative Data

e

History

How Many Days: [ Sesich Search All Cancel Hep

Bistart| | @ (3 © | ENovel-dobvered .. | [ iy Gotowar | ) Documentt - o, | B Novell soupise -, [[[E] Blood Order Proc... | 2 B & &7 |« 3 saem

Click on the “Search All” button.
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Step

Action

7

Click on the order selection folder and verify that the patient has at least 2
ABO/Rh specimens resulted. Note: This requirement may be waived when
the patient’s situation is unstable and universal donor products (O red cells and
AB plasma products) are being issued.

A. These results can be found in the ABO/Rh column.

B. Each ABO/Rh determination will be listed in its own row.

@ Blood Order Processing - Order Selection

999999 SUNQUESTX.MANGO DOB:  O1A01/1990 (20v) Sex F
ABO/RK  ONEG RC Unis Tranat: Last Trarst HD: WaH

O Selection | Infomation (1]

Acc | Aiwband Order | Modifier Collected Fecerved Corert. | UD | 1S AL ABO/h | AbSer | Exp MK
5 0719101545 0719101555 0

i 93955 15 2 PAD T
H1 77T 15 071510 1653 0715101743 RC HI 1 1 O-NEG  NEG 3
i 393808 1 O7TI0T43 0OTIOTME  RC M 2 ONEG POS 4

HowMary Days.  [3559 Seach Soaich Al ¢ Cancel _ He |

G -
i4 start 49 Hovel GroupWise -, | ¥ SmarTerm - [LabA <tw]

In some cases, patients with blood bank his lory before LIS upgrade may not
show in this field.
A. Access “Blood Bank Administrative D@quiry” and click on the
ABO/Rh tab to see all ABO/Rh determin %s to verify.
OR
B. Click on the “Information” tab, click the “Hisg&/"box, then click on
the “Purged Specimen” to verify. &&

Select the transfuse order accession and review for physician instructions and
special attributes. Review the transfusion order for any new attributes. Ensure
the blood product meets all physician specifications.

For red cell and whole blood transfusions, open the current T&S order.
When the specimen result entry appears, verify that all testing has been
completed.

A. If the patient has a positive antibody screen, verify that the antibody
identification has been entered.

B. Verify that antigen typing has been performed if applicable.

C. Verify that the appropriate crossmatch procedure (IS or AHG + IS) has
been performed per crossmatch procedure.

D. Review the patient’s diagnosis. If the patient has a diagnosis of sickle
cell disease, he/she must also receive sickle-negative red cells. Note:
blood bank is not responsible for interpreting ICD-10 codes for sickle
cell status.

Click the “save” button.
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Step

Action

10

A pop-up box will appear:
“Continue to Blood Product Issue? Issue, Emergency, No, Help”
Click on the “Issue” option.

11

The computer will branch to “Blood Product Issue.”

Note: If the patient has linked data, a prompt “View Linked Data” will appear.
A. Click the “Yes” button.
B. View the linked data.
C. Click the “Unit Issue” tab to return to the issue screen.

12

Retrieve the requested blood product from the appropriate blood product
storage container.

A. Bring the request form with you to ensure retrieval of the correct blood
product %the correct patient.

B. Ensuret &tient name and MRN on the blood product match the
patient nameé,‘nd MRN on the request form.

C. Ensure that th od product you are retrieving matches the blood
product that was r(@fested. Clarify information with nursing staff if
necessary.

D. Always select autologo@ its first, directed donor units second, and
homologous units last. %

E. Choose units with shorter exﬁ%ﬁij’ridates first.

13

g

At the “Unit Number” prompt, scan the un: mber from the blood product
label. The unit number will only be typed in the barcode is unreadable.

Then, at the “Component” prompt, scan the E co%m the donor unit.

> EHE
999999 SUNQUESTX.MANGO DOB  01/01/180 (207) Sex F
B0/ OMEG RCUnds Tranck 0 Last Tiansh 2 Ho ws
CurEvnéLoc 12010012000 D (0] [ =)
A Phys 1 Accourd #: 99999 Evnt Cret: (51 [
1 Arligersifriibodis | G 2 Probiers | 0 3 Comens | £ & Tianshusion Atlibutes |
Anligens/Antibodies  ABGD - ArtiD
Problems o Mog
Ui sste | iedemation |
Uit |
Companent:
Select All Us
Deseect &1 e
HodUnt oo

Uni#: 11117 (ACT)

€ dseaness - |
€ ilstiors
El

Comvs | vy | e | e |

distort| | @ (3 © | Enovekdeivereda.. | [ wsys Geway {54) pacuments -tico... | ) wovellcroupuse - | [ e | 2| 4|« ssaem

Note:
1. Blood products for more than one patient will never be issued to the
same pickup person at the same time.
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Step

Action

2. Under normal circumstances, only 1 unit of a blood product will be
issued at a time. Two units may be issued for a single patient at one
time if any of the following apply:

A. The units will both be transfused at the same time due to the
patient’s medical condition and the patient has 2 IV access sites;
one for each unit to be issued.

B. The patient is being transfused during renal dialysis. Two units of
red blood cells may be issued to renal dialysis at one time.

C. The blood products are being issued in a blood product transport

cooler. This is preferred when issuing to the OR.

Two units of plasma may be issued at one time if they will be

transfused within the 4-hour timeframe.

3. Multiple products may be issued for one patient if the patient is
undergoifigran apheresis or exchange procedure provided the products
are issue ransport cooler.

D.

14

Verity the E code and iption on the blood product label are correct and all
blood component prepara n&mctions have been completed.
f i

15

erif that the unit meets all

@ Blood Product lssue [SEE
SUNQUESTX.BROCCOLI DOB.  DE/01/1946 [B5Y) ’ Sex M
FIC Unks Trersf. 5. LestTiansd  01/28/2011 HID: 56
Cur Evril Loc: 80507 (ML) D SICK, REALLY SICE.

7162606

ABOMK ABPOS

AltPrye 1. MALIK MD, HUMERA ERUM Account 8. 38102120 Evnt Cooni: (5 |
1 1, Antigens/niodes | ) | & | @ |
Antigens/Antibodies 45 Antik(s) <
Froblems

Compare

Unk lssue | Infemaion |
12345 Exp DT, 07431/2011 2859
Cowp Type: AL2 BH) Stauz: AL

Locaore  SEHEHEH

ABD/AK 0 NEG
Vome: 335
Contsiner. 3G

§ Avigenvanibodes |
 Antigen/Antibodies

18 Transhusion ibutes |

NEGE-  EMeg
kA Jidal leg

Seleced unts Visual inspecion OK andd

Bark. Inguiy Cancel Help

<1 Kovelbdeivered 2p... | 2

i4 start ace

Verify special transfusion attributes (CMV-negative, irradiated, HbS-negative,
etc.) by comparing special attributes listed on the transfusion order form to the
transfusion attributes listed in the patient’s blood bank file. Enter attributes
into the LIS as indicated.

Verify the blood product meets all patient requirements. If the patient has
special attribute markers (such as CMV-seronegative, irradiated, HbS-
negative, etc.) in his/her historical data, ensure the blood product meets the
attribute requirements.
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Step

Action

16

Perform a visual inspection of the blood product. Appearances that would
suggest the blood product should be quarantined include:
A. Segments that appear lighter or darker in color than the primary bag
contents
Hemolysis
Purple color to red cells
Clots
White particulate matter in the primary container
Supernatant fluid that is discolored from normal appearance
Gross lipemia
Foreign objects in the primary container or ports
Fluorescent green-colored plasma caused by bacterial contamination
(green-colored plasma as a result of biliverdin or birth-control pills is
accepta
Dark greel%wn-colored plasma due to liver or pancreatic disease.

“EZomEUOW

J.

17

At the “Vis Insp” prorr{@ select one of the following:
A. Click “Pass All” ia units being issued pass the visual inspection.

B. Click “Inspect Unit” ﬂ;‘)gky
a. Quarantine and
not pass the visual i

supplier.

ction.
b. Notify a supervisor a%t;in the blood product to the blood

of the units fail visual inspection.
OT ISSUE any blood product that does

Click “Continue” to access the date and ti&grompts.

i

\ ; F:I
s.
§§
L
B

e 800 | Eussenis | Qoo | Ksme te | 5 st g

18

At the “date” and “time” prompts, press the “tab” key to default the current
date and time. Type in a date in time if the issue time does not match the
current time (as after a computer downtime). Review the entry to ensure the
correct issue date and time are documented.

19

The “issue location” will default to the location at which the patient is
registered.
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Step Action
20 At the “issued to” prompt, type the identity of the person picking up the blood
product using one of the following and press the “tab” key:
A. First initial and last name (such as JDoe)
B. First and last initials and title (such as JDRN)
C. Tube station location if the blood product is being sent via pneumatic
tube (example = TUBE15)

21 At the “issue comments” prompt, type:

A. “IICE” if the blood products were issued in a blood product transport
cooler.

B. “IOR” if the blood products were issued to OR.

22 Perform the readback process per appendix A or B.

V
23 Press the “saveﬁ}t&ton.

v

A End Critical Step //‘

24 | A billing screen will appediy Bill charges if indicated.

A. If no charges are to beg*billed, click on the “cancel” button. Note:
Failure to click the cane€l button may void the issue process in the
computer.

B. If charges are to be billed, O

a. Select the unit(s) that the gﬂarges will be added to by clicking
the box next to the unit nunibé

b. The right column of the billin %ﬁen will activate.

c. In the “test” column, type in the code.

i. Type “;DCMV” to charge fof'd CMV-seronegative
blood product if the patient req@ .CMV-seronegative
blood products. For neonatal aliq(@;s bill only the first
aliquot from a unit. &

ii. Charge for sickle negative units for neonates on the first
aliquot only.

1. Type “;SCS” for sickle testing performed in
house.

2. Type “;RHGBS” for sickle testing performed at
ARC.

iii. Type “’;IRRC.” This charge is only used for neonatal
red cell aliquots.

iv. Type “;IRRP.” This charge is only used for neonatal
platelet aliquots if they are not prepared using PRT
platelets.

d. In the “number” column, type the number of those charges to be
billed.

e. Click the “OK” button.

f. Click the “save” button.
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Step Action

998899 SUNQUESTX, MANGO
sanEn  Ones RCUP Tt 0 Lot Tart

25 Place the blood product in a sealed plastic bag for transport through the
hospital. Doub&ag the unit when sending via pneumatic tube.

26 If the unit is sent Vla/?gumatlc tube, the person removing the blood product
from the tube station willicomplete the information on the yellow copy of the
Request for Transfusion f@ﬁ and return the form to the blood bank within 15

minutes. O/,

27 | If the blood product was double-&z( matched, discard the patient/unit label for
the other patient and crossmatch ad%ailflood products if indicated.

s
Sending Via Pneumatic Tube %
Step Action QO -~
1 Place the blood product in two sealed ziplock bags ther( e into a tube
carrier. Only one unit of blood product may be shipped at affime. If more than
one blood product must be tubed, each unit should be sent in a different carrier.

2 Separate the two copies of the Request for Transfusion form.

A. Place the top (white) copy in the appropriate bin.

B. Place the second (yellow) copy in the tube carrier. Do not place the
paper in the sealed bag with the blood product.

3 Close the carrier securely. Ensure that nothing is protruding from the closed
carrier to include edges of the paper or plastic bag.

4 Place the carrier upright on the metal arm.

5 Verify the display shows “Station On” or “Ready.”

6 Press “Clear” or “Standard Send.”

7 Use the keypad to enter the desired station number and press the “Send” key.

SOP ID: AHC.BB11 CONFIDENTIAL: Authorized for internal use only.
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Step

Action

8

Verify on the display that the carrier has been transported to the appropriate
station. The carrier should be delivered to the correct station within 5 minutes.

The clinical staff member who retrieves the component from the pneumatic
tube station is responsible for completion of the Request for Transfusion form.
A. He/she will write the date and time that the blood product was received
and sign the form.
B. The form will be sent via pneumatic tube to the blood bank.
Blood bank staff will match it to the white copy of the form and file it in the
appropriate box.

10

Contact the patient care area if the completed “Request for Transfusion” form
is not returned to the blood bank within 15 minutes. Follow-up routinely until
the form is retu .

Downtime Process

4 &e}/,\
S,

Step

. Action

1

The “Downtime Blood Admittistration” form is used during periods of
computer downtime. 4/

If Sunquest is up, print a patient/unit

?ﬁ)r the blood product and place it in
the box in the upper, left-hand corner of

}rm.
If Sunquest is down, legibly handwrite the foll
appropriate boxes on the form:

Recipient’s full name

Recipient’s medical record number
Recipient’s blood bank number
Recipient’s birthdate

Recipient’s ABO/Rh

Results of crossmatch testing

Donor ID (DIN/unit number)

Unit expiration date and time

Unit ABO/Rh

Unit Attributes

information in the
®
(}« .
(Z
A\

SmmommUOwe

At the time of issue, legibly handwrite the following information on the form:
A. Date and time of issue
B. Person/pneumatic tube issued to
C. Visual inspection of the blood product

Nursing staff will document the transfusion on the form and scan into the
electronic medical record.
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6. RELATED DOCUMENTS
Form: Request for Transfusion
Form: Downtime Blood Administration form
SOP: Emergency Release of Blood Products
SOP: Entering Special Attributes into the LIS
SOP: Crossmatch
SOP: SOP: Issuing Blood Products in a Max+ Blood Shipper
SOP: Quarantine of Blood Products

7. REFERENCES
1. Standards for Blood Banks and Transfusion Services, current edition. AABB
Publishing, Bethesda, Maryland.

8. REVISION HISTORY

Version | Date Reason for Revision Re]\;;ed Approved By

Supersedes SOP WAB302.01
000 10/1/2010 | Update owner S Codina | Dr Cacciabeve
Section 4: add definitions

Section 5: update to reflect LISjupgrade and
format change, add content of SOP WAB305.01
Section 7: update to current versions ,

001 2.15.2012 | Section 5, step 7: Added instructions-toearch for |S Codina | Dr Cacciabeve
historical ABO/Rh data.

Section 5, step 8: Added requirements to revigw
testing prior to issuing rbcs

Section 5, step 10: Added instructions for linked
data

Section 5, step 11: Added requirement to ensure
correct blood product for correct patient

Section 5, step 17: Added step

Section 5, step 24: Added step

Section 9: Added Appendix A

002 8.29.13 Section 5: Reworded billing section for clarity S Codina | Dr Cacciabeve
Section 9: updated photo in appendix A for ISBT
labeling, added instructions to manually document
visual inspection and issue process in case LIS
issue is not captured.

003 2.26.15 Sections 4, 5, 6: Removed references to the Blood | S Codina | Dr Cacciabeve
Bank Product Tag and Administration Record and
replaced with patient/unit label.

Section 5: Added sending via pneumatic tube for
both SGMC and WAH. Added references to the
“Downtime Blood Administration” form. Added
downtime process.

Footer: Version # leading zeros dropped due to
new EDCS in use as of 10/7/13.
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Version

Date

Reason for Revision

Revised
By

Approved By

4

2.14.17

Header: Added WAH

L Barrett

Dr Cacciabeve

5

1.15.18

Section 3: Simplified responsibility

Section 5: Updated checking attributes on
transfusion order form; Added ARH statement
Appendix B: Added for clarity

S Codina

Dr Cacciabeve

2.11.20

Header: Changed WAH to WOMC

Section 5: QA failures from testing will no longer
need to be overridden at issue. Removed from
SOP. Removed references to 930 transport cooler
and replaced with transport cooler.

Section 6: Updated documents

Section 7: Updated references

S Codina

Dr Cacciabeve

9.18.20

Section 9; Updated Appendices A & B to require
readbaekdef expiration date and time

SCodina

N Cacciabeve

8.11.21

Header: Added FWMC

Section 5: Clatified wording of irradiation billing
for aliquots. Nd practice changes.

Footer: Updated prefix to AHC

SCodina

NCacciabeve

9.7.23

Updated the definitiof of,blood product label for
clarity. Added clarificationythat only 1 copy of the
request form is needed if thédnit is not issued via
pneumatic tube. Updated reférénCes.

SCodina

NCacciabeve

9. ADDENDA AND APPENDICES

Q;

A. Read Back Process for Issuing Blood Products with adPickup Person
B. Read Bank Process for Issuing Blood Products when using the Pneumatic Tube
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DO NOT USE - this version is still in review. . AHC.BB11 (version 10.0) Issuing Blood Components

Adventist HealthCare
Site: Shady Grove Medical Center, White Oak Medical Center,
Fort Washington Medical Center Title: Issuing Blood Components

Appendix A
Read Back Process for Issuing Blood Products with a Pickup Person

Blood bank staff should prompt the pickup person what to read off. For example, “Read me the patient name.”

Step Pick-Up Person BB Tech BB Tech Pick-Up Person
Reads the recipient’s full Verifies the name on Reads the recipient’'s Verifies the name on the
1 name from the the Request for full name from the Patient/Unit label as it is
Patient/Unit label Transfusion form as it | Request for Transfusion read
|:> is read Ef) form Ef)
Reads the recipient’s Verifies the medical Reads the recipient’s Verifies the medical
medical record number record number on the medical record number record number on the
2 from the Patient/UnitlZ> Request for from the Request for :5atient/Unit label as it is
label Transfusion form as i Transfusion form read
is read
Reads the recipient’'s Verifies the blood bank Reads the recipient’s Verifies the blood bank
3 blood bank armband armband number on blood bank armband armband number on the
number from the he Request for number from the Patient/Unit label as it is
Patient/Unit label [ ésfusion form as i Request for Transfusiot read
Q js’read ﬁ form f‘>
5
4 Reads the unit number Verifie%\it Reads the unit number | Verifies the unit number
from the Patient/Unit number on lood from the blood product | on the Patient/Unit label
label [ ) product label a@is label IZ: as it is read
read
p 2
o
5 Reads the expiration Verifies the expiration /
date and time from the date and time on the },,.
Patient/Unit label [ )blood product label as &
it is read /
A\
Notes the unit blood \‘}
6 Reads the patient blood type and Rh on the )0
type and Rh from the blood product label &
black side Patient/Unit and verifies the 0{('.
label product group and type /p
is compatible with the &
|:> patient’s group and
type as it is read
Points to the type of Verifies that the product
blood product being requested is the product
7 requested then show being issued

the pick-up person that
the correct type of blood
product was issued by

pointing to the product
description. [f‘>

Points to the labeling on Verify that special
the unit that attributes ordered are
8 demonstrates the being honored

patient’s special .
attributes have been
honored when
applicable based on LIS
info and paper request.

Resolve any discrepancies before issuing the blood product.
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DO NOT USE - this version is still in review. . AHC.BB11 (version 10.0) Issuing Blood Components

Quest Diagnostics

Site: Shady Grove Medical Center, Washington Adventist HOSpital Title: Issuing Blood Components
Appendix B
Read Back Process for Issuing Blood Products when using the Pneumatic Tube
Step Action
1 Compare the recipient’s full name on the Request for Transfusion form to the name on the

Patient/Unit Label to ensure they match exactly.

2 Compare the recipient’s medical record number on the Request for Transfusion form to the
medical record number on the Patient/Unit Label to ensure they match exactly.

3 Compare the recipient’s blood bank armband number on the Request for Transfusion form to
the blood bank armband number on the Patient/Unit Label to ensure they match exactly.

4 Compare the unit number on the blood product label to the unit number on the Patient/Unit
Label to ensure they match exactly.

5 Compare the expiration date,and time on the blood product label matches the expiration date
and time listed on the pati&mit label and verifies the expiration date/time have not been

exceeded. e
//0

6 Compare the blood group and typen the blood product label to the blood group and type on
the Patient/Unit label to ensure the @ct is compatible with the recipient blood type.
25

7 Verify the product requested on the Reqd‘e?for Transfusion form is the product being issued.

y.
8 Verify all special attributes have been honored."o

3
9 Resolve any discrepancies before issuing the blood pMct.

S5
)t‘
e
Cr.
73
e
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