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SUBJECT:
 Blood Bank Identification Bands
SCOPE:
This policy applies to all lab personnel drawing Blood Bank specimens for crossmatch and type & screen requests for JTDMH patients.
POLICY:

The Precision Dynamics Corporation Sentry LabelBand for blood bank will be used on all crossmatch and type and screen patients.  The system will help us to provide a positive patient identification between the blood sample, blood bank requisitions, and units cross matched. 
Not applicable for OIO Blood Bank draws.
PROCEDURE:
3.0 COLLECTING THE BLOOD BANK SPECIMEN:

3.1 Laboratory staff MUST collect the blood bank specimen or MUST be present at the time of collection of the blood bank specimen.
3.2 To maximize the protection of the intended recipient from harm due to blood transfusion, proper identification procedures must be scrupulously followed.
3.2.1 It is preferred to use preprinted labels whenever possible as opposed to hand writing information to eliminate transcription errors.
3.3 The patient should be asked to state his or her name and their birth date whenever possible.  Before drawing the blood sample, the patient’s information on their hospital ID band must be compared to the information on the LIS handheld or LIS bedside generated labels.  If a discrepancy is noted, the sample must not be collected until the patient’s identity is clarified.
3.4 The blood bank sample must be labeled at a minimal with the patient's first and last name, medical record number, Blood Band identification number, date and time drawn, and by whom the sample was collected.  The blood bank sample must be labeled BEFORE leaving the patient's bedside.  
3.5 All information MUST be the same on the Blood bank specimen tube and the green Sentry LabelBand label sheets.  The Blood Bank requisitions should be completed correctly and labeled with the Sentry LabelBand identification number.  
3.5.1 It is not acceptable for anyone to correct an incorrectly labeled specimen or Blood bank band.  Manual entries must be legible and written in indelible ink.
3.6 If the patient’s identity is unknown, a unique number (i.e. blood bank ID number) should be assigned.  Fictitious names (eg, John Doe, Jane Doe) are acceptable, but should be accompanied by race, sex, and/or other uniquely identifying information.
3.6.1 If at a later time, positive identification becomes known, it will be added to the prior records and blood bank sample labels without obscuring the original information.
4.0 BANDING THE PATIENT WITH THE GREEN SENTRY LABELBAND:

4.1 The patient's name, date of birth, and medical record number must be on the blood bank specimen tube label and the upper left-hand corner of the Green Sentry LabelBand label sheet.  
4.2 Open the label placement area of the Green Sentry LabelBand by peeling the area open from the end closest to the sizing holes.  Place a LIS generated label in the label placement area.  Place a “T number” label from the Blood Band ID label sheet over the barcode area of the LIS label.  Write in the date / time of collection and initials of the person collecting the specimen onto the LIS label.
4.3 Peel off the white paper liner from the clear protective covering and smooth the cover into place over the identification information on the Green Sentry Labelband bracelet.
4.4 Wrap the bracelet around the patient's wrist, with the identification facing you.   Place the bracelet around the patient’s wrist leaving one or two fingers' width between the bracelet and the patient's wrist.  Close the Securesnap closure.
4.5 If a band needs to be removed and time permits, nursing will call the lab and a laboratory TECH will arrive at bedside to facilitate removal and reattachment.  If time does not permit, the band can be removed, but all blood bank work ups will have to be repeated prior to any administration of blood bank products.  This assures patient safety is the priority.
5.0 SPECIAL SITUATIONS:

5.1 PREVIOUSLY BANDED: If the patient has been previously banded, write the Blood bank band number on the specimen tube in addition to all other appropriate labeling criteria.  The blood band ID label sheets are kept in the Blood Bank department until the patient is discharged.
5.2 PREADMISSION TESTING PATIENTS: PAT’s will be banded when drawn for their pre-op work ups.  The patient must be instructed to leave the band on until the band is removed by hospital staff after surgery is completed.  PAT blood bank draws are acceptable 3 to 7 days prior to surgery unless the patient has been transfused within the last 3 months or is pregnant.  
5.3 OBSERVATION PATIENTS:  These patients will be drawn and banded the same as PAT’s. See 5.2 Preadmission testing.
5.4 EMERGENCY DEPARTMENT PATIENTS:  If the patient's name is not known and no hospital ID number has been assigned, draw the patient according to correct procedures and blood bank band the patient using the Blood Bank Green Sentry Labelband bracelet and Sentry label sheet number as the ID number.  
5.4.1 Fictitious names (eg, John Doe, Jane Doe) are acceptable, but should be accompanied by race, sex, and/or other uniquely identifying information.

5.4.2 If at a later time, positive identification becomes known, it will be added to the prior records and blood bank sample labels without obscuring the original information.
5.5 If the patient is does not have their blood bank band still intact when he/she returns, all Blood Bank testing will need to be repeated and charged accordingly. It is not acceptable for the patient to bring the band with them and not have the band intact on their body.
5.6 OIO FACILITY PATIENTS:  see Support Services Quick Reference OIO/IOS Blood Bank Draws. 
6.0   NOTES:
6.1 The patient must be banded and the specimen labeled at the bedside immediately after the draw.  
6.2 The patient must have the green Sentry Labelband on at the time of transfusion and all the information must be legible and correct at the time of transfusion.
7.0 REFERENCES:

7.1 18th Edition of Technical Manual, American Association of Blood Banks.
7.2 27th Edition of Accreditation Requirements Manual, American Association of Blood Banks.
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