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Reviewing Transfusion Service QC and Creating a Monthly QA Summary
	Purpose
	In order to provide the Transfusion Service Medical Director with a concise report of the status of the Transfusion Service for his/her review, QC and important related events are presented in a summary format.


	Policy
	· The individual QC data is reviewed on a monthly basis by the Transfusion Service coordinator/Supervisor. Subsequent to that review, a monthly summary of the findings is created
· The Summary is reviewed by the Laboratory Manager and Transfusion Service Medical Director.

· The individual QC data is submitted along with the Summary to the Transfusion Service Medical Director for his/her review.


	Procedure
	


	Step
	Action

	1.
	Each of the following logs is reviewed monthly by the Transfusion Service Coordinator/Supervisor or their designee for QC accuracy and conformance to procedure reporting format.
· Antigen Typing worksheets

· Downtime Blood Issue Logs

· IVC Blood Product Storage Logs

· Cellwasher/Centrifuge Maintenance

· ECHO  Maintenance Record & QC
· CSW Maintenance
· Transfusion Service Daily Reagent QC Logs
· KB Stain report

· Lot to lot comparison of Fetal Screen kits

· Device Temperature Recording charts

· Daily Temperature Logs

· Uncrossmatched Forms
· Antibody Titer

· Reports of Patient History Discrepancies

· Safe-T-Vue Indicator QC Logs
· Quarterly Alarm Check Summaries
· Blood Warmer Check review

· Centrifuge Timer & RPM checks

· Scheduled equipment maintenance

· Centrifuge calibrations

· Instrument/Method Correlations

· Thermometer calibration

	2.
	Stamped each set of forms with a Data Review stamp and initial/date.

	3.
	Open up electronic form located J:/Blood Bank/Reports/Blank QC to create a QA Summary.

	4.
	Complete date entries to reflect data to be reported.

	5.
	Summarize findings under corresponding observation and complete corrective action/explanation as needed in the appropriate column.

	6.
	Summarize the following issues on the form

· Equipment issues

· Supplier Issues

· Error Classification Statistics

· Interdepartmental Transfusion Related Problems

· Unnecessary Repeat Testing

· Blood Component Wastage Statistics

	7.
	Add additional items, as identified as problematic, intermittently to the report.

	8.
	Create graphs of internal incidents and interdepartmental problems to track and trend events that recur.

	9.
	Submit the summary form, along with supporting documentation, to the Transfusion Service Medical Director for review.

	10.
	The Medical Director will make notes comments or suggestions for additional action as needed and initial/date the information summary.

	11.
	Refer the summary to the Laboratory Administrative Director for their review.

	12.
	Return the completed summary and associated documents to the Transfusion Service Coordinator.

	13.
	Checks for follow-up recommendations from Medical Director or Laboratory Administrative Director.

	
	
	If:
	Then:
	

	
	
	No recommendations that need further action
	· File summary in LAB QA binder under Transfusion Service section.

· File QC/worksheets in appropriate folder for QA storage.
	

	
	
	Recommendations that require follow-up are noted
	· Make list of required follow-up actions

· File summary in LAB QA binder under Transfusion Service section.

· File QC/worksheets in appropriate folder for QA storage.
	

	
	


	Attachment
	Blank QC document


	Related Documents
	· Daily Supervisory Review Procedure TS.POST 07.02-RV
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