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Processing of Autologous Blood Products
	Policy:
	· Patient’s physician MUST initiate the request for Autologous units with the blood supplier.

· Autologous units are ONLY issued for use by the person who donated it. These units remain in reserve for the donor’s use until they expire. Autologous units are NOT crossed over into the homologous blood supply.
· Autologous units may be received or issued by CLS, MLT or SLA but units may only be entered into computer inventory by a CLS or MLT and confirmed by a CLS.

· Routine infectious disease testing is performed on Autologous units.  Units that are positive for the following tests are labeled by BloodSource with Biohazard labels and will be accepted by SRMC for Autologous transfusion: Hepatitis B core antigen, HTLV-1, Syphilis, West Nile and elevated ALT.  Units that are confirmed positive for Hepatitis B Surface antigen, Anti HIV1/2 or Hep C Ab will not be accepted for storage or transfusion at SRMC without written approval by the Laboratory Medical Director and the attending physician.

· Autologous red cell units require the same compatibility testing as an allogeneic unit.  An ABO/Rh and antibody screen must be performed on a blood bank banded specimen during the current admission and the unit allocated to that band number before the unit can be issued for transfusion.  A clerical check will be performed on the unit verifying that the patient’s name, and date of birth matches that of the specimen.  As long as the BB armband remains on the patient, the Autologous units will be available for the entire admission.

· Confirmation typing of Autologous red cell unit will be performed at the time the unit is allocated to a specimen.

· Medicare Autologous units are billed to the patient’s hospital account.  Non Medicare units are prepaid at the time of collection to the blood supplier.

· Autologous units are stored separately from inventory units at temperatures appropriate for the product.


	Purpose:
	The purpose of this policy is to provide information regarding storage and processing of Autologous Blood Products.
	


	Procedure:
	

	Step
	Action

	1.
	Complete arrival information on shipping document when Autologous unit is received.

	2.
	Store product in processing area of appropriate storage device.


	3.
	Place shipping document on top tray paper tray in Blood Bank processing area.

	4.
	Look up the patient by name and date of birth in LIS

	
	
	If:
	Then:
	

	
	
	Patient has a RV medical record number
	· Record Medical Record number on shipping on invoice
· Enter Medical Record number under “assignee” when entering unit
	

	
	
	Patient does not have a RV medical record number
	· Make a copy of the green Autologous Donor tie tag

· Write “Please create a
“confirmed pre-admit encounter” for RV” next to the patient name.

· Tube copy of form to Admitting with a note to return once a pre-admit account has been created.

· Write Medical Record number on shipping invoice when returned
· Enter product into LIS inventory using the MRN under assignee.
	

	
	

	5.
	Store unit on Autologous shelf in appropriate storage device by last name of patient.

	
	
	If:
	Then:
	

	
	
	RBC
	Continue to step 6
	

	
	
	Non RBC product
	Skip to step 8
	

	
	

	6.
	Perform ABO/Rh and Antibody Screen when crossmatch is ordered.  See appropriate procedure.

	7.
	Perform Confirmation testing on unit according to SOP.

	8.
	Allocate unit and complete appropriate compatibility testing when product is ordered.  See Blood Order processing procedure.

	9.
	Label unit for transfusion according to procedure. Check spelling of patient name, date of birth and blood type as recorded on unit against specimen.  Obtain pathologist approval for any discrepancies prior to issuing unit.

	10.
	Store unit on Autologous shelf in appropriate device.  RBC products are stored by last name of the patient.

	11.
	Issue as requested using appropriate procedure.

	12.
	Release units from allocation and remove compatibility tag upon patient discharge.

	13.
	Discard expired units in Biohazard Trash.

	14.
	Update disposition of discarded units to OD (outdated)


	Related Documents
	· Blood Product Entry

· Blood Order Processing

· Confirming Blood Type on Donor RBC Units\

· Receiving and Storage of Component Inventory

· Determining Compatibility Testing Method
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