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BLOOD BANK POLICIES
Services

The services provided routinely by the blood bank shall include processing of

blood bank specimens including type, group, antibody screening, and compatibility testing; storage of components and transfusion service(s) only.


Collection of donors, routine or emergency, shall NOT be performed.



Therapeutic phlebotomies shall NOT be performed by laboratory personnel.

Preparation of components other than red cell divisions shall not be performed.


Antibody work-ups will be referred to Memorial Blood Center if unable to be 


identified at Ridgeview Medical Center.


The Memorial Blood Center will test each donor sample using FDA licensed tests

            for HbsAg, Anti HCV, Anti Hbc (hepatitis testing), Anti HIV-1 and Anti HIV-2 

            (AIDS testing), Anti HTLV-1 and Anti HTLV-II and found to be nonreactive.                                                                                                                                                                                              
  
Licensed nucleic acid tests (NAT) for HCV-RNA, HIV-1 RNA, and West Nile

            Virus (WNV) RNA have been performed and found nonreactive.  A serologic 
            test for syphilis is performed and found to be nonreactive.                                                                                                                                                                                                                                         

The statement of information for transfusion guidelines shall be provided by the 


blood supplier including the need for crossmatch, the need for filter, prohibition 


of addition of medication or any other substance to the blood unit and the need


for a physician’s order for administration.


CMV reduced risk blood components are components from seronegative donors 


and prestorage leukocyte reduced cellular blood components containing 


<5  x 10 6th residual leukoctyes or both.  The physician needs to initiate the order.

Irradiated components shall be administered when the patient is identified as 


being at risk for transfusion-associated graft-vs-host disease, the donor of the 


component is a blood relative of the recipient, the donor is selected for HLA 


compatibility by typing or crossmatching and for premature infants weighing

<1200 grams at birth.  The physician needs to initiate the order.

Components lacking Hemoglobulin S may be necessary for patients with sickle 


cell disease or sickle cell trait.  The physician needs to initiate the order.

Special needs recipients (CMV neg, antigen neg., etc) may have a time delay in

 
transfusion until appropriate products can be obtained from MBC if necessary.

The time delay should not exceed a couple of hours once the product is available 


from MBC.  The nursing station will be advised of the delay and expected time of


product arrival if available, the time of arrival, and the time of crossmatch 


completion.

Blood Unit Tag Label

The blood unit tag label shall include:


          
1.  The outdate and/or expiration date and required storage temperature.


2.  The blood group and Rh, amount of anticoagulant, and donor



      identification.


3.  The name and address of the facility collecting and processing the unit.



4.  A warning for possible danger of transmission of infectious agents.

Blood Bank Refrigerator

Blood shall be arranged in the refrigerator so that there can be no confusion as to 

group and type of blood, unprocessed blood, blood suitable for use or release and


crossmatched blood.


Outdated blood and quarantined or rejected blood shall be properly identified and


stored separately.

A continuously monitoring temperature recorder shall be provided and the refrigerator shall maintain a temperature range within 1°C to 6°C.


The blood bank refrigerator shall have emergency power.


The temperature sensor shall be placed in a fluid comparable in consistency to a 


unit of blood.

Blood Bank Refrigerator Alarm

Both audible and visual alarms shall be maintained with continuous monitoring.


Alarm system function test checks shall be performed and documented.


Written procedures shall be maintained and followed if temperature limits are 



exceeded.  If, in the event the refrigerator is out of service, the blood shall be 


transported immediately to refrigeration space adequate for back up.

Blood Bank Freezer
Units shall be arranged in the freezer so that there can be no confusion as to 

group and type of component.
Outdated components and quarantined or rejected units shall be properly identified and stored separately.

A continuously monitoring temperature recorder shall be provided and the freezer shall maintain a temperature range ‹18°C.  The blood bank freezer shall have emergency power.


The temperature sensor shall be placed in a suitable fluid.
Blood Bank Freezer Alarm

Both audible and visual alarms shall be maintained with continuous monitoring.


Alarm system function test checks shall be performed and documented.


Written procedures shall be maintained and followed if temperature limits are


exceeded.  If, in the event the freezer is out of service, the components shall be


transported immediately to freezer space adequate for back up.
Units


Stored blood will be inspected daily for hemolysis or contamination.


Each unit of blood shall be checked immediately prior to issue for color, 


appearance and expiration date.

Group and Type


The routine protocol shall include forward grouping for A, B, and D.


Donor Rh D negative cells will not be tested for Weak D.

All recipient cells shall be screened for unexpected antibodies and reverse A 


and B grouping.  Observations and interpretations recorded for all stages of the


grouping and crossmatching procedures shall be verified and recorded.


Patients receiving repeated transfusions over a period of time shall be typed each


time.

Compatibility Testing


Except in an extreme emergency, a crossmatch must be completed before the


blood is given.  The routine procedure shall include donor cells from an attached


segment and a crossmatch:  electronic, immediate spin, MTS gel (AHG), LISS, 


or albumin with recipient’s plasma/serum.


The Blood Bank Director approves the decision to omit the antiglobulin phase of 


a crossmatch when the recipient does not have an antibody.


Patients with a “Type and Screen” having a negative antibody screening may 


receive blood prior to completion of crossmatch if urgently needed.


Patients and units must be retyped to prevent incompatibility due to clerical error.

An auto control shall be completed with Panels.


Patients with a positive antibody screen will have an antibody identification


performed and two units of leukocyte reduced red blood cells crossmatched.  



The units will be antigen typed as negative if appropriate for the specific

antibody.  An exception for requiring two antigen negative units crossmatched


will be Rh negative obstetric patients that have received an antenatal dose of Rh

immune globulin and demonstrate only Anti D(Anti-RHG) in the antibody identification.


Antibody identifications that cannot be resolved will be sent to the reference lab.


Required antigen typing of patients and units for which RMC does not


have the antisera will also be performed by the reference lab.


The donor and recipient blood samples shall be retained for at least seven days 

after a transfusion (typically 10 days = 3 days for the crossmatch expiration plus 
the 7 days storage) for possible retesting in the event of a transfusion reaction.

Quality Control


Recipient Blood Sample

Blood sample for typing and/or crossmatching shall be labeled immediately at the time of drawing.


Temperatures

Dry bath, refrigerator, freezer and thawer temperature reading(s) shall be checked daily and recorded.  Platelet agitator temperature reading(s) are continuously monitored. 
Centrifuges



The timers shall be checked at least quarterly.



The speeds shall be checked at least quarterly by a tachometer.



The volumes shall be checked at least quarterly.



Each centrifuge shall be calibrated upon receipt and after adjustments or



repairs.


Reagent Control(s)



All reagents shall be checked on a daily basis for reactivity including 



Anti A, B, RhD, Coombs, A cells, B cells, antibody screen




cells, and antibody sensitized cells (Coombs Control Cells). 



All reagents will meet federal licensing requirements and are approved




by the FDA.  IgG coated red cells and A and B cells used for




reverse grouping maybe prepared in lab with records documenting




reactivity and specificity.

Any concerns regarding quality or safety maybe communicated to the 




Lead Technologist, Lab Director, Pathologist, Hospital Quality 




Control, Hospital Administration, or AABB.



Rare reagents may be used beyond their expiration date if appropriate 




positive and negative controls are run each day of use and react as




expected.  This exception is permitted by the FDA.  Rare reagents 




shall include specific panels cells used for the rule in and rule out

determination of antibodies for up to nine months post expiration.  Antigen typing sera (particularly Anti e) may be used beyond the expiration date if the antisera is not readily available due to lack of

availability (back ordered).

Investigation of Transfusion Reaction

All transfusion reactions shall be reported and investigated sufficiently to exclude 



a major reaction.


If the preliminary tests indicate a major or hemolytic reaction has occurred 


additional testing shall be followed as outlined in the procedure manual.


Preliminary screen shall include:



Examination of all clerical work for possible error.



A direct antiglobulin test on recipient (post transfusion specimen).



A direct antiglobulin test of pre-transfusion recipient cells.



Examination of post transfusion serum for hemolysis.



Retype the recipient (pre-transfusion).



Retype the recipient (post transfusion).



Retyping of donor segment.



Examination of first post transfusion urine for hemoglobin.
  Look for rbcs
if suspected hemolysis in post transfusion serum.



Notify the attending physician and pathologist.


The extended evaluation shall include the following:



Major cross match with blood segment and antibody screening using 




pre-transfusion and post transfusion recipient specimens.



BUN and creatinine as a baseline.



Check the donor unit for bacterial contamination as indicated.


A complete investigation shall be under the direct supervision of the 


Pathologist.  A different technologist should do the evaluation whenever possible 


to avoid duplication of previous errors.


Completed reports shall be reviewed by pathologist.


The results of the transfusion reaction workup are put on the patient’s chart with a


copy retained in the laboratory.

Sign Out


Computer sign out shall include:



Date and time



Patient’s name (recipient) and/or emergency identification band number


Recipient’s medical record number and/or date of birth



Blood type of recipient



Person signing the unit out




Donor number



Type of product (pc, plt, etc)



Blood type of donor



Verification of visual inspection of the unit before dispensing



Crossmatch compatibility



Special needs (Antibody, irradiated, CMV neg, etc)



Initials of the tech verifying


In the event of computer downtime, the manual issue log will be completed.
Records


The following records shall be kept by the laboratory:



1.  Record of all results of typing, grouping and crossmatch studies.



2.  Computer records including crossmatches and blood sign out.



3.  Transfusion record.



4.  Transfusion reaction or accident reports as appropriate.



5.  Record of reagent control studies.



6.  Record of temperature controls.



7.  Record of visual blood inspections.



8.  Record of receipt and disposition of blood.

Look Back Program


There will be a protocol in place for the notification of previous recipients of 


blood and blood components from donors who now have a confirmed positive


test for antibodies to the AIDS and/or Hepatitis C virus.

Process Improvement
The Blood Bank shall follow the general laboratory policy of process improvement through corrective and preventative action, including documentation, investigation, determination, and evaluation of corrective action.

The following require investigation:


Misinterpretation of results


Computer data entry errors


Misidentification of patient, labeling errors


Unit labeling errors

The Incident/Variance Log shall be utilized as needed in addition to the hospital safety learning event forms(online)
Critical Values

The following shall be called:



Positive DAT on a cord blood/infant workup



Positive antibody screen on a surgical patient



Transfusion reaction workups
Components


Packed Red Blood Cells



The blood bank inventory for cellular products will be leukocyte reduced



only starting April 2001.



Written procedures shall be maintained for processing and storage of all



components subsequent to preparation.  Any requirement for proper 



labeling of component preparation prepared shall be maintained as



defined by the blood supplier.



Component preparation is done in a sterile manner.  

Fresh Frozen Plasma



Refrigeration shall be maintained for proper storage of fresh frozen



plasma.  The fresh frozen plasma shall be thawed at 37°C.  All thawed



units of fresh frozen plasma must be used within 24 hours of thawing time.


Cryoprecipitate


Refrigeration shall be maintained for proper storage of cryoprecipitate.



Cryoprecipitate shall be thawed at 37°C so the precipitate is properly



dissolved.  All thawed units of cryoprecipitate shall be used within 6



hours of thawing or 4 hours of pooling.

Platelets

`

Platelets shall be maintained at room temperature on an agitator 


Platelets shall be used within either 72 hour or 5 day outdate depending



on the platelet pack system provided by our supplier.
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