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	COLLECTION OF BLOOD BANK SPECIMENS


POLICY

Correct identification of the patient and Blood Bank specimens is mandatory for safe transfusion practices.

PROCEDURE 
1. Blood Bank testing on a patient is initiated when an order is placed in Cerner by the patient’s physician.  
a. A written order may be received on Outpatients. Written orders must include a Physician’s signature.
b. Verbal orders are acceptable for surgical patients or during other emergency situations such as a “code blue”.
2. Blood Bank arm bands are used whenever there could be a potential to transfuse a patient.
a. Use arm bands on all ER patients and In-Patients, including L&D, drawn for any Blood Bank testing (As patient condition can change during stay, banding when BB specimens are initially collected prevents delays in having blood products available should conditions warrant a transfusion.)
3. Blood Bank arm bands are not required when performing the following Blood Bank tests: 
a. Rhogam Work-Up:
1. Outpatient (Including Outpatients registered through ER) – Arm Band not required.

2. L&D Patient – If patient already has armband, do not re-band. If patient is not arm-banded, please use      band
b. Cord Blood Work-Up
c. Prenatal panel (To prevent duplicate testing, patients may be banded for Blood Bank when a Prenatal panel is ordered if there is a chance the patient may be later transfused).
d. ABO/Rh tests for informational use only 
4. For patient safety, patients with no Blood Bank history on file (ABO and Rh) must be identified by two people at the time of specimen collection.  
a. Check the Blood Bank card file to determine if the patient has a blood type on file.  

b. If there is not a blood type on file, the patient must be identified by two people at collection.
c. The second person identifying the patient may be Nursing or Lab personnel.
d. The Lawson ID of the additional staff person identifying the patient at collection is documented on the blood specimen and in comments at receipt of the specimen in the LIS 

5. Check to see if the patient has a current (collected within the last 72 hours) Blood Bank arm band. 
a. Do not cut off a Blood Bank arm band until it is determined it is necessary.
b. If a current Blood Bank arm band is present on the patient, notify the Blood Bank before proceeding.

c. If the test request is for Fresh Frozen Plasma (FFP), Cryoprecipitate, or Platelets, you do not need to remove the Blood Bank wristband.  Notify the Blood Bank.  
d. If the patient is not wearing a Blood Bank arm band, or if the Blood Bank arm band has expired and Red Blood Cell products have been ordered, a new Blood Bank specimen must be collected and the patient must be banded with a new Blood Bank arm band.
e. Please consult with Blood Bank tech if there are any questions.
6. Blood specimens must be labeled at the bedside of the patient, including documentation of the second identification of the patient.  Bring the following to the bedside or chair side when collecting Blood Bank specimens: 
a. A Typenex Blood Bank arm band and FlexiForm card.
b. Scissors.
c. Phlebotomy supplies: refer to the “VENIPUNCTURE” procedure.
7. Identify the correct patient on whom you are performing the venipuncture.(Refer to Hand Held Specimen Collection policy #169.0-Phlb-gu) 
a. Identify yourself and greet the patient by explaining that you have been sent from the lab to obtain blood for testing.
b. Ask the patient to identify themselves by stating their name and DOB.
c. The second person identifying the patient must also verify the patient’s identity by witnessing the patient stating their name and DOB.

d. If the patient is unable to speak, nursing staff must confirm the identity of the patient. 
e. Carefully check the hospital wrist band for the following information to verify it is the same as the paperwork:
1) Name 
2) DOB
3) Medical record number 
8. Draw one 7 mL pink EDTA tube from the patient using standard phlebotomy technique (Refer to the “VENIPUNCTURE” procedure).  
9. Label the following items at the bedside/chair side: 
a. The Blood Bank arm band - The Typenex armband should be labeled with a printed hospital label that contains the required patient information (see item 10 below). This information MUST match what is on the tube label. In the case of an Emergency or if no printed label can be obtained, the required information may be handwritten on the Typenex Flexiform label. Use the handwritten label only if a printed hospital label cannot be obtained.
b. The Typenex FlexiForm card - On the top-left portion of the FlexiForm card is a space for patient           information. This must match what is on the specimen tube and the patient armband. Again, the information may be handwritten only if a printed hospital or Cerner label cannot be obtained. *See detailed instructions below.
c. The Blood Specimen – The Blood Bank specimen tube should have a printed hospital or Cerner label that exactly matches the information on the arm band. If a printed hospital/Cerner label cannot be obtained, the Typenex FlexiForm card provides an optional, bar-coded sticker where the patient information may be handwritten. The blood specimen tube MUST have a bar-code sticker from the FlexiForm card that exactly matches the bar-code number on the armband.  * See detailed instructions below.  

Note:  In all cases use a printed label unless one cannot be obtained. Any handwritten information 
must be clear and legible or the Blood Bank Tech may request a redraw.
10. Label all Blood Bank specimens with the following information:
a. Patient name
b. DOB
c. Medical record number 
d. Phlebotomist Lawson ID
e. Lawson ID of additional staff identifying patient 
f. Date/time the specimen was drawn

g. Blood Bank arm band number
11. DO NOT place a Cerner label over a hospital label that is already on a tube. The specimen tube should only have one patient label and one bar-coded arm band sticker when delivered to the Blood Bank department. NEVER cover handwritten information, such as Phlebotomist ID and Date/Time of collection. If this information cannot be discerned by the Blood Bank tech, the specimen may be rejected.  Note:  When delivering specimens to Blood Bank department, be sure to also deliver a Cerner Label.
12. Fasten the Blood Bank armband securely on the patient’s wrist. Cut off excess band with scissors.
13. In the event the patient’s name and date of birth are unknown at the time of admission to the hospital, wait until that can be determined if possible. If a potential need for blood products is urgent:
a. It is acceptable to label the specimen and the patient arm band with only the following information:

1) The Blood Bank arm band number
2) Phlebotomist’s Lawson ID
3) Date and time of draw
b. When available, Laboratory staff will add the patient information to the specimen, patient arm band.   Do not leave the patient’s bedside during the process of updating the Blood Bank arm band. This should ideally be performed by phlebotomist who collected the original specimen, but may be performed by different phlebotomist if original phlebotomist is unavailable. A second staff member must confirm patient identity as noted in 4.b. above. Consult with Blood Bank Tech if any questions or issues arise.
14. The Blood Bank arm band MUST be placed on the patient, and the arm band information MUST match the information on the Blood Bank specimen.
a. Extender bands are available if a larger band is required.

b. There are very rare situations when the Blood Bank arm band may be placed somewhere other than on the patient.  If nursing notifies the lab that the Blood Bank arm band needs to be cut off per patient condition:

1) The patient may be re-banded with a larger band or the band may be relocated.
2) Do not leave the patient’s bedside when performing this process.
15. If additional blood is needed for extended or reference lab testing:
a. Unless otherwise specified, collect three Pink-top EDTA tubes and one Red-top tube for additional testing.       Note:  Do Not Centrifuge These Specimens. Transport directly to Blood Bank for send-out processing.
b. Specimens must be labeled with:

1) The current arm band number
2) The patient’s name
3) DOB
4) Medical record number 
5) Date/time the new specimens were collected
6) Initials of the current phlebotomist
16. For continuity of availability of blood products, a new Blood Bank arm band may be needed.  Remove the old arm band when it is no longer needed. There should only be one Blood Bank arm-band on a patient.
SPECIMEN REJECTION CRITERIA

1. Information on Blood Bank specimens and orders must match AND be accurate.  If a discrepancy or inaccuracy is found, the specimens will be rejected.

2. Specimens and patient arm bands for blood bank without two identifiers on them will be rejected.
a. One of the identifiers must be the Blood Bank arm band number.

b. The only exception is Emergency situations when the patient’s name is unavailable. If the patient name is unknown, the Blood Bank arm band number alone is an acceptable identifier (Phlebotomist ID and Date/Time of collection are ALWAYS required in any case. See 13.a above).
3. Specimens already in the lab cannot be labeled for Blood Bank later when Blood Bank testing is added on.
4. Specimens left in the patient’s room cannot be labeled for Blood Bank later.
5. Hemolyzed specimens are generally unacceptable for Blood Bank testing. The Blood Bank tech will notify phlebotomy staff if a new specimen is needed.
6. Specimens collected from a central line will not be routinely accepted. They are acceptable from patients who are difficult to obtain blood from using standard venipuncture procedures. If a central line needs to be used: 

1) Collecting a blood sample through any vascular device will be done by an RN only.
2) The RN must first flush and do a preliminary discard in accordance with nursing policies.
3) The line draw for Blood Bank is witnessed by laboratory personnel, and the blood must be transferred to a Pink-top EDTA tube right away (this can be done by the RN or by the Phlebotomist who witnessed the line draw).
4) The specimen is handed to the laboratory personnel who witnessed the line draw so they may assist in completing the Blood Bank paperwork.
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Directions for Typenex FlexiBand System

The Typenex Flexiband System is a two-part system that includes flexible, waterproof bands and General Forms with unique-identifier bar-code stickers for tubes and general Blood Bank use. The forms include two bar-coded Insert Cards for the patient armbands, and a bar-coded specimen sticker for handwritten information. A copy of the Typenex general instruction form is provided in both the Phlebotomy and Blood Bank departments for quick reference.

When collecting for Blood Bank testing, proceed as follows:

1. Take one FlexiForm and one patient armband to patient’s bedside/chairside.

2. Verify patient identity according to Lab Policy.

3. Apply patient information to top-left portion of FlexiForm. A printed hospital/Cerner sticker is preferred, but the information may be handwritten if a printed sticker cannot be obtained. Include Phlebotomist Lawson ID, date and time of collection.
4. Detach Band Insert from the FlexiForm and place patient information (label or handwritten) onto the Band Insert in accordance with Lab Policy. This must match the top-left portion of the FlexiForm.

5. Slide the Band Insert fully into the band pocket opening BEHIND the paper liner. The red “Hold” portion should be visible at the left side of the pocket.

6. Pinch the band at the red “Hold” portion and remove paper liner by pulling paper tab fully out.

7. Remove the small, white tab from the adhesive flap, and press flap down securely. Press firmly along all 4 sides of the pocket. This should create a water tight seal and protect patient information from damage or degradation.

8. Wrap the band tail around patient wrist and snap closed. Be careful to not make the band too tight or too loose. Cut excess tail from the secured band. The band may be reattached or resized as necessary using the extender-bands.

9. Label blood tube(s) according to Lab Policy. This should be a hospital/Cerner label, but may be hand written using the bar-coded sticker from the FlexiForm. If a hospital/Cerner label is used, there is a dedicated barcode sticker on the bottom-right portion of the FlexiForm. There are smaller bar-coded stickers which may be used instead.

10. Log in specimen, place in centrifuge as soon as possible, and take FlexiForm card to the Blood Bank department along with the Cerner label (if available).
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