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1.0
Purpose
To provide a reference of miscellaneous departmental issues/policies established to ensure the safety of personnel and patients.

2.0
 Scope
The policies set forth by this procedure apply to all personnel and procedures governed by the Blood Bank.

3.0
Quality Control
The Blood Bank administrative staff periodically reviews the contents of this procedure for accuracy.  Applicable amendments are made as appropriate.

4.0
Procedure
4.1
The Blood Bank administrative staff develops a listing of General Blood Bank Policies 

(Attachment 1).

4.2
The listing of Blood Bank General Policies is published as Attachment 1 of this procedure.

4.2.1
The Blood Bank administrative staff reviews the policies at least annually for accuracy.

4.2.2
The Blood Bank administrative staff revises the published policies contained in Attachment 1 as appropriate.

4.2.2.1
The administrative staff ensures that all staff under the direction of the Blood Bank are made aware of any amendments to the aforementioned policies.

4.3
All staff under the direction of the Blood Bank reads and complies with the published policies.

5.0
attachments/Appendix/Forms/Documents 
Attachment 1: Blood Bank General Policies
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Attachment 1: General Blood Bank Policies
1.
All personnel are responsible for the contents of the procedure manuals.  All personnel must be familiar with all procedures pertaining to the performance of their duties.

2.
A current copy of the American Red Cross CIRCULAR OF INFORMATION must always be available for distribution upon request.

3.
A current edition of the AABB Technical Manual and Standards must be available at all times.

4.
All personnel required to handle blood or patient specimens must follow the Infection Control policies outlined in the Safety Manual.  All applicable incidents are to be reported to the Supervisor or Lead Technologists immediately.

5.
Temperatures of all regulated equipment are to be read and recorded daily.  Refer to the Quality Control procedure.

6.
Date and initial all reagents when placed into use.

7.
Specimens and reagents are to be refrigerated at the appropriate temperature when not in use.

8.
Patient specimens are to be retained for a minimum of ten (10) days.
9.
Work stations and benches are to be cleaned with disinfectant cleaning solution at the end of each shift (when used).  All areas must also be replenished with supplies at the beginning and end of each shift.

10.
All manual records shall be legible and recorded in blue/black ink.  All manual records shall identify the person immediately responsible and shall include the date applicable to the record.

11.
DO NOT ERASE OR USE WHITE-OUT FOR THE CORRECTION OF MANUAL RECORDS.  Correction of any manual record must be performed in a manner which does not obliterate the original record.  One line through the error is sufficient. Corrections shall be initialed and date.

12. All products must be inspected for contamination and expiration at the time of receipt from the blood supplier, and when dispensed to the patient floor.  All questionable units are to be quarantined. 

13.
INTER-SHIFT COMMUNICATION IS THE RESPONSIBILITY OF ALL STAFF.  Communication of problem patients, testing problems, staff and inventory problems, errors, accidents and adverse reactions shall be communicated both verbally and in writing.  A Communication Log is available for this purpose.

14.
Massive transfusions and/or unusual requests are to be communicated to the Supervisor or Lead Technologists immediately.  The Director/Designee shall be notified as necessary.

15.
All errors, accidents and/or unresolved problems are to be directly and immediately reported to the Supervisor or Lead Technologist. Documentation on the Occurrence Report is required.
16.
All expired, contaminated or otherwise unsuitable blood components are to be discarded in the biohazardous trash bags, unless otherwise directed by the Supervisor.  All computer records must reflect this disposition (FDE), including date and identity of the person discarding the product.

17.
Refer to BB08-015 Deviation from Standard Operating Procedure and BB08-015 Form A for any deviations from standard operating procedure, which are procedures that are not written as part of a sop that may be requested by physicians. All deviations require a verbal and signature of approval from the transfusion service medical director or designee.  
18.
Employees can anonymously communicate concerns about quality or safety to executive management via ‘Do the Right Thing Hotline, the AABB, CAP, by the following methods:

Do the Right Thing Hotline

1-888-5 Comply

AABB
1. Email : accreditation@aabb.org
2. Fax: 301-657-0957

3. Phone: 301-215-6492

CAP

1-866-236-7212

