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Scope                  This procedure/policy pertains to UPMC Pinnacle Hanover
Blood Bank Specimen Requirements

	Purpose


	Collection of a properly labeled pre-transfusion blood specimen from the intended recipient is critical to safe blood transfusion.  The majority of hemolytic transfusion reactions arise from misidentification of patients or pre-transfusion specimen labeling errors.
The patient is asked to verbally verify his/her identity, whenever practical, at the time of specimen collection.

 When drawing a blood specimen, labels with the patient's ID should be checked against the patient’s armband and/or requisition and the labels must be affixed to blood specimen tubes at the bedside immediately after the blood is drawn.
ALL Blood Bank specimens must be labeled at the patient’s bedside.


	Policy


	The Blood Bank follows specific guidelines for the collection, acceptance, and use of blood specimens.  Blood Bank technologists evaluate all specimens before beginning testing.  Specimens not meeting the labeling criteria will be discarded and a new, properly labeled specimen must be collected.

Improperly labeled Cord Bloods will not be discarded, but will not be used for Blood Bank testing.  A heel stick will be obtained for Blood Bank testing purposes.

	Specimen Type
	** ALL specimens MUST meet the special Blood Bank LABELING 
REQUIREMENTS as described in the “Specimen Labeling” section below. **

AGE:

All specimens used for blood bank testing must be less than 72 hours old. 

All specimens are held for 10 days after collection.
Preferred:

EDTA anticoagulated whole blood collected in a PINK or LAV top tube or microtainer
Acceptable (but not preferred):

Clotted blood collected in a plain RED top tube.

NOT ACCEPTABLE:

Plastic RED top tubes containing clot activator.

Dark Blue top tubes containing EDTA anticoagulant.



	PROCEDURE
	

	
	Step
	Action

	Specimen Labeling
	1
	Specimens collected by Hospital staff must be labeled with:

· Patient’s full name**
· Patient’s date of birth

· Patient’s unique identification number (Visit # or Medical Record #)

· Collection date and time

· Collector identification: First initial and full last name
** In the case of truncated names that have more characters than space allows, an asterisk (*) will appear at the end of the first and or last name.  In these cases, as long as the truncated name on the armband matches the EPIC/Rover specimen label, it is permitted to use this to properly identify and label the blood bank specimen.



	
	2
	Specimens collected by non-staff employees must be labeled with:

· Patient’s full name

· Patient’s date of birth

· Collection date and time

· Collector identification:  First initial and full last name is accepted for non-Hospital staff .  This includes physicians, collectors in physician offices, nursing homes, VNA, and other home collection agencies.

· A unique identification number is not required on the tube at the time of draw.  However, once processed by lab, the specimen/patient receives a unique id number and it is added to the tube via the computer label. Then, this number (Billing or Med Rec number) in the LIS must agree with the number on the tube label.

   

	
	3
	Specimens to be sent to Reference Lab must be labeled with:

· Patients full name

· Patients date of birth

· Collection date and time

· Collector identification (consistent with methods listed above)

	
	
	

	Specimen Confirmation
	1
	Performed at ANY site receiving Blood Bank specimens:

1. Confirm tube type is appropriate.

2. Inspect specimen integrity.  Evaluate age of specimen, quantity of specimen, and color of serum or plasma.

3. Confirm all required information is on the tube and matches the order.
4. Confirm there is a Collector’s First initial and Last Name
5. Compare information on tube against the paper or electronic order (whichever is available depending on the department receiving the specimen).  Patient information must be identical.

6. If there are any discrepancies between the information on the blood bank specimen and the paper or electronic order, see ‘Specimen Rejection’ below.


	
	2
	Any questions about specimen suitability should be directed to the Blood Bank technologist on duty.

	
	
	

	Specimen Rejection
	1
	When a blood bank specimen is received in the laboratory, laboratory personnel must confirm that the specimen is properly labeled.  If any labeling failures are noted, proceed as indicated below (at the appropriate step for department noticing error):

1. Register and order requested testing.

2. Cancel blood bank tests in LIS; noting all applicable reasons for specimen rejection.

3. Complete the Specimen Rejection Log (BBK 1205 F) - or notify the blood bank tech on duty to do so.

4. Complete an incident report using Occurrence Insight.

5. Notify responsible party of specimen rejection.

6. Request recollection from responsible party.

7. Explain proper specimen labeling requirements.

8. Discard mislabeled specimen as appropriate.



	
	

	Method Limitations
	· It is unacceptable for anyone to correct an incorrectly labeled specimen.

· Specimens not meeting the standard labeling criteria outlined above may be acceptable under the minimum specimen labeling criteria listed below.  ANY DEVIATION FROM STANDARD SPECIMEN LABELING CRITERIA must be APPROVED by the Medical Director or Designee AND documented and reported with the testing results.

· Minimum specimen labeling for blood bank (as outlined in the AABB Technical Manual):

· Patient’s full name**
· Patient’s date of birth
· Date of collection
· Collector’s ID (on the tube, on the requisition, or in the computer system). 
     ** In the case of truncated names that have more characters than space allows, an      asterisk (*) will appear at the end of the first and or last name.  In these cases, as long as the truncated name on the armband matches the EPIC/Rover specimen label, it is permitted to use this to properly identify and label the blood bank specimen.

· Hemolyzed Specimens:

May be used for certain automated tests.  Refer to the ECHO Operator’s Manual for 
hemolyzed specimen acceptance criteria.



	Procedural Notes
	· When the specimen collector initials/signs the Blood Bank tube, it infers:

1. Proper patient identification 

2. Confirmation of the patient’s date of birth

3. Confirmation of all information written on the tube.

4. Confirmation of all information on any computer label placed on the tube
· In trauma situations ONLY, when the patient name is not known, the Trauma Team may decide to only issue a “trauma number” (no name) to be used as sole identification.  Patient location, date drawn, and collector identification are still required.

· All properly labelled Blood Bank specimens are held for 10 days.
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