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	PRINCIPLE

The clinical manifestations associated with bacterial contamination mimic those seen in a hemolytic transfusion reaction unrelated to infection.  After immunological and other non-infectious sources are ruled out, bacterial contamination should be considered.  
The use of a closed system for blood collection in sterile disposable bags, implementation of rigid standards for blood bank operations, and more stringent attention to skin   disinfection have contributed to the reduction of bacterial contamination. Although bacterial contamination of blood products is rare, it remains a significant concern.

SPECIMEN

Whenever clinical circumstances lead to culture of a blood unit, the recipient patient’s blood should be cultured simultaneously.  Since intravascular therapy has been implicated as the source of sepsis, the catheter and fluid should be cultured as well.  

Volume: 20ml of  blood or blood product from the suspect unit

MATERIALS REQUIRED

Aerobic and anaerobic blood culture bottles.  For each unit of blood or blood component to be cultured, have two sets of blood culture bottles.  A set is one aerobic and one anaerobic bottle.

Gram Stain Reagents

Alcohol

Iodophor

Needle and 20 ml syringe

 PROCEDURE
1.  Wear gloves and use a Biological Safety Cabinet at all times when handling   

                          blood or blood products.  

2.  Cleanse the rubber septum of each blood culture bottle and the ports of the 

                         blood bag with alcohol and/or iodophor, scrubbing with the antiseptic for 

                         at least one minute.

3.  Using a needle and syringe, aseptically remove approximately 20ml of 

                        blood or blood product from the suspect unit.

4. Inoculate approximately a 3-5ml sample into each of the four blood culture

                        bottles.  If less than 20ml of blood is available for culture, dispense equal

                        amounts into the blood culture bottles.  Reserve approximately 0.5 to 1 ml

                        of blood for Gram Stain.

5. Prepare a slide for Gram Stain.  Place a couple of drops of the specimen onto a 

                       glass slide without touching the slide.  Use and applicator stick to make a thin 

                       smear for Gram Stain.  If organisms are observed, directly inoculate

                       plated media (Chocolate Agar and Blood Agar) and incubate at 35 C in CO2.


      6.  Automated blood culture system 

                        a.  Incubate one set of blood culture bottles at room temperature (25 C)

                             At 48 hours, perform  a blind subculture onto a Blood Agar, Chocolate

                             Agar and a Primary Anaerobic Set Up.

                        b.  Incubate one set of blood culture bottles in a continuous monitoring

                             system at 35 C.  If bottles are flagged as positive, use the Gram Stain and 

                             subculturing methods as described above.

RESULTS

A. Report Gram Stain results to Blood Bank as soon as possible. 
B.  If the slide shows to be positive for organisms, the Blood Bank department will notify the  physician  and the floor.

REPORTING

A. Report final results to the Blood Bank Department
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