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Indianapolis, IN 46202 

 

Date: 5/31/24      

 

Affected SOPs: _Preparation of Re-constituted Blood 

Immediate implementation of deviation from this SOP based on needs of the Clinical Team and Blood 

Bank.   

 

Description: 

5/31/24:  NICU and SFT coordinators for the manual exchange process have created a new workflow 

for patients needing reconstituted blood.  

• In this workflow, they will notify Blood Bank MD on-call when they think a patient may need a 

manual exchange.  

• We (BB MD) can then coordinate with this team to make sure we have someone in-house who 

can make the product.  

• The clinical team will also notify us when the order has been placed.   

 

The clinical team has also decided that they are going to waive the K+ check. 

• They are going to manually remove the comment about checking K+.  

 

Summary of Changes: 

Deviate from SOP  

1) Re-constituted blood will be coordinated with BB MD. 

2) Discontinue the K+ testing but continue with the Hct.   

 

Implementation of Change 

This deviation for improved communication and discontinue K+ testing will be implemented with 

approval.   

 

Follow up:  Revised the SOP to match this practice. 
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