










 

 

      

 
 

Riley Blood Bank - Daily Inventory   

                           Form #: BBT – F 015.07   

         Original Effective Date: 02/20/2013 

                        Revision Date: 01.20.2025

  

 

Indianapolis, IN 46202 

 Date:  Evaluated /Inspected/Ordered By:      
1. Evaluate the inventory.  Organize products by outdate and remove/dispose any expired products.   
2. Count and inspect the inventory listed.  Perform visual inspection according to SOP Inventory Management. 
3. Tally the total units counted. Compare the total count to the restock level. If the current inventory is equal to or less than the Minimum 

Inventory Level, then request the number of products to restock to minimum levels.  

BLOOD TYPE 

***Count Inventory only AFTER MHBB and UHBB 
INVENTORY filled*** 

UF = <5 days old and CMV negative 
Fresh = < 8 days old and CMV negative 
IF less than 0, indicate 0 or leave blank 

 

Current Counted INVENTORY 

T
o

ta
l 
U

n
it

s
 C

o
u

n
te

d
 

M
in

im
u

m
 I

n
v
e

n
to

ry
 L

e
v

e
l 
 

V
o

lu
m

e
 E

x
p

e
c
te

d
 f

ro
m

 

S
ta

n
d

in
g

 O
d

e
r 

R
e
p

la
c
e
m

e
n

t 
V

o
lu

m
e
 

to
 O

rd
e
r 

fr
o

m
 

S
u

p
p

li
e
r 

Special Products and 
Emergency Units 

 
 

MTP Tray = 6 LPC 
Emergency Release Tray = 4 LPC 

Immediate 
Use Fridge Irradiated 

CMV 
Neg LPC  Pheno 

O  Pos       150 9 
 

Emergency Set UP 

Required 
Products 
Set Up 

If Okay 
= √ 
If 

replaced 
= R  O  Neg       125 8 

 

A  Pos       150 9 
 Pediatric Unit                                           

1 Unit (O Neg) CMV-, IRR 
< 14 days 

1 LPC  

A  Neg       75 1 
 

B  Pos       50 2 
 MTP Pediatric >40Kg:  

(O-)  1 Tray  with 6 LPC  
No age requirement 

6 LPC  

B  Neg       20 1 
 

AB Pos       10 2 
 MTP Pediatric          

>17kg to 40kg 
4 units (O Neg) < 14 days   

4 LPC  

AB Neg       5 1 
 

Pediatric 
O Pos UF Fresh 5 8 

 MTP Pediatric          
<=17kg or <= 38 lbs 
2 units (O Neg) < 8 days 

2 LPC  

Pediatric 
O Neg UF Fresh 6 6 

 

Pediatric 
A Pos UF Fresh 5 6 

 Whole Blood and 
 
Liquid Plasma LP 
Riley ER and OR 
Replaced per SOP 
Cannot order from 
blood supplier 

Current 
Counted 
WB 

Current 
Counted 
LP 

Pediatric 
A Neg UF Fresh 2 2 

 

Pediatric 
B Pos UF Fresh 1 0 

 

 

 

 

Platelets 
Current Counted Minimum  

Inventory Level 

Volume 
Expected from 
Standing Order Ordered Volume from the Blood Supplier         

IF less than 0, indicate 0 or leave blank 

O, A, B, AB 
CMV Neg 

PRT 

10 18  

AB Pedi (CMV Neg/PRT)  1   
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O  0   75 3      10 ******  

If <4-8 
then RH 
staff will 
order in 
ARC 
Connect  

 10  

B  0   60 2     10  10  

A  6   100 7     10  10  

AB  2   36 2   30   5  10  

Reference # 26966



 

 

      

 

Methodist Blood Bank-Daily Inventory   

Form #: BBT – F 016.06   
Original Effective: 02/20/2013 
Revision Date:           01/20/2025 
  

 

Print on Green Paper         

**If O Negative inventory is low, then Special Products and Emergency Units may have to be adjusted with BB Management approval  

  

Indianapolis, IN 46202 

Date:  Inspected/Ordered By:     
 

1. Evaluate the inventory.  Organize products by outdate and remove/dispose any expired products.   
2. Count and inspect the inventory listed.  Perform visual inspection according to SOP Inventory Management. 
3. Tally the total units counted. Compare the total count to the restock level. If the current inventory is equal to or less than the 

Minimum Inventory Level, then request the number of products to restock to minimum levels.  

BLOOD 
TYPE 

Current 
Counted 
LPC 

 
 
Current 
Counted 
IRR LPC 

 
 
Current 
Counted 
Pheno 
Units 

T
o

ta
l U

n
its

 
C

o
u

n
te

d
 

M
in

im
um

 

In
ve

nt
or

y 
Le

ve
l  

S
ta

nd
in

g 
O

rd
er

 

V
ol

um
es

 

R
ep

la
ce

m
en

t 

V
ol

um
e 

to
 O

rd
er

 
fr

om
 S

up
pl

ie
r 

Special Products and Emergency Units 
MTP Tray = 6 LPC 

Emergency Release Tray = 4 LPC or TP products  

O  Pos     

125 

13  

Emergency Set UP 
Required 
Products  
Set Up 

If Okay  
= √ 
If 

replaced 
= R  IRR  4 

O  Neg     

100 

8  

MTP Adult: (O+)   
2 Trays with LPC  

O+ Tray 1 
O+ Tray 2 

 

IRR  2 

A  Pos     

125 

9  

**MTP Adult: (O-)                                 
1 Tray with LPC 

O- Tray 1  

IRR  2 

A  Neg     

50 

1  

**Surgery (O Neg) Emerg. Release 
Ck Pink forms to determine inventory 

4 O Neg 
LPC 

 

IRR 2 

B  Pos     15 3  

In date ER Trays –                            
 Ck Pink forms to determine inventory 

1=O- Tray 

1=O+ Tray 
TP Tray 1 
TP Tray 2 

 

 

B  Neg     1 1  

In date ER Trays – Whole Blood 
Ck Pink forms to determine inventory 

8 WB Total 
O+ or O- 

 

AB Pos     4 0  

Whole Blood      Used in Trauma 
Liquid Plasma   Lifeline Usage, Replaced 

on Wed Standing Order 

Current 
Counted WB 

Current  
Counted LP 

AB Neg     3 0  
Lifeline      1 Tray with LPC O- Tray  

 

 

 

Platelets Current Counted Minimum Inventory Level: 10            Replacement Volume to Order 

CMV and Non-CMV Negative 
 

 

Standing Order Volume: 10 

 

Current 
Counted TP 

Min. Inv. 
Level 

 
 

Volume to 
Restock 

Current 
Counted FFP 

 
 

Minimum 
Inventory 

Level 

 
 

Standing 
Order 

Volume 
Volume to 
Restock 

Current 
Counted 

Pooled CRYO 
Restock Level 

of CRYO 
Volume to 
Restock 

O  6   50 3   12  

B  6   50 2   12  

A  12   100 6   12  

AB  6   36 3   12  

Reference # 26274



 

 

      

 

University Blood Bank-Daily Inventory   

Form #: BBT – F 017.10  
Original Effective: 02/20/2013 
Revision Date:           01/20/2025
  

 

Print on Blue Paper when possible  
**If O Negative inventory is low, then Special Products and Emergency Units may have to be adjusted with BB Management approval.  

 

Indianapolis, IN 

46202 

 
Date:  Inspected/Ordered By:     
 

1. Evaluate the inventory.  Organize products by outdate and remove/dispose any expired products.   
2. Count and inspect the inventory listed.  Perform visual inspection according to SOP Inventory Management. 
3. Tally the total units counted. Compare the total count to the restock level. If the current inventory is equal to or 

less than the Minimum Inventory Level, then request the number of products to restock to minimum levels.  
4. Send the form to RHBB for products to be packed and shipped to UHBB or sent via tube.   
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Volume of 
LPC 

To Restock 
IF less than 0, 
indicate 0 or 
leave blank 

Special Products and Emergency Units 
MTP Tray = 6 LPC 

 

O  Pos     

50 

 

Emergency Set 
UP 

Required 
Products 
Set Up 

If Okay = √ 
If replaced 

= R  IRR: 5 

O  Neg     

30 

 

MTP Adult  
(O+)  2 Trays  
with 6 LPC 

O+ Tray 1 

O+ Tray 2 

 

IRR: 5 

A  Pos     

40 

 

**MTP Adult:  
(O-) 1 Tray  
with 6 LPC 

O- Tray  

IRR: 3 

A  Neg     

20 

 

Comments 

IRR: 3 

B  Pos     10  

B  Neg     5  

AB Pos     1  

AB Neg     1  

 

 

 

Platelets Current Counted Minimum Inventory 
Level:  

4 

Requested Replacement of Platelets 

PRT, CMV and Non-CMV Negative  

 
Current 

Counted TP 

Minimum  

Inv. Level 

Volume to 
Restock 

 

Current 
Counted 

FFP 

Minimum  
Inv. Level 

Volume to 
Restock 

Current 
Counted 
Pooled  
CRYO 

Minimum         
Inv. Level 

Volume to 
Restock 

O  6   50   12  

B  6   50   12  

A  6   50   12  

AB  6   50   2  

Reference # 27383





















Reference # 26026
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