University of California, Davis Medical Center Attachment |

Department of Pathology, Transfusion Services SIMETE
2315 Stockton Blvd. | Sacramenta, CA 96817 .. -
DISPENSING BLOOD AND COMPONENTS Administrative Procedure BR2368. A

PURT'OSE

To describe the policies and procedures on how 1o accurately dispense the donor unit to the inended
recipient by one of the following methods:

. Picked up by a licensed medical personnel or desigoee
L Picked up by OR (Operating Room) personnel
s Picked up and delivered by SARC (Specimen and Report Center) personnel
o Deliversd by the pnewmatic tabe system (currently not in uss)
POLICY
A A Blegad Order Form (HIS, B&US, or Exsanguination) mus! be presented or be on held in the
department when requesting component{s} for transfusion.
s HIS (Example 1) or B60S {Example 2) form is used when crossmatched blood is
dispensed. ——
® Exsanguination Form (Exaiple 3] is used when uncrossmarched blood is dispensed.
B. A Blpod Order Form must have paticnt identification (full name, medical record number, and

date of birth), ordering physician’s name as well as quantity and type of blood component
requested, Incomplete, inaccurate, or iliegible blood order form is not acceptable by Transfusion
services, however, "O" positive/nepative red cells and "AB" FFP will be issued in an
emergency siuation. (Refer o BRZ407. A & BRZ4A56A)

C Patiert idennification wnformation on Blood Order Form and Unit Crossmarch and Transfusion
Record Form must be identical. Discrepancies must be resolved according to BB23944.

D The issued blood components are picked up by a licensed mudical personnel or designes, or
delivered by the Hospital Pevco Pneumatic Tube Delivery System. A physician, RN, or ward
desigiiee can pick up no mons than 3 donor components for one patient, or 1 donor component
each for 2 Jifferent patients at one time,

E ABOD group of all issued doner red blood cells and R type of units labeled Rh negative must

be confirmed before 1ssung.
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University of California, Davis Medical Center
Department of Pathology, Transfuson Services
2315 Srockron Blvd., Sacraments, CA B6817

DISPENSING BLOOD AND COMPONENTS  Adminisitrative Procedure BE2368 . A
F. The foliowing blood and components shall NOT be delivered by Pneumatic Tube Delivery
Sy=lerm
. Jumba FFP
. Granulocytes
@ Faoled crvos
@ Special antigenically screened donor units, excluding the following units:
¥ Kell neg only
& D, C & K neg only
o I, E, & K neg only
b Dy CE, & K neg only
» Autclopous and directed donation blood and blood components
" HL A-matched, erossmatch compatible, or exceptional platelets
® Uitz o casily replaceable:
& Deglycerolized & washed umts
& Warm crossmatched, compatible units

& Coombs erossmatched, compatible random vmits

PROCEDURE

l[ssued blood can be picked up or delivered by various melthods: picked up by ward or Operating Room
personnel, picked up & delivered by SARC, and deliverud by preumaric tube systen.

I. Blood Picked up hy Ward Personnel (an RN or Designee):

A. Dispensing RBCs (Sée Flowcharf A):

Blood can be dispensed for routine or urgent transfusion. For routine traozfusion, HIS or B&OS
fortm i vsed when blood is already crossmatched and readv for pickup, For wreent bleosd
transfusion, Exsenzuanation Form is used when blood is NOT crossmawhed and universal donor
units (uncrossmatched blood) will be dispensed,

bt

¢+ HRoutine Transfusion

l.  An RN ur designes brings or sends vither HIS or Manual B603! Blood Order Form to
tansfusion Service if blood has a RDY status in PCI system

2. Upon ammival of ap RN or designes at Transfusion Service, the Transtusion Service statff:

a. Pull the activity logis) for the ntended recipient from the Crossmatched Blood
Box®.
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TUniversity of California, Daris Medical Center
Department of Pathology, Transtusion Services
2315 Sweclaon Blvd., Sacramento; CA-DOE1T..

DISPENSING BLOOD AND COMPONENTS Administrative Procedure BEIGE. A

tr.

Verify the following information on the activiry log is idencical to that on the Bloed
Order Farm:

® Patient's full name
Medical record number
" Drate of birth (optional)

Retrieve donor unit from the appropriate refrigerator shelf according to the activity
Lo
1) Tssue doner blood in the following onder:
1st;:  autologous
Zod: directed donation
Ard:  stock unils
2). Within each calepory, use the shorest dated wnit frst or use the onil with oo
sepments left.

e Lt Crewsmeatch & Transfusion Record ple 4} on printer A-143.

Verify that the following special meeds are oo the Unit Crossmatech & Trensfusion
Record Form

Blood warmer

Leukodepletion Gler

Erraddiated

CMV neg

Lzukoreduction filter not indicated for leukoreduced products,

* & & 9 @

Write the date of issuing of that cornponent on the actvity log.

Return the activity log wo the Crossmarched Biood Box. It no units are crossmatched
on activity log, file it in the Completed Acthvry Lop Box.

When donar unit 15 dispensed to RN or designes, hoth the Transfusion Services
personcel and ward personnel:

1), Affix patient ID label onto Blood (rder Form (Example 1: Location D) and
confum the correcmess of the intended recipient. However, if the RN or
designes brings the Blood Order Form to Transfusion Service, this step can be
enmitled.
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University of California, Diavis Medical Center
Department of Pathology, Transfusion Serviees - -
2313 Srockton Blvd., Sacramento, CA B8EL7

DISPENSING BLOOD AND COMPONENTS Administrative Procedure BB2368. A

2y, Verily that the following ifonnation is identical on the Unir Crossmatch &

Transfusion Record Form, the hard copy, the Blood Order Form, and the donor

unit bag:

e Paticnl's name

v Paticot' s iwecheal record number
" Patiend's dats of birth

. Paticod s blood type

® Donor bloakd type

Drnor unil number
Expirativn date of donor unit. (Assure that unit has not expired.)

3). Verify/inspect the following:

) Verify that ABO & Rbh types of paticnt and donor are compatible
(BB2407A) as well as that the ABO/Rh confirmation label is prosent.

b IF a denor blood demoensmates any abnormal appearance or it a platelet
vomponent demonstrates grossly visible aggregates after storage, the unit
will not be used for transfusion unless specifically authorized by the
Medheal Director or designee.

. For 1ed cells: Inspeet fur bleod clots, abnormal color of plasma
due to hemaolysis, bacleria contamination (purple tinge) or gross
lipemia, and trapped air bubbles.

» For plateleis: Inspect for grossly visible aggregaies, larpe air
bubhbles.
- Fuor EFPs: Inspect for abnormal color of plasma, grass lipemia,

and fibrin strands.

c) Verify the needs of issump ROPL Alers, special administration set,
rradiated/CM Vneg/screzned blood components, ete.

d) Transtusion Service stafl inidal in the designated areas of Rlond Qoder

Forn (Example 1: Location Aj.

£) RN or designee legibly signs the fonm (Example 1: Location €.
» The RN or physician signs hes'her name (first ininial and last
name).
® The designee signs his‘her name (first mital and last nune),
and write in the name of RN or physician (first initial and las:
mAme).
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University of Catifornia, Davis Medical Center
Depariment of Pathology, Transfusion Services
2315 Stockion Blvd., Sacramento, T8 96817

DISPENSING BLOOD AND COMPONENTS Administrative Procedure BB2368.A

f}

4 Urgent Transfusion

Ihe Transfusion Service personnel:
(1). Tine-stamnp Blovd Order Form.
Z). Dispense the donotr component(s) o the ward personmel.

(2). Place all forms in the dated flip file for processing.

l. An BM or designee brings the Exsanguination Form to Transfusion Service if blood is NOT
crossiatehed and the needs are nrgent.

Z.  Upon receipt of Exsanguination Form and if blocd is not crossinaiched for the patient, the
Transfusion Service staft select universal donor units according (0 BR24074, BB2453. A and

BE2456A.

a. Time stamp the Fxsanguinanon Form upon reeeipl,

b, If time permits, emergency issue and transfuse donor units In the LIS (3 new BB
specimen & will be created).

. Wheo a oew spechiken is received, odit the newly creaied BB specimen # just
created in e provious step.

d. Perform T&C,

g. Print Unir Crossmarch and Transfusion Record Form ard attach 0 Exsanguingrion

Form.,

f. 1f the Fxsanguination Form is inconplete:

3)

5784 Adoprsd, Revised 942001

Photocopy the incomplete Exsanguination Form; send to the phivsician
tia complete the form wa ward or OR designee.

Keep a copy of the incomplete Exsumpuination Form in the
Exsanguination Logsheet Monitoring Rinder and emwer the DATE,
NAME, & WARD o the lopshoet (Example 5),

After the ward desipnee retums the complered form, enter DATE
RETURNED on the logsheet and leave the Exsangwination Form for

SUPETYISOr reyv ew,
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University of California, Davis Medical Center
Department of Pathology, Transfusion Services
2315 Swckton Blvd., Sacranento, (4 98817 - .

DISPENSING BLOUD AND COMPONENTS Administrafive Procedure BB2368. A

4 If the physician decs not refurn the complete Exsgnguination Form
within 10 working days, the medical director or designee docurmcnts the
follow up action.

B.  Dispensing Plasma Products {Se¢ Flowchart Bj
I FFF, platelets, or cryos are requested for transfusion, the type and quantity ol the product and
the time for transfusion must be writien on the Blood Urder Form or cormrmunicated i
Transtusinn Scrvice staff either by calling, faxing, or sending (via pneumatic tube system) the
order o Transfusion Service.

1. The Transfusion Service stalf issue units in LIS and tag the Unir Crossmarch & Transfusion
Record Form o the FEP, platelets, and cryos.

= FPor platelel mansfusions, check stock and resepve platclets (PPHS or Plaieler
concentrates); refer to BB2403. A-Platelel Pack and Plateletpheresis 3

* [For FFP tansfusion, refer 0 BB2884 T-Thawing Plasma on MT-210 Plasma
Thawer,

»  For crvo transfusion, refer o BB2885. T-Cryoprecipitates- Assigning, Thawing aund
Pooling.

2. Store the issued components if not dispensed right AWAY!

* WB, RBC, and FFP arc: placed on a designated top shelf in the refrigerator (R11) in
Room 2006 until dispensing,

¢ Placlets, granulocytes, and cryoprecipitates are stored st room wemperalure wacl

dispensing. Keep the platelets un the rotator 1f delivery time will be > 30 min.

I1. Blood Picked up by OR Personnel

Blood ean be picked up for immedsate transfusion or stored in s refrigerator or AABR approved bos for
potentizl trunsfusion in the operating room.

A. Blood Picked up for Transfusion
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University of California, Davis Medical Center
Department of Pathology, Transfusion Services
2215 Stockron Blvd ., Sacramento, CA 96817

DISPENSING BLOOD AND COMPONENTS ___ Administrative Procedure BB2368.A

Refer 1o Steps 1-A and 1-B to dispense the RBCs and plasma products. If time permits, issue and
rransfuse in LIS before dispensing to prevent dispensing an expired or ABO incompatible blood
component.

B. Blood Stored in a Portable Refrigerator

1. Refer to Steps I-A and I-B to dispense the RRCs and plasma products.

IT time permits, issue and transfuse in IIS before dispensing, Otherwise, the blood
components should be issued and wansfused in the LIS ASAP to prevent dispensing an
expired or ABO incompatible hlood component.

2. Aflix the temperature stickers on all dotor units, except massive tranma users.

3 Record Refrigerator #, R #, patient’s name, date/time units dispensed, etc. on
Pornable Refrigerator Monitoring Lop E‘Eﬂﬁm

4, Both Transfusion Service and OR personnel p-:rf:arm Steps 1-A and 1-B.

3. After ventymng the doner bloedl component and the mtended recipient, the Transfusion

Service and OF personnel sign the Blood Order Form

&. Transfusion Services/OR personnel place the blood components in the portable
refrigerator.
7. The OR personnel (ransport the refrigerator © the OR  in which the patient will have

surgery (refer to RE2472.A).

B. After completion of the surgery, the OR personnel:
. Relum the pomable refrigerator to the Transfusion Services,
» Remove the unused bl components from the refrigerator,
» Notify Transfusion Services personnel of their actions.
" Sien oft Portable Surgery Refriperator Mowitoring log with Transtusion

Service personnel.
9. lhe Transfusion Scrvices personnel venfy that the donor units meet the re-issung
critsna (g, the flower on the Hemo'Temp sticker remains blue, not gray or tan, and the

wemperzture 15 within acceptable limits of 1-100C7)

10, It OR insists upon keeping the refrigerator for the nexl case:
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University of California, Davis Medical Center
Department of Pathology, Transfusion Services
2315 Siockton Blvd,, Sacramesto, CACDGR1T

DISPENSING BLOOD AND COMPONENTS . Admimistralive Procedure BRZIGH. A
a. Notify the amending pathologise. The attending will speak with OR personnel

and get the name of an RN who will state "I checked the portable refrigerator
and it contains no blood components for the specified patient.”

b. Fill out # laboratory incident report 1o that effect.

C. Blood Stored in an AABB Approved Box

I Refer to Steps I-A to 1 B to dispense the donor units:

. If time: permits, issue and transfuse in LIS before dispensing tn prevent dispensing
an expired or ABQ) incompatible blood component.

2. Affix the wemperature stickers on all donor unies,

57 Record palit‘.ut'S’_l_JH_lllRJ,_ Rm # datz/time units dispensed, etc. on Portable Refriperator
Monitoring Log (Ezample

4. Both Transfusion Service and OR personnel perform Steps 1-A and 1-B.

S After verifying the donor blood component and the intended recipient, the Transfusion

Service and OR personnel sign the Blood Urder Form (Example 2: Locations A & C)

. Transfusion Services/OR persomnel place the blood compenents in the AABBE box.
{Refer 0 BE2379.A)

7. 'The QR personnel:
i, ‘Itansport the iced AABB box ta the OR in which the patient will have surgery.

{Refer to BB.2472)

b, Must return the box to Transfusion Services within 4 hours aller leaving
Translusion Service. (The AABB box is not suitable for long term storage for
blood or blood companents. )

! Remove the unused blood components from the box,

d. Notify Transfusion Services personnel of their actions.

8. The Transfusion Services personnel venfly thatl the donor wnits meet the re-issuing oriteria

(g, the Hlower on the HemoTemp stucker remding Hlue, not gray o tan, and the emperaturs
iz withim acceptable limets of 1-109C).
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University of California, Davis Medical Center
Department of Pathology, Transfusion Services - - ——- —.
2315 Stockton Blvd., Sacramentn, CA 96817

DISPENSING RLOOD AND COMPONENTS . Administrative Priwedure BB2368.A

11I.  Blood Picked up and Delivered by SARC

For scheduled transfusions in [VCC and 1YVFPB, SARC delivers portable coolers containing
multiple units for multiple patients. However, separzte coolers are used for blood and PPHS.

1. Using the A-Bench information sheet as a guide, compile paticnt activity logs.

2 IVOC and IVPB Blonod Order Forms are kept at "A" Bench or with Crossmatch Activity
Logs until dispensed W SARC personnel for delivery or picked up by designee from the
IV Infusion Center. Refer o BB2380 A when dispense blood componenits to IV Infusion

{Cenler.

3. Refer to Steps [-A and I-B to dispense the RBCs and plasma products. The following
steps were modified:

© Step 1-A-2-h: Two Transfusion Service personnel can confirm the correcmess
of the intemlal recipient and donor blood when the crossmatch is completed,
However. the donor blood must be inspected for abnormal sppearance just
hetfore packaging.

- Affix om: HemoTemp sdcker on one of the donor units per container requiring
ice hefore placing the blood components in the portable cooler. (Refer 1o
BEIR35.A)

IV.  Blood Delivered by a Preumatic Tube Delivery System/(Carrently Not in Useli

Refer to POLICY F for donor units not suitable for delivery by pneumatic tube swystem; refer to Steps [-
-1 to process the donor units for tube delivery.

1. Cornmmumicate with ward staff that a donor wut for a patient (use full name) is to be sent
through the tube system.

z Lisc only “clear” carners.

2 Place the unit i & plashie bag and load the blood or bloed component and the Bloed Order
Furm (Examples | or 2) in the carrier,

4 Make sure the carrier 1s properly closed withoul any material sticking cut of the warter.
Improperly closed carriers may mesull in a system farlure,

5 Press the Clear Display Bupton,

344 Ada ;:-&d, Revised 272001
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University of California, Davis Medical Center
Department of Pathology, Transfusion Services
2315 Stockion Blvd,, Sacmuemo, A 96817

DSPENSING BLOOD AND COMPONENTS Administrative Procedure BB2368.A
. Place the carrier upright on the metal arm of the dispatcher on the tube station.

=

Clear out any carmiers behind the dhspateher, othorwase the staton wall jam

8. Select the station address of the ward where the carrier is to be sent.
9 Fress the number and/or letter keys to enter the station address. Check the digital display to be

certain it shows the correct address. As vou press the keypad, thers will be a beep after each
number entered.

10, Press send. The display indicates one of the following messages:

] Scnd in Progress, it the carmier can be sent at once.
w Send Accepted, 1f the carmier muast wait for a rowte o be clearel. Omee the route 15
clear, the message will change to Send in Progress.
" Send Denied, if the system will not allow a transporl o leeation, This may be the
result of full station or of the station net being in operabion.
11 Stay at the station untl the carner leaves. Do nol walk away and leave the tube waiting.
12. Upon receipt of blood or blood components, the Ticensed medical personnel or designee

immediately does the following:

!:'..

Weriiy that the donor blood component 1s for the intended recipient, and all the
information on the donor unit is correct.

Legibly sign the formi{Examples 1 or 2, Location C);
- The RM o physician signs histher name (Orst initial and last name).

® The designee signs his'her name (first inital and last name) and weites the oame
of KM or physician (first initial and last name}.

Allix patient name label or block print patient’s full name & MR# on the Blood Order
borm{lixamples 1 or Z; Location L)),

Fewm completed Blood Onder Form to 'lranstusion Service using the smme carnier Lho
olood component was sent . I the Transfusion Secvice does not receive completed
Bleod Order Form within 20 min, proceed to next step {Siep B-13-¢).

13 Fill out an incident report (Example 7) on retumed Blood Crder Torm which is either
incomplete or incormectly documented:
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University of California, Davis Medical Center
Department of Patholegy, Transfusion Services .
2315 Stockton Blvd., Sacramento, CA 96817 —

DISPENSING BLOOD AND COMPONENTS Administrative Procedure BB2368.A
2. If the RN or designee signs the wrong locabion, inform the BN or designee regarding

the munor error and draw an arrow from the signature to the correct location. Incident
repont 15 not reguired.

b. If the retummed Blood Ocder Form 15 incomplete (missing signature or patient label),
request the BN or designee to bring the donor unit and patient label/addressopraph
information to Transfusion Service to complete the required documentation. Save a
copy of incomplete and pompleted Blood Order Forms with the incident report. If the
RN refuses to return the donor unil, proceed to next step 1V-13-¢.

o { any one of the following situations ccours:
. 'The returnied Blood Order Form has incorrect panent label or addressogmaph
nformation.
& The returned Blood Order Form is incomplete and the BN has already spiked

the donor unit.

] 'The rerrned Blood Order Form is incomplete, but the BN refuses to bring the
donor wnit to Transfision Servive o complete the required documentation.

& ‘Itarty minutes after issuing, the Transfusion Service still has not received the
returned Blood Order Form and 15 not able 10 trace the missing form.

Proceed the following steps:

1) Tmmediately call the charge nurse (or a nurse if a charge nurse 1% not
avatlable) to venfy if the correct patient has received the blood.

. Ewim if the unit was transfused to the correct patient, request the nurze
fix:
¢ Stop the blood transtfusion.
¢ Send 2 designee to Transfusion services to complete
documentation (g, missing signature ot patient label)
& Fesure the blood translusion caly if all docurmentation 15

compiete.
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DISPENSING BLOOD AND COMPONENTS

University of California, Davis Meduzl Center
Department of Pathology, Transfusion Services - —
2315 Stockron Blvd., Sacranicata, CA 96817

Administrative Procedure BBZI68.A

3

4)

3)

» If the umit was ransfused to a wrong patienl:

&

Bequest the numse o stop the transfusion immediately. (Refer to
BH25Z0A)

& DImmediately work up a trans fusion reaction.
¢ Monfy the medical director or the altending physician.
¢ Fill out a Confidential Report of Incident
® If the: nurse has not spiked the unit, request the nurse to:
& mot spike the umil
¢ Bring the donor unit and patient label/addressograph information
to Transfusion Service to complete the required documentation.
&  Resume the blood transfusion only 1f documentation is complete.

Noufy Transfusion Service supervisor of designe.

Call Nursing StafT Administrator or designee to mvestigate the unresolyed

incident:

w Diay (-5 pm: Call Nursing Staff Admunistrator at Beeper #762-5366
or ¥762-3365. Fax # 734-04501,

] Nirhts, werkends, or when Nursing Staff Administrator iz not
available: Call Hospital Nursing Supervisor at Beeper 762-3364 Fax
#: 734-2558

Fax & copy of incomplele, incurrect, or return pending Blood Crder Form
including a cover sheet to Mursing Stalt Admuustrator or designee. Add
comments: “Pleaze go to (Ward: Yy and investigate thas matter,”

MNursing Staft Adrimstrator or designes:

a WVerifies that the unit s ransfused to the correct pationt.

. Ensures that the out of compliance RN or designes wnites down the
donor unit 7 on a patient label or an atldressographed sheet of paper
anil takes 1t to the 2nd ficor Blood Bank (N2, Rm 2006).

» Diocumenls the investigation results,

584 Adopted, Revised 92001
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University of California, Dmavis Medical Center
Department of Pathology, Transfusion Services
2315 Stockion Blvd., Sacramento, T 98817

DISPENSING BLOOD AND COMPONENTS Administrative Procedure BB2368.A
) To complele documentation on Blood Order Form:
. For incompletely documented Blood Order Tormy

i) Make a copy of the incompletely documented form.

b} Request the RN or designee to sign or place a patient label on
the incompletely documented form.

| Make a capy of the completely documented form.

d) File the complelely documented form.

e} Save the copies of incompleiely and completely documented
Blood Order Forms with the mendent report for supervisor
[EVIEW,

» For incorrectly documented Blood Crder Form:

z) pake a copy of the meormectly documented form.

Y] KHequest the RN or designee Lo sign and place a patient label
with donor unit # mformation on a new Blood Order Form
{211d half or repeneraie il needed).

) Sign anﬁﬁf@“@“fwnnﬁ) after verifying that the
patient abel [0} and patient T} on the Blood Crder Form are
identical.

d) Make a copy of the correetly documented form.

el File the correctly documented form.

f Save a copy uf incorrectly and correetly documented Blood

Order Forms with the incident report for supervisor review,

384 adonied Revised 572001
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University of Calilornia, Davis Medical Center
Department of Pathology, Translusion Scrvices .
2313 Sinckion Blvd., Sacramento, CA 96817

DISPENSING BLOOD AND COMPONENTS __Administrative Procedure BB2368. 4

NOTES

1 Usually sent by clinic, ER (Emergency Room), or OR (Operating Reorn), but may also be
delivered by an RM or designee, 2 SARC courier, or via the pneumatic tube system when HIS i3
dow.

2 ‘Ihe activity log is filed aiphabetically by the patient's sumame in the Crossmatehed Blood Box;
however, "Doe Patients™ are: filed by first name. An activity log, listing all crossmatched units of
bload, is made for every crussmateh specimen on a patient; multiple achivity logs por patient are
paper clipped together.

3 The platelets are tracked by tags, inventory card, or shipping document.
REFERENCE SOPs:

BR2380 A—Shipment of Blood and Cemponents
BI2407A—Selection of ABO and Rh Compatible Blood and Blood Components
RBR2453. A—1Iniversal Donor [0 Rho{D) MNegative] RBC for Trauma Patents

BB2456 A—Fmergency and Massive Transfusion
BR2472 A-Transportation of Blood Preducts and Blood Refrigerator from Blixed Bank to the OR for

Cardiac Cases.
BR2560. A—Issue/Transfuse Blood & Blood Components in LIS
BB2379 T—Packagmg Blood and Blood Components for Shipment
BR2520 A—Investpation of Adverse Transfusion Reactions

RETERENCES

L. Virginia Vengelen-Tyler, Editor-in Chief. Amernican Association of Blooed Banks Technical
Manuai (AABB). 13th Edition, 1959, American Association of Blood Banks, 8101 (rlenlnook
Road, Bethesda, Maryland, 20814,

9y Standards Commitler, American Assoclation of Blood Banks, 20th Edition, 2000, Amenican
Association of Blood Ranks, 8101 Qlentrook Road, Bethesda, Maryland, 20814,
A, Code of Federal Regularions, Apnl 1, 1997 Title 21, 640.2.
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DISPENSING BLOOD AND COMPONENTS

University of California, Davis Medical Center
Department of Pathology, Transfusion Services
2315 Stockton Bled,, Sacramento, CA 96817

Administrative Procedure BBE2368. A
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ELOWCHART A: DISPENSING RBCs TO AN RN OR
DESIGNEE FOR ROUTINE AND URGENT
TRANSFUSIONS BB2368.A
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ELOWCHART B: DISPENSING PLASMA
PRODUCTS BB2368.A

or FFP.
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-- UCDMC LAR --|' = ST

R GREEN MD, DIR!~ -~ ° ¥ 10-4033190%2 | T232 2671401 BP/EX  Example |
--------------- L E i DR: 08035  RUDICH,
SEX: M DCB: 01/13/1949 | E‘.EQUI:.:T}:.D 05/18/98 vu.ew
D¥X: LIVER TRANSPLANT TSOLATICH: C
OUT BLOOD BANK: |-+ ----—----mmmcammmmmoo oo oo I
ORD#% . QTY PRIORITY
858 FRESH FROZEN FLASMA - JUMBO 1 q
wwk+ TRANSFUSION SERVICE STAFF #*%*
BLOOD COMPONENT DCNOR # INSPECTED FQR C
APPEARANCE, EXPIRATICN, CLUTS, AND HEMOLYSIS BY: ,.& god E’ﬁ ot
IDENTIFICATIONS VERIFIED BY: [ ﬁlmi_gh,g__{ anmni'ﬁ:_ fube
_________________________________________ el SRt
*edd NITRGING STAFF x%# £ S T3 oosed

PLEASE CALL 4-2870 TO EREQUEET B D DFLTUERY

clerds ert

RECEIVING RN (s1oN) -+ C.=RA/; VERIFIED TH'E RECIPIENT IS:

A w

. T AFFIA LABEL Gn FRINT
NAME .

i D= potient focke]
-
-—-TME# = —-==---- BLOOD BANE QRDER FOEM -- GOLDENRCD ----- TO5

17:29 ¢=/15/28 FROM M09, LEH7I5EA
11245 SRECH

S Fxample 2
| LD Y Code/l
' e e - |
g r{iqueznng Pha sician/P L% t
: | Fhvacian's F.:i;f-:r #: i
Packed Calls ( = Aduly 25 Peds) o P].’Il-:"::T.pher-f'-iF, — Auiologous
| Fresh Frozen Plasma (L huanbo O Adelt 71 Peds) I B T
¥
‘, TRANSFUSION SERVICE STAFF:
Blood Componen: Danor # _ inspected tor color appearanes oxpiration date. clots. and

femolyas by _,ﬂ_;__[j;,r cood Baade
ldentifications vernfed b E::

NURSING STAFF: PLEASE CALL 4-2870TO REQULS | BLOOD DELIVERY.

' Receiving BN (Signarure) C’” M-ﬂ"/ﬁhi

o wenfied the recipicnt is:

Al Eﬁ( LABEL OR PR!“T
Mame: ‘
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University of California Davis Medical Center

Department of Palhelogy, Transfusion Services
2315 Stockton Bivd,, Sacramento, TA FOELT

SPECIAL BLOOD BANK REQUISITION ~~ LR R
FOR "EXSANGUINATION"

Example 3

Name of patient:
Medical Record Number:
Date of Birth:

e e e e e e e e )

REQUEST FOR BLOOD BEFORE COMPLETION OF CROSSMATCH

O PACKED CELLS NOT CROSSMATCHED

Mumber of units requested

It is my clinical judgement that the above mentioned patient is in urgent need of uncrossmatched blood,

R i-d o _ fas _.".t_ .‘-'-"":;:f ::11-’__*\:- g, ‘:,,."._ G L A Nl B "_:'I T E ‘--_.-:.r:\_...- "I',r :_'I "I. e h M-D‘.’.‘r: -.“ el
; - e T ~ Signature " S
DEFINITION INTERPRETATION OF DEFINITION AMOUNT OF TIME
- = ® e REQUIRED

O PACKED CELLS | O PACKED CELLS | <5 MINUTES
NOT | FROM THE REFRIGERATOR ;

CROSSMATCHED |

NOTE: The full crossmatch provedure will be camried to completion even though this blood has been

admuustered tn the patient.

DISPENSING RECORI:

Blood Component Donor # T T
spected for color, appearance, expiration date, clots, and hemolysis by:

Receiving RN or designee  (Signature):

Coadoes fwrnmieszang 5 frm
Jiv, B 250K)

it A, e



University ol Cadifomia, Davia Heallh Systam i ;
3515 Stochion Bhed | Sacraments, CABSEH - - ——- PR F_KE mple 4
Departnent of Pathotogy. Tianstusion Senaces, Fialph Gresn, MO, Director

UNIT CROSSMATCH & TRANSFUSION RECORD FORM

35158
and: PUL.RICK Fu
tie~nt Mame: e Tl Locabion: THLU
agrcal Rec B L5dbou% Specimen H: @7 s PEABEL SR
irihdate: B 87764
stient Type: Lo FPES] Izsued bw: Date __ _Tim=
mit Type: {0 FO5] Pruduct: FCA=
mit H: KESDLHE #rtibody Scri HEGATIVL
¢p Date: 1Ws29/08 L2397 . Compatibie: ¥ B9/2&:Ba 1848 JB.KRE

| cartity thal the donor unit number. ABQ group and Bh on this form are ideatical with those on the blood comtamer iabal.
The patient's name and ientification number o0 this tormn are identical to the patients wristband.

= e _RME: _RMMD
Transfusionist (Parson A) ond Verifier (Person B)
Transhusion Start Date _Time
Transiusion End Date___ ___Tme Translused Volumea:
Blood Warmer Documenlation i Transfusion Reaction:  Yes  ha  (Circle)
) i It yes, immadiately stop the rransfusion and nolfy
Liced:  ‘Yes MN¢  (Circle) Transfumion Service ab 4-2870 for fufher instruclons
Warnmar (D
Warmers Pre Transl. Temp O Inibats: —
Warmers Post Transt. Ternp "C; Initlals i 4
N White - CRan Cogy




Example §

University of Californila, Davia Medical Center ... . _ .
Department of Pathology, Transfusion Service '

23153 Stockron Blvd., Sacramenta,

A

Logsheet for Monltoring Exanguination Sheets Sent to Wards
(For Blood Requested Prior to Completion of Crosamatch)

DATE

Toganezang

PATIENT

Supervisorkeview

DATE RETURNED

S o Cate

— Ty



University of California, Davis Medical Center

Department of Pathology, Translusion S€rvices

9315 Stockion Bhd, Sacramento, CA 95817
BB2368.A Example 6

PORTABLE REFRICGFRATOR MONITORING LOG

T

Relngerator | (OR Hoom Check Out TS OR Cheek In TS R
& it Iate/ Tune Tnitials | [nitals Date/ Time Initials Initials

Supervisor Review:

My Documents\FORMSWPORT-REF FRM



Date/Time of Incidernt: , Date/Time of Report:

Persun [mtiating Report.

University of Califomia, Davis Medical Center
Department of Pathology, Transfusion Serices
2315 Stockton Bhvd, Sacramento, CA 95817

Example 7

INCIDENT REPORT-PNEUMATIC TUBE DELIVERY

- -

I

L Please complete the following information for the incident.
Patient’s Name - N ; Nursing Staff:
MMR#: © Ward:
Donor Unit #:
8 Check Appropnate Box.
B Wrong recipient D
C Missing recipient 1D
& Miszing BN or designes signature
3 Blood Order Form was retumed late: L 30-60mn O 12k C>Zhr
B Unit misroutzd
Lt lost
c Onher, please explan.
I Action Taken
a0 RN notified and brought back unit
L] BN notified, but cefused to bring back umit, nursing admumistrator notificd
& BN notified to verify proper recipient
1) Umit spiked and nursing adminstrator notified
U Transfusion Service supervisor or designee notified
B POM notificd of the lost umit
B Urther. please explain. . o
1l Follow-up Achon:
= The returned Biood Order Form s sompleted with proper decwmentation
B Leost unst located and returned
& Other, please explain o
Supervisor Review: ; Date:

tube-del.frm, jh; 9/25/98



