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Objectives

•Blood component collection, preparation, and 
testing

• Labeling of the blood products

•Blood product & usage

•Critical steps in lab processes

•Handling of blood products in the hospital

•Blood transfusion safety

•The LIS &HIS in safe blood transfusion



Safe Blood

Blood for transfusion is considered safe when it is: 

• Donated by a carefully selected, healthy donor 

• Free from infections that could be harmful to the recipient 

• Processed by reliable methods of testing, component 
production, storage and transportation 

• Transfused only upon need and for the patient’s health and 
wellbeing 

• Trained staff monitor a patient undergoing transfusion and 
respond immediately there are signs of an adverse effect. 
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Near Miss

• Two blood products were collected for two different patients at the same time 
from the lab and was transported in the same box

• Blood prepared in preparation room

• Nurse verified the blood in the EMR and prepared it & left it in the preparation 
room to answer a call bell . 

• Another nurse came and prepared the second bag for a different patient and 
kept it on the table close to the first one

• The first nurse came back and took the second bag of  blood to the patient 
bedside to transfuse. During dual verification and sign off the second nurse  
identified the error and blood not administered

• Only partial match of the blood product with the recipient was available in the 
EMR at that time



Patient safety goal



Process 



Donor

• To donate, individuals must be at least 16 years old (or the age 
specified by state law), healthy and feeling well on the donation day

• Donors must meet weight and hemoglobin level requirements

• Donors also are screened for disease risk factors

• Donation interval: the interval between blood donations should be 3 
to 4 months

• Once collected, the blood is tested for donor blood type and screened 
for any clinically significant donor antibodies, prepared & stored in 
the lab



STORAGE



Blood Storage Devices
AABB standard 3.6.2

• Blood Bank Storage units shall be continuously 
monitored to ensure the correct temperature 
conditions are maintained for storage of blood and 
blood components, the temperature shall be 
monitored continuously and recorded at least every 
4 hours.

• Continuous temperature monitoring with data 
loggers and active alarm system on all storage 
equipment’s – Comark system



Critical steps in Transfusion 
process
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Request - Correct Usage of Blood



Blood prepare order



Blood Request



Critical steps in the lab
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6b. STORAGE & TRANSPORTING



Sample Taking & labelling

• A wrong blood in the tube (WBIT) sample has the 
potential to be fatal

• Positive patient identification before and after the 
sample taking. Check details with the patient’s 
identification wristband 

• Only take the sample from one patient at a time . Label 
the sample immediately after taking the blood

• Do NOT use pre-labelled tubes/ no transcibing



Use of Clinical collect device

Printer Hand held scanner



Sample Receipt

• Information on the tube must match with that on the 
transfusion requisition in the LIS

• The recipient blood specimen must be less than 3 days old at 
the time of compatibility testing. If the interval between 
transfusions is more than 3 days, a new patient blood sample 
must be obtained for compatibility testing. 

• The person who starts a compatibility test must also complete 
it

• Complete all compatibility testing before releasing blood for 
transfusion 



Testing

• Blood selected for compatibility testing and transfusion 
should be identical or compatible with the ABO group & Rh 
(D) type as that of the recipient. 

• All crossmatch tubes should show a negative reaction if the 
blood is compatible 

• If a positive reaction is observed at any phase, the blood is 
incompatible and is not be released



Component Selection

Patients Group
First Choice of 

Donor Group

First Alternative 

Choice of Donor 

Group

Second Alternative 

Choice of Donor Group

"O" "O" None None

"A" "A" "O" Packed RBC None

"B" "B" "O" Packed RBC None

"AB" "AB" "A" or "B" Packed 

RBC

"O" Packed RBC



Component labelling

• ISBT 128 is a uniform labeling standard for blood 
components designed to capture information regarding 
identification and content of blood and blood products and 
to make that information universally accessible to the 
international blood banking community. 

• The technology was developed through international 
consensus and allows for world wide standardization of 
information for labeling and data exchange . 

• Code 128 was chosen because it codes more data into a 
smaller space, easily handles alpha-numeric data, provides 
for internal scanning error checks. 

(ISBT 128 Standard Technical Specification v5.10.0 2019) 



ISBT 128 label



Allocate vs available blood

•Cross matched Blood component is assigned to the 
recipient in the LIS system and segregated and kept 
separately from the rest of the available blood.

•All Allocated & assigned  blood are kept in a 
separate refrigerators

•Color coded by group and on different shelves in 
the fridge



Component collection

Cross matched & same blood group but not allocated blood 



Component collection

Wrong blood group & not allocated selected



Component collection

• At the time of issuance, the blood component is checked by 
two blood bank staff (product type, correct patient name/ 
MRN, unit group, number and the expiry date) , visual 
inspection for unit integrity and color should be done before 
issuance  ,document the issuance in issuance book and sign .

• The messenger or the nurse are instructed to handle the 
unit safely, not to remove from the cooler box until reaching 
the ward and not to return it back after 30 minutes



Blood Transportation
AABB standard 5.1.8 

• Shipping containers should consist of insulated 
boxes and appropriate coolant packs and 
procedures shall be validated prior to use and 
periodically, to maintain the proper transport 
temperature. 

• Transport containers should be appropriately 
labelled and secured to protect components 
from damage during transit. 

• Documentation should accompany 
components in transit to permit their 
identification 



Acceptable temperature
AABB standard 5.1.8A



Administration

Pre

Transfusion

Checks, Assess 
& 

documentation

At bedside 
Verify  patient 

& blood 
product

Second nurse 
independent 
verification

Dual sign off



Prescription



Processes & Policy 

•Blood & blood product for only one patient to be 
collected at a time from the lab

•No interruptions during blood transfusion 
procedure. If interrupted then to start the 
verification again

•Patient verification and blood product scanning & 
preparation to be done only at the bedside with 
two nurses.

•Mandatory yearly training/ education for nurses



Scan patient arm band



Scan the blood product

Unit number

Product code

ABO & Rh 
group

Expiry date



Dual verification



Monitoring

• Measure vital signs 
• every 5 minutes X 3 times after the start of transfusion, 
• then every 30 minutes X 2 times, 
• there after every hour till the completion of the 

transfusion, 

• then 1 hour following the completion of transfusion 

• Monitor the IV Cannula patency  throughout the transfusion 

• Monitor patient for signs of reaction throughout transfusion

• A patient has an increased risk for reaction in the first 10 to 
30 minutes of transfusion. Nurse must remain with patient 
for first 15 minutes after the start of infusion. 



Summary

• Nurses, trained technical staff, and phlebotomists are involved 
in collecting, screening, modifying blood, and monitoring 
throughout the donation/transfusion process in a safe and 
standardized manner.

• One of the important aspects of improving safety include 
proper training of staff, along with a dedicated and diligent 
blood transfusion committee overseeing blood transfusion

• Nurses and laboratory technologists play a pivotal role in 
verifying patient information and ensuring that the right blood 
product gets to the right patient at the right time.



Conclusion

SHOT 
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