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PREFACE

With the aim of providing Quality Health care in its Hospitals and Blood Bank, Delhi Government has
proposed to prepare Standard Operating Procedures for different techniques to be followed in Blood
Banks and Blood Storage units.

Delhi Government has entrusted the responsibility of drafting SOPs of Blood Banks and BSUs to the
committee chaired by Dr. Bharat Singh along with the members.

The technical experts in the field of Blood Transfusion including Dr. Mausumi Swami, D.D.U. Hospital,
Dr. Meenakshi Sidhar Dr. BSA Hospital and Dr. Alok Singh DHAS have contributed in drafting these
procedures. Dr. Shivani Paik DDDMASC hospital has helped as co-opted member. The efforts and hard
work of the experts are praiseworthy.

While drafting these SOPs the Transfusion Medicine Technical manual of DGHS GOI, Drug and Cosmetic
Act, NACO and NABH standards for Blood Banks were kept in mind.

These SOPs will be of great help to all Blood Banks and BSUs in improving quality and achieving uniform
standards in Blood Bank. These SOPs will also facilitate the Blood Banks in accreditation.

Dr. Bharat Singh
Chairperson, Drafting Committee
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This document has been prepared by the Expert Committee comprising of:

Sr. Name Designation
No.
Consultant Pathologist (SAG) & Head,
1. Dr. Bharat Singh, Regional Blood Transfusion Centre, GTB _
M.D Hospital & Hony. Director, Chairperson
State Blood Transfusion Council,
Govt. Of Delhi
Dr. Mausumi Swami Head, Department of Blood Bank &
2. Regional Blood Transfusion Centre, Member
DDU Hospital New Delhi-110064
Dr.M kshi ;
3 Si:ihafena shi HOI?, Plood Bank‘ Dr. BSA Hospital, Member
Rohini New Delhi-110085
4 Dr. Alok Singh HOD, Blood Bank DHAS Hospital Delhi- Member
110032
5. Dr. Shivani Paik Incharge BSU, DDMASC Delhi-110046 | pember

The SOPs have been prepared by a Committee of Experts and are being circulated for
customization and adoption by all hospitals. These are by no means exhaustive or prescriptive. An
effort has been made to document all dimensions / working aspects of common processes /
procedures being implemented in provision of healthcare in different departments. This
document pertains to the Blood Banks / Blood Storage Units . The individual hospital departments
may customize / adapt / adopt the SOPs relevant to their settings and resources. The customized
final SOPs prepared by the respective Departments must be approved by the Medical Director /
Medical Superintendent and issued by the Head of the concerned department. The stakeholders
must be trained and familiarized with the SOPs and the existing relevant technical guidelines /

STGs / Manuals mentioned in the SOPs must also be made available to the stakeholders.
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1. DETAILS OF THE DOCUMENT (FIRST PAGE)

Name of the Blood Bank
Name of the Hospital , Delhi-1100
License no -

Address:
Document Name:
Document No. :
No. of Pages :
Date Created :
Designation :
Prepared By : Name :
Signature :
Designation :
Approved By : Name:
Signature :
Designation :
Responsibility of Updating : Name:
Signature :
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2. AMENDMENT SHEET (SECOND PAGE OF DOCUMENT)

AMENDMENT SHEET
S.No. | page Details of the amendment Reasons Signature Signature
no. of the | of the
preparatory | approval
authoritv authoritv
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3. CONTROL OF THE DOCUMENT ( THIRD PAGE OF THE DOCUMENT)

The holder of the copy of this manual is responsible for maintaining it in good and safe
condition and in a readily identifiable and retrievable.

The holder of the copy of this manual shall maintain it in current status by inserting latest
amendments as and when the amended versions are received.

The Manual is reviewed once a year and is updated as relevant to the Hospital policies and

procedures.

The Authority over control of this manual is as follow:

Prepared By

Approved By Issued By

Name:

Designation : HOD /Dept. In charge

Signature:

Quality — Nodal Officer
Medical Superintendent
Name: Name:

Signature: Signature:

The procedure Manual with Original Signature of the above on the Title page is considered as
”"Master Copy” , and the photocopies of the master copy for the distribution are considered as
“Controlled Copy’.

Distribution List of the Manual

Sr. No.

Officials

Signature of Officials receiving copy
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SOP for Donor Complex

GNCTD/...oovvveunnes /SOP/BB/06

1. SOP FOR DONOR COMPLEX

Donor Complex

Number Effective Date Pages Authorized
2 Author
DC/001
Version Review period No. of Revision Date
2 years copies: 5 | Approved By
Location

Subject: Donor Registration

Function
To obtain complete demographic

Information about prospective blood donor

Distribution
e HOD
e Quality Manager
e Technical Manager
e Concerned station
e Master Copy
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SI.No. Subject SOP NO.
1. Donor registration DC/001
2. Donor screening DC/002
3. Hemoglobin estimation using Hemoglobin analyzer DC/003
4. Selection & preparation of Blood bags selection of Blood Bag. DC/004
5. Labeling of blood bag. DC/005
6. Phlebotomy- preparation of donor for phlebotomy DC/006
7. Bleeding of Donor DC/007
8. Donor safety-Post Donation care DC/008
9. Adverse donor reaction and their management DC/009
10. Single needle platelet aphaeresis or bio cell separator DC/010
11. Blood Collection Monitor- steps to use DC/-011
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1.0 PURPOSE

To obtain complete demographic information about prospective blood donor

2.0 SCOPE

The processes of identifying a donor is extremely important because it serves to
provide both identification of the source of the blood product& recall information for
future donation

3.0 RESPONSIBILITY

Attending the donors to get the necessary demographic information on donor selection &
registration form. Doctor must be able to provide accurate answer to donor’s general queries.
Responsible Person

Registration desk /Staff Nurse/Doctor

4.0 ACTIVITY

4.1 Material

4.1.1 Donor’s Selection, Registration/ Consent Form
4.1.2 Pens
4.1.3 General information in the form of pamphlets about blood donation

4.2 Method

4.2.1 Whenever a prospective donor comes to the blood bank, he /she should be greeted
with a pleasant smile and asked to sit down comfortably.

4.2.2 He/she is offered a glass of water and asked to relax.

4.2.3 Heis given the donor selection and registration form and asked to fill,
For donor registration form please refer the annexure no —1

4.2.4 If he /she have any difficulty in filling up the form then donor should be
helped in the same and form should be completely filled.

4.2.5 After filling up the form and duly signed by the donor, he/she is sent to the
Medical Officer/ Doctor on Duty in the donor screening room.
4.2.6

5.0 PRECAUTION
Certain information i.e. full name & date of birth must be verified at all points along the donor
process to ensure & guard against any possible mix —up of donor records.
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6.0 RECORD
The donor selection & registration form on to which complete information is recorded will
become a permanent record, which must be retained in compliance with regulation.

7.0 REFERENCES
= 7.0.1 Transfusion Medicine, Technical Manual, DGHS, 2" edition.
» Drug and cosmetic Rules 1945, Schedule F , Part XIl B ( as amended upto 30" June,
2005)
= Standards for blood bank and blood Transfusion Services NACO 2007
8.0 ANNEXURES
Annexure no 1Donor Selection & Registration Form
Annexure no 2Donor Consent Form for Apheresis
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Number Effective date | Pages 3 Author Authorized by
DC/ 002
Version Review Period | No. of Approved By Revised Date
2 years Copies :5
Location Subject
Donor Complex Donor Screening
Function: Distribution
Assessing suitability of donor for Blood e HOD
donation e Quality Manager
e Technical Manager
o Designated area
e Master Copy

1.0 PURPOSE

The purpose of donor screening is two-fold. First, the screening process is necessary to assess
whether the individual is healthy enough to donate with no detrimental effect to the donor .
The patient or recipient must be protected from potential adverse effects from the transfusion
of a donated product.

2.0 SCOPE
The donor selection process is one of the most important steps in maintaining the safety of the
blood donor and quality of blood product.

3.0 RESPONSIBILTIES
3.1 Responsibilities of Junior Resident/SR/MO
3.2 To obtain complete medical history from donor
3.3 Alleviate the apprehension and medical queries regarding blood donation
3.4 Provide relevant information to the donor
3.5 Medical examination

4.0 ACTIVITIES

The donor screening process has three major components /activities.
4.1 Donor Registration
4.2 Medical history
4.3 Physical examination

Upon successful completion of these three interrelated but separate parts, the donor is
declared fit for donation and selected for phlebotomy.

The donor screening process has one of three outcomes for the prospective donor.

e Acceptance, 2) Temporary deferral, 3) Permanent deferral

Accepted donor continues on to the donation process.

Temporary deferred donors are advised on how long they must wait before trying to donate
again. They are also advised on what they should do to increase their chances of acceptance
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after the waiting period is over. For example, if donor’s hemoglobin is too low to allow the
donor to safely donate, he or she is advised on how to increase the hemoglobin level through
dietary change/medication.

Permanent deferral is given to those people who cannot be accepted as a blood donor under
any circumstances.

The history and physical examination must take place on the actual day of donation /Donor
Registration.

The donor screening process begins with obtaining complete and accurate demographic
information about the donor at the time of initial donor registration. The information must fully
identify the donor and enter the donor to existing donor record. Current information must be
obtained and recorded for each donation. Data collected for each prospective donor should
include the following required information.

Date and time of donation

Name: First, Last (and middle initial if available)

Address: residence /or business.

Telephone number

Email if any:

Gender:

Age and /or date of birth:

Occupation:

Unique characteristics of the donor: Donors with known Rh negative blood group/ Bombay
phenotype —record of which should be maintained separately.

MATERIALS REQUIRED:

=  Donor Questionnaire
=  Donor card

5. PROCEDURE:
CRITERIA FOR SELECTION OF BLOOD DONORS

A. Accept only voluntary/replacement non-remunerated blood donors if following
criteria are fulfilled:

The interval between blood donations should be not less than three months. The donor
shall be in good health, mentally alert and physically fit and shall not be a jail inmate or a
person having multiple sex partners or a drug-addict. The donors shall fulfill the following
requirements, namely: -

(a) the donor shall be in the age group of 18 to 65 years
(b) the donor shall not be less than 45 kilograms

(c) temperature and pulse of the donor should be normal
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(d) the systolic and diastolic blood pressures should be within normal limits (Systolic-100-
160mmHg & Diastolic 60-90 mmHg) , controlled hypertensive on single drug may be
considered

(e) haemoglobin should not be less than 12.5 g/dL

(f) the donor should be free from acute respiratory diseases

(g) the donor should be free from any skin diseases at the site of phlebotomy

(h) the donor should be free from any disease transmissible by blood transfusion, in so far
as can be determined by history and examination indicated above

(i) the arms and forearms of the donor shall be free from skin punctures or scars indicative
of professional blood donors or addiction of self injected narcotics

(j) donor should not be under the influence of alcohol

B. Defer the donor for the period mentioned as indicated in the following table:

CONDITIONS PERIOD OF DEFERMENT
(1) (2)

(a) Abortion /Delivery 6 months

(b) History of blood transfusion 6 months

(c) Surgery 12 months

(d) Typhoid 12 months after recovery
(e) History of Malaria duly treated 3 months (endemic)

3 years (non endemic area)

(f) Tattoo 6 months

(h) Breast feeding 12 months after delivery

(i) Immunization ( Tetanus, Plague, | 15days
Cholera, Typhoid, Rubella, Gamma-
globulin)
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(j) Rabies vaccination 12 months

(k) Hepatitis in family or close contact | 12 months

(1) Immunoglobulin 12 months

(m) On Antibiotic/Aspirin(for platelet ) | 3 days after stoppage

(n) Menstruation Till periods finish

(o) Drugs-isotretinoin for One month after last dose
acne,finasteride for prostate

hyperplasia

(p) Drugs- cortisone 7 days after stoppage

C. Defer the donor permanently if suffering from any of the following diseases:

a. Cancer

b. Heart disease

c. Abnormal bleeding tendencies
d. Unexplained weight loss

e. Diabetes - controlled on Insulin
f. Hepatitis B/ C infection

g. Chronic renal disease/ failure
h. Signs and symptoms, suggestive of AIDS
i. Liver disease

j- Tuberculosis

k. Polycythemia Vera

[.  Asthmatics on steroids

m. Epilepsy

n. Leprosy

0. Schizophrenia

p. Endocrine disorders

g. It is important to ask donors if they have been engaged in any risk behaviour. Allow
sufficient time for discussion in the private cubicle. Try and identify result-seeking
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donors and refer them to VCTC (voluntary counselling and testing center). Reassure
the donor that strict confidentiality is maintained.

D. Private Interview:

A detailed sexual history should be taken. Positive history should be recorded on confidential

notebook- to be maintained by the counsellor.
6. Physical Examination

The physical examination begins by observing the prospective donor’s generable appearance.
The donor should be in good health, mentally alert and physically fit.

The interviewer decides whether the donor is obviously in need of sleep or not.

Hemoglobin, blood pressure, temperature, donor weight, height and local skin examination on
phlebotomy site is checked by designated person.

Hemoglobin: -Hemoglobin level for blood donation must be 12.5g/dl (125 g /I) or greater and
hematocrit must be 38 per cent (0.38).

Pulse:The pulse of donor should be between 60 and 100 beats per minute and regular. If the
donor is an athlete a lower pulse may be accepted. Pulse should be taken for at least 30
second.

Blood Pressure: -Systolic and diastolic blood pressure should be within normal limits with or
without medication (systolic — 100 t0180 mm of Hg& Diastolic =50 t0100 mm of Hg)

Temperature:

e Oral temperature must not exceed 37.5° ¢ (99.5° F).

e Donor weight: To avoid acute hypovolemic reaction from donation the potential
donor must weight a minimum of 45 Kg.

e The arm and forearm of donor should be free from skin disease at the site of
phlebotomy.

e The arm and forearm of the donor should be free from skin punctures or scars
indicative of professional donor or addiction of self injected narcotics.

e Examination of Respiratory system, Cardiovascular system and per abdomen should
be carried out if necessary.

Informed Consent

If nothing abnormal has been found in the prospective donor’s history and medical examination
the final step just prior to donation is the informed consent process. The donor record includes
the signed statement of donor countersigned by Consultant that acknowledges the informed

consent process.

Annexure no 2: Format of informed consent
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RECORDS

Information obtained from donor on registration form and results of their physical examination
entered in donor record register

Deferred donor and reason for their deferral should be recorded in the register

Record of donor reaction and its management

REFERENCE
= Transfusion Medicine, Technical Manual, DGHS, 2" edition.
» Drug and cosmetic Rules 1945, Schedule F , Part XIl B ( as amended upto 30™ June,
2005)
= Standards for blood bank and blood Transfusion Services NACO 2007
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Number Effective Date | Page Author Authorized
DC/00 2
Version - Review period | No. of | Approved By Revision Date
2years copies:5
Location Subject
Donor Complex Hemoglobin estimation
Function: Distribution
Method of estimation of Donor’s e HOD
Haemoglobin by portable Haemoglobin e Quality Manager
analyser e Technical Manager
e Designated area
e Master Copy

0.0 PURPOSE
Estimation of donor’s hemoglobin level for screening

2.0 SCOPE
Quantitative measurement of Hemoglobin level of prospective blood donor.

3.0 RESPONSIBILITY

Designated Technical staff.

4.0 ACTIVITY

4.1 PRINCIPLE
Based upon photometric method using dry chemistry & taking the measurement of
absorbance at dual wavelength (570&880 nm.) Chemical reaction takes place in the
cuvette and photometer automatically displays the result in less than 60 seconds.

4.2 Material
4.2.1 Spirit swab
4.2.2 Lancet

4.2.3 Dry cotton

4.2.4 Hb analyzer
4.2.5 Hb cuvettes
4.2.6 Tissue paper

4.3 Procedure

4.3.1 Switch on the machine.

4.3.2 Wait till the machine display is ready

4.3.3 Clean the fingertips with sterile spirit swab and wait to dry.
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4.3.4 Puncture the finger firmly near the tip with a sterile disposable lancet. There
should be free flow of blood.

4.3.5 Wipe the first drop of blood from fingertip.

4.3.6 Touch the microcuvette to the fingertip. It will be charged by capillary action.

4.3.7 Wipe the excess amount of blood from the side of the cuvette. Wipe it gently in
such a way that blood inside the cuvette should not be disturbed.

4.3.8 Run the microcuvette in the analyzer chamber and note the display value of
hemoglobin of the donor.

4.4 Precaution
If there is error display after switching on the analyzer do not proceed for the test. Refer
to the service manual or call service engineer.

4.5 RECORD

4.5.1 Enter the hemoglobin values in donor selection and registration from.
4.5.2 Enter the hemoglobin values in donor record register.

5. REFERENCE:
Manufacturer guidelines (Hb analyzer)
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Number Effective Date | Page Author Authorized
DC/00 1
Version - 04 Review period | No. of | Approved By Revision Date
2years copies:5
Location Subject
Bleeding room Selection & Preparation of blood bag
Function Distribution
Selection of blood bag e HOD
e (Quality Manager
e Technical Manager
e Designated area
e Master Copy

1.0 PURPOSE
According to the component to be prepared from the blood unit & the weight of the
donor the blood bags are selected for blood collection.

2.0 SCOPE
Optimize the use of single unit of blood & to minimize any detrimental post donation
effects to the donor.

3.0 RESPONSIBILITY

3.1 Medical Officer In Charge of donor complex is responsible for selection of type
of blood bag

3.2 Designated technician or nursing staff is responsible for preparation of blood
bag.

4.0 ACTIVITY

4.1 Material

4.1.1 Different type of Blood Bags
4.1.2 Identification labels

4.1.3 Marker pen

4.1.4 Procedure

4.1.4.1 Check the bag visually. In case of discoloration, or growth in anticoagulant do not use it.

4.1.4.2 Product levels are dry and show no evidence of defacement or leaking anticoagulant.

4.1.4.3 Check the expiry date of the bag

4.1.4.4 Fix identical donor identification number labels to ensure accountability in all bags,
satellite bags, pilot tubes and donor records and any special identification tags e. g.
voluntary/ replacement/autologous etc.

5.0 RECORD
Enter the following details on donor registration/consent form and register.
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5.1 Type of bag

5.2 Manufacturer’s Name
5.3 Batch No.

5.4 Expiry Date of the bag
5.5 Segment No.

6.0 REFERENCES

6.1 Transfusion Medicine, Technical Manual, DGHS, 2" edition.

6.2 Drug and cosmetic Rules 1945, Schedule F, Part XIl B ( as amended upto 30™ June,
2005)

6.3 Standards for blood bank and blood Transfusion Services NACO 2007
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Preparation of blood bag and pilot tubes

Number Effective Date Page Author Authorized

DC/00 1

Version -0 Review period No. of | Approved By Revision Date
2years copies:5

Location Subject

Bleeding room Labeling of Blood Bag

Function Distribution

HOD

Quality Manager
Technical Manager
Designated area
Master Copy

1.0 PURPOSE
To label the bags and pilot tubes after verification of donor details in order to accurately
relate the blood product to the donor.

2.0 SCOPE

The unit number label is the unique identifier for the donor & all the blood components
separated from the unit collected from the donor.

3.0 RESPONSIBILITY
It is the responsibility of the phlebotomist/ nursing staff collecting the blood unit to
ensure proper labeling & recording of the donor details even if donor area attendant
affixes the label.

4.0 ACTIVITY
4.1 Material

4.1.1 Numerics coded labels

4.2 Procedure
4.2.1. Give each donor a unique number & once his blood is collected, identify by that
number only.
4.2.2. Don’t write donor’s name on his /her blood bag or sample tube. This maintains
the donor’s confidentiality.
4.2.3. Affix per printed number label on the primary bag and on all the satellite bags in

case of multiple bags and pilot tubes

4.2.4. Verify the donor identity by tallying with the name on the registration form. Affix
the unit number label, now in the registration form.

4.2.5. Cross check the number on the bag, pilot tubes and registration form to ensure
identity. Record the entry in the donor register using the same number.
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4.2.6. Transcribe this number on all records hence forth for storage, testing and
distribution.
4.2.7. While issuing the unit use the same number on issue record.

5.0 RECORD
Make sure that the labels are pasted and number is written on all records & there are
no transcription errors as this number will trace any blood product from donor to
recipient & vice —versa in case of requirement.
While issuing the unit use the same number on issue records.

6.0 REFERENCES

6.1 Transfusion Medicine, Technical Manual, DGHS, 2" edition.

6.2 Drug and cosmetic Rules 1945, Schedule F, Part XIl B ( as amended upto 30"
June, 2005)

6.3 Standards for blood bank and blood Transfusion Services NACO 2007
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Number | Effective Date Page Author Authorized
DC/000 2
Version | Review period No. of | Approved By Revision Date
2 years copies:5
Location Subject
Bleeding room Phlebotomy
Function Distribution
Preparation of donor for phlebotomy e HOD
e (Quality Manager
e Technical Manager
e Designated area
e Master Copy

1.0 PURPOSE
To minimize the risk of bacterial contamination of collected blood unit as well as
prevention of donor from infection through the veni-puncture site.

2.0 SCOPE
Donor and blood product safety.

3.0 RESPONSIBILITIES
3.1 Prepare phlebotomy site according to SOP.

3.2 Responsible person : Nursing staff/ Junior Resident/ Medical Officer/ Senior
Resident

4.0 ACTIVITIES

4.1 Material
0.5% aqueous solution of iodophore compound (Betadene/ iodine)
Spirit / Alcohol swab & 2x2 inches sterile gauze/cotton pieces.

4.2 Procedure

411 Ask the donor to wash his both arm if required.

4.1.2 Ask the donor to lie on the donor couch in comfortable position.

4.2.3  Apply blood pressure cuff with tubing directed upward as high on upper

arm as possible to prevent interference with skin preparation (at least 2 inches from
anticubital area) and inflate to 60 to 80 mm Hg.

4.2.4 Position donor arm in a naturally extended ( not hyper extended )position

on armrest at a 20- 30 degree angle from the body

Delhi State Health Mission, Department of Health and Family Welfare, GNCTD Page 25



SOP for Donor Complex GNCTD/....ccovvvee. /SOP/BB/06

4.2.5 Place the gripper(ball) in donor hand and request the donor to squeeze firmly

4.2.6 Palpate the anticubital area for veins with the help of middle three fingers to
differentiate anatomical structures. Palpate along the course of vein in the
upward direction and little skin over the vein may be pulled with the thumb of the
opposite hand to determine how well supported or rolling the vein may be.

4.2.7 Select the skin entry site % to % inch below or to the side of the intended point of
entry for bevel up technique or directly over the vein for bevel down technique.

4.2.8 Secure the donor arm position by reminding the donor not to move at the time of
puncture.

4.2.9 Release the cuff, clean the proposed site of venipuncture in the following manner.

4.2.10 Scrub area at least 4 cm (1.5 inches) in all direction starting at the intended site of the
venipuncture and moving outward concentrically for a minimum of 30 seconds with
methylated spirit /alcohol swab and let it dry & then clean with 0.5 % aqueous solution
of iodophore compound (Betadine) in same manner.

4.2.11 Remove the iodine by spirit swab in same manner & let it dry.
4.2.12 Dispose off used swabs into a waste bin meant for bio hazardous materials

5.0 Precaution
4.1 After the skin has been prepared it must not be touched again. Do not re palpate at
the intended site.

4.2Discard the used swab. If it is physically soiled / contaminated, take a new swab & repeat
skin preparation procedure as detailed earlier.

4.3 The antiseptic solution must be allowed to dry before the phlebotomy is
performed.
4.4 Always wear the protective gloves.

6.0 REFERENCES
6.1 Transfusion Medicine, Technical Manual, DGHS, 2" edition.
6.2 Drug and cosmetic Rules 1945, Schedule F, Part XII B ( as amended upto 30"
June, 2005)
6.3 Standards for blood bank and blood Transfusion Services NACO 2007
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Number Effective Date Page Author Authorized
DC/0 4
Version - 04 | Review period | No. of | Approved By Revision Date
2years copies:5
Location Subject
Bleeding room Bleeding of donor
Function Distribution
Phlebotomy and Blood collection e HOD
e Quality Manager
e Technical Manager
e Designated area
e Master Copy

1.0

PURPOSE

To collect one unit of whole blood preferably within 4 to 10 minutes.

2.0

SCOPE

Blood unit collected in less than 10 minutes of duration prevent clot formation and provides
better platelet yield thus resulting in maximum component utilization and therapeutic benefit
to the patients.

3.1 RESPONSIBILITIES

3.1.1

3.1.2

3.13

3.14

3.15

3.1.6

3.1.7

Prior to phlebotomy, phlebotomist must complete and verify the following on
both the blood bag &record.

Identical coded & numeric donor identification number to ensure rationality on
all copies of donor record, primary and satellite bags, pilot tubes or inline pouch
any special identification tags, e. g. autologous etc.

Product bag labels are dry and show no evidence of defacement or leaking
anticoagulant.

Take possession of donor record (registration form), blood bag and pilot tubes.
Keep all in close proximity to donor to prevent confusion between donors.

Ask donor to state name. Compare with name recorded on donor record
because phlebotomist is the last person to verify donor identification and
acceptability.

Check the values of blood collection monitor & set the weighing scale at zero
prior to phlebotomy.If required reset the value according to the desired blood
volume to be drawn (eg- 350 or 450ml) .

If an ordinary weighing scale is being used calculate the final weight of the bag
according to the formula:

(weight of empty bag in gms + volume collected in ml X 1.053)
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Responsible person
Nursing staff/doctor posted in phlebotomy room.

4.0 ACTIVITIES

4.1 Material

4.1.1 Sterile blood bag containing anticoagulant CPDA-1 or Additive Solution with
integrally attached needle.

4.1.2 Blood collection monitor.

4.1.3 Sterile gauze and clean instruments (scissors& artery forceps)

4.1.4 Pilot tubes for sample collection

4.1.5 Tube stripper

4.1.6 Dielectric sealer.

4.2 Method

4.2.1 Veni-puncture

4.2.2 Clamp the tubing before starting the procedure.

4.2.3 Make the vein prominent by re inflating blood pressure cuff to 40-60 mmHg.
Higher pressure may occlude the radial pulse and increase the possibility of
spurting or clot formation.

4.2.4 Advice donor to alternatively squeeze and relax hand on hand gripper with the
final squeeze held firmly around the hand gripper.

4.2.5 Twist off needle cover and inspect needle for defects. This should be done out of
donor view if possible. Discard needle cover.

4.2.6 In case of failure to clamp the tube segment, anticoagulant may cause burning
sensation at venipucture site and should be flicked from the needles. Hold
needle upright out of donor’s view and tap the needle hub once with opposite
hand.

4.2.7 Pull skin tight below the venipuncture site with the thumb or fingers of the free
hand. This helps prevent sudden movement of the arm and anchors the vein and
minimizes discomfort.

4.2.8 With bevel up hold needle at 30 to 45 degree angle and pierce skin with a
smooth quick thrust at the previously selected point of entry. For the
phlebotomist convenience skin puncture may also be made with the bevel down.

4.2.9 When bevel is completely under the skin lower the angle of needle to 10 degrees
or less and then with a steady push advance needle to penetrate vein wall. One
of the flowing sensation may be felt or observed.

4.2.10 Sudden cessation of tissue resistance indicates vein entry.

4.2.11 Abrupt rupture of tissue if the vein is overly distended.

4.2.12 Sliding or deflection from the target if the needles slip over or under the vein.

4.2.13 Back flow of blood into tubing adjacent to needle if using bag with an in line
pouch indicated vein entry.
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4.2.14 Thread needle approximately % inch inside lumen of vessel to maintain secure
position which will lessen chances of clot formation.

4.2.15 Release clamp and observe blood flow through tubing and the time it entered
the bag.

4.2.16 Instruct donor to relax grip and then to rhythmically squeeze hand gripper every
5-10 seconds, relaxing between squeeze.

4.2.17 Secure the needle to donor’s arm with a 2-3 inch strip of leucoplast across the
hub or on the tubing near the hub for optimal positioning. To prevent
displacement of needle, additional short tape should be placed across the tubing
lower on that arm.

4.2.18 Reduce pressure of blood pressure cuff to 30-40 mmHg to facilitate blood flow
and promote donor comfort.

4.2.19 Monitor filling of blood bag

4.2.20 Mix blood with anticoagulant. In the absence of automatic shaker, take special
care to thoroughly agitate blood with anticoagulant in the primary bag by gently
lifting and tilting the bag every 100 ml or at least once every minute.

4.2.21 Ask donor to squeeze his fingers in the absence of resilient hand gripper to cause
contraction of fore arm muscle and resultant increase venous flow. This should
be done slowly and repeatedly every 5-10 seconds.

4.2.22 Precaution should be taken to avoid puncturing artery by feeling pulsating
sensation of artery.

4.2.23 Time duration to be noted from the time blood enters the bag unit till flow is
discontinued.

4.2.24 Sign donor record .

4.2.25 Give special care to slow collection, i. e. unit not half full within 3-4 minutes.

4.2.26 Check tubing patency and pathway for obstructions.

4.2.27 Assess donor for pain (venospasm) and /or reaction symptoms or change in arm
position.

4.2.28 Make careful bevel adjustments. Bevel may be moved away from the vein wall
or valve. Slight withdrawal or turning the needle or advancing of the needle may
also prove beneficial; however avoid contaminating the needle.

4.2.29 Observe donor squeezing technique. Tense muscles in the shoulder or tight
squeezing without a period to fill the vein between squeeze can be
counterproductive.

4.2.30 Check tubing to determine if above technique were successful.

4.2.31 Interact with donor to prevent reaction.

4.2.32 Allow collection to continue uninterrupted until desired volume has been
collected with the following exceptions.

4.2.33 Hematoma formation during and after venipuncture.

4.2.34 Complaints of discomfort .

4.2.35 Donor reaction, excessive collection time .

4.2.36 A second venipuncture may be performed if :

° 50 ml or less blood has already been collected
° The donor allows a second venipuncture.
° An acceptable vein is available on the opposite arm.
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4.2.37 Discontinue blood collection .

4.2.38 Watch for a signal or a filled unit by automatic blood collection monitor.

4.2.39 Put the clamp on the tube segment and remove blood pressure cuff and needle
anchoring tapes. Put a dry cotton ball and hold lightly over venipuncture site.
Remove needle from vein smoothly and quickly with cotton ball held lightly over
site. To prevent vessel injury do not apply pressure to the site until the needle is
removed.

4.2.40 Extend donor arm vertically from shoulder.

4.2.41 Immediately following needle removal retain 2cotton ball to provide pressure to
the venipuncture site.

4.2.42 Instruct donor to use the opposite hand to apply firm pressure over and slightly
distal to the venipuncture site to obstruct venous flow.

4.2.43 Encourage donor to maintain a relaxed position rather than tensing the muscle.

This precaution will minimize bleeding into the area.

4.2.44 Post donation strip the tubing clean so that all blood from tubing enters the bag
and can be well mixed with anticoagulated blood.

4.2.45 Seal the tubing using dielectric sealer.

4.2.46 Discard the needle into sharp container

4.2.47 Measures to prevent clot formation

e Proper mixing

e Limit collection time for use of whole blood to 15 minutes. If collection time is more
than 15 minutes and unit is still not completed discontinue the procedure and label the
unit as under collected. Allowable limit for transfusion purpose needs to be withint 10%
of the optimum volume.

4.3 STORAGE

4.3.1. Place unit and pilot tubes in proper storage area.

4.3.2. Blood unit collected for platelet preparation will be kept in utility tray at room
temperature in component lab maintaining the room temperature between
22° to 24°C.

4.3.3. Blood unit collected in single blood bags will be kept immediately at 2-6 °C in
blood bag refrigerators.

4.3.4. Pilot tube sample will be stored at 2-8 degree Celsius in refrigerator.

4.3.5. Precaution to take while storing blood in blood bank refrigerator

4.3.6. Open the refrigerator door only when required.

4.3.7. The blood unit should be kept in an upright position in blood bag holding
cassettes on the shelf to allow the cold air to move around freely inside the
refrigerator. They should never be packed tightly.

4.3.8. Tested and untested blood should be kept in separate blood bank
refrigerators.

4.3.9. Blood should be arranged group wise for easy access.

4.3.10. Do not keep food or drink in the blood bank refrigerators.

4.3.11. Defrost the blood bank refrigerators periodically to maintain uniform cooling.

4.3.12. Once the testing report is obtained shift the non reactive quarantine blood to
the tested blood refrigerator.
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4.3.13. Blood should be issued to the patient according to serial number (FIFO) and /
or clinical indication of transfusion.
4.3.14.

5.0 RECORDS

5.1 Complete record and charting.

5.2 Signature of phlebotomist .

5.3 Successful or unsuccessful procedure.
5.3.1. Second venipuncture if required.

5.3.2 Donor complaints sign & symptoms of donor reaction and treatment given.
5.3.3 Length of donation
5.3.4 Documentation of reason for unsuccessful venipuncture.

7.0 REFERENCES
7.1 Transfusion Medicine, Technical Manual, DGHS, 2" edition.
7.2 Drug and cosmetic Rules 1945, Schedule F, Part XII B ( as amended upto 30™ June,
2005)
7.3 Standards for blood bank and blood Transfusion Services NACO 2007
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Number Effective Date | Page Author Authorized
DC/0 2
Version - Review period | No.  Of | Approved By Revision Date
2years copies:5
Location Subject
Donor Complex Donor safety
Function Distribution
Post Donation care e HOD
e Quality Manager
e Technical Manager
e Designated area
e Master Copy

1.0 PURPOSE
To ensure donor safety

2.0 SCOPE
The donor needs to be observed after blood collection in order to attend to any adverse
reactions in the immediate post donation period.

3.0 RESPONSIBILITY
Nursing staff &doctor posted in Phlebotomy attends to the donor.

4.0 ACTIVITY

4.1 Material

4.1.1 Sterile swab

4.1.2 Band - aid

4.1.3 Leaflet for post donation instruction.

4.1.4 Donor card

4.2 Procedure
4.2.1 Inspect venipuncture site while arm is in elevated position, lift cotton swab. Affix Band
aid, if no oozing of blood. If donor is allergic to tape use roller gauze.

4.2.2 Provide extra rest time for first time donor.
4.2.3 Never leave the donor to wear his shoes or tie the laces immediately after the blood
donation to prevent donor reaction due to lowering of head.

4.2.4 Help donor to get down from the couch to prevent arm strain and hematoma. Direct
the donor to refreshment room for rest and light refreshment.
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4.1.3

4.1.5

4.1.6

4.1.7

4.1.8

5.0

5.0.1

5.0.2

6.0

6.1

6.2

6.3

He is asked to report if any discomfort or dizziness immediately to the attending
staff nurse and should be attended by the doctor.

If he feels any discomfort he is advised accordingly. A record of donor reaction is
noted in the Donor reaction register. An emergency kit is kept ready at all time.
If donor is comfortable after having refreshments he / she is allowed to leave
after sufficient time.

Donor should be thanked for valuable contribution and handed over donor card
and encouraged for future donations.

Post donation instruction leaflet should be given before leaving the refreshment
room.

RECORD
Record any adverse reaction in the donor reaction register.
Note the leaving time of the donor in the donor feedback register

REFERENCE
Transfusion Medicine, Technical Manual, DGHS, 2" edition.

/SOP/BB/06

Drug and cosmetic Rules 1945, Schedule F, Part XIl B ( as amended upto 30™ June,

2005)
Standards for blood bank and blood Transfusion Services NACO 2007
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Number Effective Date | Page Author Authorized
DC/012 2
Version - 04 Review period | No. of | Approved By Revision Date
2years copies:5
Location Subject
Donor Complex Blood Collection
Function Distribution
Adverse donor reaction and their e HOD
management e (Quality Manager
e Technical Manager
e Designated area
e Master Copy

1.0

2.0

3.1
3.1.1
3.1.2

3.2

4.0

4.1

4.1.1

4.1.2

PURPOSE
Any adverse reaction in the immediate post — donation period requires to be referred to
the Blood Bank Officer.

SCOPE

Management of donor reaction to prevent any adverse effect & to advice about future
blood donations.

Although the donation process is usually safe and uncomplicated, occasional donor may
experience adverse reaction from the process.

RESPONSISIBILITY

To give proper attention and care to the donor

Assess the donor reaction and provide proper management
Responsible person

The doctor in charge of donor complex

MATERIALS REQUIRED:
Emergency tray- as per Annexure-

ADVERSE REACTIONS

FAINTING OR VASOVAGAL REACTION
Symptoms:

Mild : Sweating , Weakness, Dizziness, Pallor. The skin of donor feels cold
to touch due to fall in blood pressure.

Moderate to Severe: Loss of consciousness, convulsion and involuntary
passage of urine / faeces.
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4.2 Management:

421 Whenever there is a first sign of donor reaction, immediately deflate the blood
pressure cuff and withdraw needle.

4.2.2 Raise the legs above the level of the donor’s head by placing him on his
back. Ensure sufficient airway.

4.2.3 Loosen tight clothing.

4.2.4 The donor should respond by coughing which will elevate the blood
pressure.

4.2.5 Give inhalation of aromatic spirit of ammonia, if required

4.2.6 Apply cold compresses to donor head.

4.2.7 Check periodically — BP, pulse and Respiration

4.2.8 Administer 1V normal saline or dextrose saline infusion if hypotension is
prolonged.

4.3 NAUSEA AND VOMITING

43.1 Management:

4.3.2 Make the donor comfortable and relaxed.

433 Ask him to breathe slowly and deeply.

434 Apply cold compresses to the donor forehead and back of neck.

4.3.5 Turn the donor head to side to avoid aspiration of vomitus.

4.3.6 If he vomits, provide towel or tissue paper.

4.3.7 Give water to clean / rinse his / her mouth.

4.3.8 If vomiting still persists give antiemetic medication

4.4 TWITCHING OR MUSCULAR SPASM
Anxious donor with Hyperventilation may suffer from this type of reaction.

4.4.1 Management:
Ask the donor to breathe into paper bag. Do not give oxygen

4.5 CONVULSIONS: (OCCURS VERY RARELY)
Management:

45.1 Tilt the donor head to the side. Place tongue depressor between the teeth to
avoid him from biting the tongue.

4.5.2 Prevent the donor from injuring himself/ herself

4.5.3 Ensure sufficient airway.

454 Call Emergency to shift the patient, if required

4.6 HAEMATOMA

4.6.1 Management:

4.6.2 Release the tourniquet / BP cuff pressure immediately.

4.6.3 Apply pressure on venipuncture site & withdraw the needle from the
vein.

4.6.4 Place 3-4 sterile gauge pieces or cotton swabs over the haematoma.

4.6.5 Raise arm above the heart level.

4.6.6 Apply pressure with the tip of the fingers for 7-10 minutes.

4.6.7 Apply ice to reaction site

4.6.8 Advice the donor for topical application of Thrombophob ointment, if
bruising occurs.

4.7 SERIOUS CARDIAC PROBLEM (extremely rare)

4.7.1 Management:
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4.7.2 Cardiopulmonary resuscitation if the donor is in cardiac arrest.
4.7.3 Continue the CPR until medical aid arrives

4.7.4 Call Emergency to shift the patient.

5 RECORD

Record all the events and management in the donor reaction register

6 REFERENCES

6.1 Transfusion Medicine, Technical Manual, DGHS, 2" edition.

6.2 Drug and cosmetic Rules 1945, Schedule F, Part XII B ( as amended upto
30" June, 2005)

6.3 Standards for blood bank and blood Transfusion Services NACO 2007
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3.2

4.1

Number Effective Date | Page Author Authorized

DC/0 2

Version — Review period | No. of | Approved By Revision Date
2years copies:5

Location Subject

Apheresis Room Single needle Platelet Apheresis on

Cell Separator

Function Distribution

To collect Single Donor Platelet from a e HOD

healthy donor e Quality Manager

e Technical Manager
e Designated area
e Master Copy

1.0

2.0

3.0
3.1

4.0

4.1.1

4.1.2
4.1.3

414

4.1.5

4.1.6

PURPOSE
To prepare single donor platelet concentrate in the blood center with the help of Cell
separator for use in patients with thrombocytopenia.

SCOPE
The single unit of platelet apheresis of high dose minimizes the exposure to multiple
donors & maximizes the benefits of the particular blood component to the patient.

RESPONSIBILITY

The procedure is performed by trained technical / medical personnel under the
supervision of Doctor who is responsible for the smooth conduction of the
procedure.

Make sure that all pre requisites have been completed.

ACTIVITIES

Principle

The apheresis procedure is based on the principle of dual step
centrifugation based on the specific gravity of blood component.

In spite of single arm procedure the separation is in continuous flow.

The procedure takes place in the form of cycles, the inlet cycle and the return
cycle.

During the Inlet cycle whole blood is drawn from the donor and separated in the
centrifuge compartment. 40% of the drawn blood goes into the reservoir bag.
During the Return cycle red cell and plasma are returned back to the donor and
the blood in the reservoir bag enters the centrifuge compartment for the
separation, thus maintaining continuous flow separation.

Platelets are retained inside the collection container of the machine and the
remaining blood is returned back to the donor.
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4.2
4.2.1
4.2.2

6.2.5
6.2.6

6.2.7

6.2.8

6.2.9

Prerequisites:

Selection of donor

Properly screened healthy donor is selected for do