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(A) Policy Statement

The Blood Transfusion Service uses a unique system of patient and specimen identification. The system
consists of numbered specimen labels with corresponding numbered patient bracelets.

(B) Purpose of Policy

To provide two independent identifiers linking the patient identification on the pretransfusion testing specimens
to the crossmatched units and the intended transfusion recipient.

(C) Procedure

Section 1: Specimens for Compatibility Testing

The specimen required for pretransfusion testing is one 6-mL EDTA pink stoppered tube. The minimum amount
required is 2 mL whole blood in EDTA tube for uncomplicated crossmatch. Use GREEN Blood Bank Armband
system label with the patient's first and last names, ID number, time and date of the collection and initials of the
phlebotomist obtaining the sample to label the tubes at the patient's bedside. The phlebotomist must attach the
corresponding patient bracelet to the patient at the time of specimen collection. Specimens collected for other
lab tests and relabeled at another time for compatibility testing are unacceptable. See Attachment #30-1A
“Specimen Collection for Blood Transfusion Testing” for complete instructions.

When specimen is received in Blood Bank, compare the identification information on the "Request for Blood
Transfusion" form or LIS specimen collection labels to the identification information on the specimen and
confirm the information is in agreement prior to specimen acceptance (Log-in). Verify the phlebotomist’s
initials, date and time collected are on the specimen. This information may be obtained and verified by the
phlebotomist and filled in by BTS personnel if not completed. However, if discrepancies or doubt about the
identification of the specimen exist, or no phlebotomist personally verifies collecting the specimen, a new
specimen must be obtained. Specimens from the Emergency Department or specimens from off-site locations
are acceptable with at least First and Last name AND at least one of the following forms of unique ID matching:
MRN, Date of Birth and BBID number. All specimens must have two matching patient identifiers for
acceptance. When variances in the specimen collection process are noted, the phlebotomist receives a copy of
“Specimen Collection for Blood Transfusion Testing” for re-education.

A blood type only (BLT) must be done and entered into BBIS prior to transfusion of type-specific plasma, as
well as for patients receiving pooled cryoprecipitate or platelets. A labeled, anticoagulated specimen in original
container from Hematology or Coag. (aliquoted specimens are unacceptable) may be used for this test since no
pretransfusion specimen is required for each transfusion of platelets, plasma, and cryoprecipitate.

Section 2: Specimens for Other Blood Transfusion Service Tests
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Green ID system Blood Transfusion Service labels are not required for specimens collected for tests other than
compatibility testing. However, all specimens must be in original, stoppered containers labeled with the
patient's first and last names, ID number, time and date of collection. Initials of the phlebotomist are
documented either on the tube or are traceable in the LIS. Aliquot tubes are unacceptable for testing.

Section 3: Retention of Specimens

All specimens tested in the Blood Transfusion Service shall be retained for a minimum of 21 days. Specimens
may be collected in Pre-Admission testing up to 30 days prior to surgery, if the recipient has had no pregnancy
or transfusion in the preceding 3 months. These specimens are held for 7 days after transfusion.
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