READINESS SKILLS VERIFICATION PROGRAM

BLOOD COLLECTION TEACHING GUIDE

FOR AFSC 43T3A/43T3E

(_____ MIN)

ATTENTION:

MOTIVATION:

OVERVIEW:

A.  To be able to perform all actions necessary in the screening, processing, quality control, and distribution of blood components.

     1.  Donor Registration   AFBPTM 98-1  
     2.  Donor Physical Examination (AFBPTM 98-2)
     3.  Donor Interview Process (AFBPTM 98-3)
4. Determining Donor Suitability (AFBPTM 98-4)

     5.  Whole Blood Collection (AFBPTM 98-5)
     6.  Issue Blood Collection Bag (AFBPTM 98-5)
     7.  Donor Phlebotomy (AFBPTM 98-5)
     8.  Processing Collected Donor Units (AFBPTM 98-6)
     9.  Component Preparation Process (AFBPTM 98-6)
10. Label and Release of Blood Components (AFBPTM 98-9,10)

11. Review and Lot Release Process  (AFBPTM 98-10, 44D-500,)

    12.  Labeling (44D-510, 525)

SCREEN DONORS
BODY (______MIN)

PRESENTATION:

A.  To be able to perform all actions necessary in the donor screening, drawing, processing and labeling of blood components to include all appropriate documentation

  1.  Donor Registration  (AFBPTM 98-1)

a. Review the DD Form 572/donor demographics portion to insure correct data input 

b. Verify donor ID against proper picture identification.  This may a driver license or military ID

c. Review Donor Deferral List either manually or via DBSS 

d. Read Donor educational material and review 572 documentation

  2.  Donor Physical Examination (AFBPTM 98-2)
a. Review general donor appearance and perform arm check

b. Determine Donor weight ( > 110 pounds), Blood pressure (<180/100mmHg), Pulse > 100 or < 40 bpm)

c. Determine donor temperature  ( < 99.5O F ), Hemoglobin (>12.5g/dl  HgB or 38% HCT)

   3.  Donor Interview Process (AFBPTM 98-3)

a. Check Donor Identification, review and explain HIV Educational Information/NAT Informed Consent  

b. Perform Malaria / CJD Risk Evaluation, review any medications

c. Ask Oral Questions (Group 1, 2, 3), and inform Donor on  Confidential Unit Exclusion  

  4.  Determining Donor Suitability (AFBPTM 98-4)

a. Perform DD Form 572 Review.  Both Section I (facility information) and Section II (demographic information)  

b. Ensure all medical history questions answered and review all YES answers to correspond proper documentation in Section V

c. Check for initial in blocks 50-51 and Review physical data blocks 52-58

d. Ensure interviewer initialed/circled block 65 than 2nd reviewer completes block 66 initials block 66 and 70

5.  Whole Blood Collection (AFBPTM 98-5)
a. Issue bag collection; Review block 66 of DD Form 572 to ensure it’s initialed.  Select next blood collection set and place donor unit numbers from Bag set on 572 Form 

b. Fill out blocks 67-69, with the appropriate information Ensure numbers on pilot tubes and satellite bags match number on unit, finally verify CUE barcode was placed in block 

6.  Donor Phlebotomy: (AFBPTM 98-5)

a. Identify blood donor and perform vein selection using proper site preparation procedure 

(1) Proper scrub area and time and let prep site stand at least 30 sec 

(2) Inspect bag set for kinks defects and place primary bag on scale

(3) Apply hemostat to mainline tubing 

b. Perform Donor Phlebotomy using correct protocol
(1) Inflate BP cuff (40-60 mm Hg), place turniquet  and perform venipuncture and document in block 71

(2) Observe blood flow, and cover site with gauze 

(3) Monitor blood flow and check donor for signs of potential donor reactions

(4) When volume of blood is collected, fill pilot tubes and Note stop time on DD Form 572 Block 72

(5) Properly remove and dispose needle and apply pressure bandage

(6) Provide post-phlebotomy instructions and enter phlebotomy information in Blocks 73-75 of the DD Form 572

7.  Post Phlebotomy Care Managing Donor Reactions (AFBPTM 98-5) 
a. First assess the condition of the donor. Immediately remove tourniquet 

b. Know location of emergency supplies (ice packs, smelling salts)

c. Take vital signs and annotate Section V of the DD Form 572

8.  Producing Products form Whole Blood (AFBPTM 98-5)
a. Determine if volume is acceptable

  (1)   50 – 299 ml  = incomplete no re-stick

 
     (2)   300-404 ml =  unit low volume  (408-518g = weight)

  (3)  405-495 ml = acceptable volume (519-615g = weight)

  (4)  495 ml = destroy unit overweight, (>615 g = weight)

b. Strip, and heat seal segments and store whole blood in 1-60 C

9.  Re-stick Protocol 

a. If 0-49 ml collected, obtain new number collection set

b. Transfer donor number barcode do not cover old number Place single line through original #, date and initial “MISSTICK”

c. Record 2nd stick info in Section V of DD Form 572

10.  Component Preparation Process (AFBPTM 98-6)

a. Process whole blood within 72 hours of collection NOTE: if Fresh Frozen Plasma is prepared.  It must be done with 8 hours of collection

b. WB should be stored at 1-60 C after collection for PRBCs
c. Place WB & satellite backs into Centrifuge buckets & balance

d. Centrifuge a hard spin 4,000 RPMs for 8 minutes and carefully remove spun WB

e. Add the ADSOL  to the PRBC’s and mix additive and RBCs by inversion 15-20 times

f. Seal tubing (X 2) near primary bag and cut at second seal

g. For the recovered plasma procedure; Seal tubing leaving one legible segment number for ID purposes

h. Place recovered plasma overlay label on unit Weigh & record weight

11.  Label and Release of Blood Components (AFBPTM 98-10) 

a. Obtain the 572’s to be reviewed, ensure initials are present in boxes 65 and 70

b. Review all sections of the 572 for completion, initial box 70 “Medical Reviewer”

c. Review DMS Report against Shipping Manifest.

d. Compare Component Processing Log to 572’s ensuring a 572 for every unit & draw date matches

e. Compare DMS/NAT reports to Component Processing Log verifying all testing is clear & all POS/REAC are quarantined

f. Print Labels using Digitrax, label unit using a two person review

g. 1st person reads unit #,ABO,CMV,Expiration date while the 2nd person label repeats task performed

12.  If abnormal test results?

a. Positive, or low viral marker result; annotate the DD 572 and Donor Testing Log with the assay X 1 Example HCV Pos = HCV X1

b. Highlight test on the DMS Report, Label all components with a “Hold for Further Processing” sticker (allo, Auto, or directed)

c. Initial Blood Donor Unit Labeling Checklist upon completion of each step

d. Upon completion of repeat testing; if negative X 2,  label unit

e. Upon completion of repeat testing, if positive X 2, remove unit from hold shelf and destroy unit with second technician present

f. Input RR into DBSS to reflect change and verify final disposition

g. Obtain 572 mark positive results in Section V (X2, X3)

h. Obtain if possible a donor history card and pull up donor history in DBSS

i. Put X2,X3 in DBSS under initially reactive 

j. Give annotated 572 to the OIC along with any previous donation information

13.  Labeling

a. Verify 572 for each unit labeled

b. Verify collection date on 572 matches the Component Preparation Log

c. Review EIA tapes to make sure all units have negative results

d. One technician read front blood type & unit # from the Donor Testing Log

e. One technician read front blood type & unit # from the Donor Testing Log

k. One technician reads Ad-Hoc, unit  ABO/Rh, ABScreen, EIA, NAT results, and CMV if present

l. The second tech looks a the Donor Testing Log & compares ABO/Rh, ABS, “tests all ok”, and CMV Comments and both initial Ad-Hoc

m. Pull exact # of labels needed and write expiration date on labels

n. Pull exact # of license/facility ID Labels and apply it to the units 

o. One tech reads labeled unit #,  ABO/Rh, anticoagulant, and expiration date

p. Second tech compares information against the Donor Testing Log, and Component Log

q. Both initial Blood Donor Unit Labeling Checklist

r. For Autologous units compare demographic information on label, 572, and the tag

14.  Recovered Plasma Shipment Procedure 

a. Verify unit is not autologous or from a low volume collection (check 572)

b. Check positive viral tests in DBSS

c. Record unit # and weight on packing list

d. Prepare “Recovered Plasma Shipping Record”

APPLICATION:

EVALUATION: 

CONCLUSION (__MIN)








SUMMARY:

A.  To be able to perform all actions necessary in the donor screening, drawing, processing and labeling of blood components to include all appropriate documentation 

     1  Donor Registration   AFBPTM 98-1  

     2.  Donor Physical Examination (AFBPTM 98-2)

     3.  Donor Interview Process (AFBPTM 98-3)

5. Determining Donor Suitability (AFBPTM 98-4)

     5.  Whole Blood Collection (AFBPTM 98-5)

     6.  Issue Blood Collection Bag

     7.  Donor Phlebotomy

     8.  Processing Collected Donor Units

     9.  Component Preparation Process

12. Label and Release of Blood Components (AFBPTM 98-10)

13. Review and Lot Release Process   

    12.   Labeling

REMOTIVATION:

ASSIGNMENT:

