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INVENTORY
Managing blood and blood product inventory is made up of two key factors: 

1. Product availability. Planning of inventory levels held, timing of deliveries and 
order volume; and 

2. Product integrity. Physical and process control of product in your facility, to ensure 
efficient and effective handling to maintain availability and minimise wastage.

1. Inventory is planned by the previous history of inventory maintained in the blood 
bank/ storage. 

2. The inventory is planned according to requests received from the user ends



STORAGE
1. The blood and
blood products are to
be stored in right
temperature as per
guidelines

2. The blood and
blood products are
stored as per FIFO
system.



 The monitoring of

temperature is done

every 4 hours

 Alarm system to be

present for temperature

variations

 Performance of alarm

system should be

checked weekly

 Continuous power supply



S.No
BLOOD AND BLOOD 

COMPONENTS
DAYS OF STORAGE TEMPERATURE

1 Whole Blood
without Anticoagulant 21 days

with anticoagulant 35 days
2◦ C to 6◦ C

2 Red Blood Cells

24 hours

after seperation of plasma - 24 

hours (with preservatives- 42 days)

2◦ C to 6◦ C

3 Frozen Red cells 10 years (-) 80◦ C to (-)196◦ C

4 Washed and deglycerolized RBC 24 hours after processing 2◦ C to 6◦ C

5 Leucocytes depleted RBC 24 hours in open system 2◦ C to 6◦ C

6 Platelet Concentrate
without anticoagulant 3 days 

with anticoagulant 5 days
20◦ C to 24◦ C

7 Granulocyte concentrate 24 hours 20◦ C to 24◦ C

8 Single donor Plasma 5 days 2◦ C to 6◦ C

9 Single donor Plasma 1 year (-)30◦ C 

10
Fresh Frozen Plasma and 

Cryoprecipitate
1 year (-)30◦ C 

11
Fresh Frozen Plasma and 

Cryoprecipitate
5 years (-)60◦ C 



BLOOD AND BLOOD PRODUCTS REQUEST
Blood and blood product transfusion requirement

transfusion request
Check availability

Sample receiving

Cross matching

Blood and Blood products stored for distribution 

After 48 hours, if utilized, 

goes to inventory

Blood product request

Sample and cross matching

Transfer

Transfusion

Blood and blood product request - Emergency



BLOOD SAMPLE CARRYING BOX

 The blood samples are

transported in dedicated sample

carrying box

 It should be shock proof, leak

proof and with biohazard

symbol



BLOOD AND BLOOD PRODUCTS TRANSPORTATION

The blood and blood

products are transported

in dedicated blood and

blood component carrier.

 It should be shock proof

and temperature control

with biohazard symbol



TRANSFUSION CONSENT
1. procedure

2. Reason

3. Procedure performed by

4. Risks

5. Benefits

6. Alternatives

7. Validity (6 months for the 
transfusion dependent)

8. Patient signature, Witness signature 
and Procedure physicians or 
delegated physicians. 



CHECKLIST- BEFORE STARTING TRANSFUSION
Blood bag should be checked for: 

1. Any sign of haemolysis in the plasma indicating that the blood has
been contaminated, allowed to freeze or to warm.

2. Any sign of haemolysis on the line between the red cells and
plasma during storage.

3. Any sign of contamination, such as a change of colour in the red
cells, which often look darker/ purple/ black when contaminated.

4. Any clot, which may mean that the blood was not mixed properly
with the anticoagulant when it was collected or might also indicate
bacterial contamination due to the utilization of citrate by
proliferating bacteria.

5. Any sign that there is a leak in the bag or that it has already been
opened.

The blood unit must be discarded if: 

1. It has been out of the refrigerator for longer than 30 minutes, or

2. The seal is broken, or

3. There is any sign of haemolysis, clotting or contamination.



TRANSFUSION
1. Pre transfusion vitals

2. Double checking (Blood product received and 
request and order by Medical officer and RN)

3. Transfusion initiation by Medical Officer

4. Vital checking every 5 minutes for first 15 minutes
followed by every 30 minutes

5. Checking for any complications or adverse 
reactions – Notifying the medical officer if any 
reactions and stop the transfusion. 

6. Post transfusion vitals – Immediate, after 30 
minutes, 1 hour, 4 hours, 12 hours, 24 hours, 48 
hours

7. Post transfusion reactions 

8. Feed back forms



TRANSFUSION RATES
TIME LIMITS FOR TRANSFUSION

1. There is a risk of bacterial proliferation or
loss of function in blood products once they have
been removed from the correct storage
conditions.

2. Transfusion of a unit of blood should be
completed within a maximum period of four
hours after removal from the blood fridge:
discard the unit if this period is exceeded.

3. If blood has been out of the blood bank
refrigerator for more than 30 minutes and is not
transfused, then the unit must be returned to the
laboratory, where it will be disposed of.

WHOLE BLOOD

ADULTS 150-200 ml/ hr

PEDIATRIC 2-5 ml/ kg/ hr

PRBC

ADULTS 100-150 ml/hr

PEDIATRIC 2-5 ml/kg/hr

PLASMA/ PLATELETS

ADULTS 150-300 ml/hr

PEDIATRIC 1-2 ml/min





BLOOD TRANSFUSION COMMITTEE

1. Blood bank Volume

2. Transfusion reactions- CAPA

3. Feedbacks – CAPA

4. TAT

5. Quality indicators

1. Medical Director – Chair

2. Blood bank In charge Medical 
Officer – Co Chair

3. Medical Officer/ Technician –
Convener

4. Surgeons – Members

5. ICU Doctors – Members

6. Safety Nurse – Member



DISCARDING OF UNUSED/ EXPIRED/ CONTAMINATED 
BLOOD BAGS
 The Unused/ expired/ contaminated blood 

bags are discarded in the Yellow BMW 
bags/bin and autoclaved (steam auto-
clavable bags). 

 The vacutainers, Tubes (after removal of 
needles) are discarded in red. 



QUALITY INDICATORS




