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	Transfusion Medicine Inspection Checklist

	Facility:  _______________________________________

Date of Inspection:  ______________________________
	


TRANSFUSION MEDICINE CHECKLIST
Summary of Checklist Changes

The following requirements have been revised, added, or deleted in this edition of the checklist.
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	TRM 1
	Personnel
	

	
	
	

	TRM 1.1
	Does the Transfusion Service have a Medical Director qualified by training and/or experience in the practice of transfusion medicine? 
(CSTM 1.2/2.2)

(CSA 4.3.6.1)
	yes   no   n/a

	
	
	

	TRM 1.2
	Does the Transfusion Service have a technical specialist? 
(CSTM 2.3)

(CSA 4.3.1.7)
	yes   no   n/a

	
	
	

	TRM 1.3
	If the required technical/medical expertise is not available within the facility, are there arrangements for consultative services with a qualified individual? 
(CSTM 1.2)
(CSA 4.3.6.1)
	yes   no   n/a

	
	
	

	TRM 1.4
	Is there a practicing Transfusion Committee within the facility or RHA? 
(CSTM 1.8/1.9)

(CSA 4.4)
	yes   no   n/a

	
	
	

	TRM 1.5
	Is there a process in place to ensure that patients are informed before receiving blood and blood products of the risks, benefits and alternatives to transfusion? 
(CSTM 1.11)

(CSA 11.2.1)
	yes   no   n/a

	
	
	

	TRM 1.6
	Is there documentation of staff training at hire and with each procedural change? 
(CSTM 2.12)

(CSA 14.4/4.3.2.1/4.3.2.2/4.3.2.3/4.3.6.2)
	yes   no   n/a

	
	
	

	TRM 1.7
	Is there documentation that all staff participate in competency assessment programs?  
(CSTM 2.14)

(CSA 4.3.3.1/4.3.4/4.3.6.2)
	yes   no   n/a

	
	
	

	TRM 1.8
	Do MLTs perform all crossmatches?   
	yes   no   n/a

	
	
	

	TRM 1.9
	Has each staff person performed a minimum of 12 crossmatches per year?  
(TM Policy #2)
	yes   no   n/a

	
	
	

	TRM 1.10
	If crossmatches are done by CLXTs, do they have a recognized Transfusion Medicine course? 
	yes   no   n/a


	TRM 1.11
	Are crossmatches performed by CLXTs reviewed by an MLT?  
	yes   no   n/a

	
	
	

	TRM 1.12
	Is an MLT available at all times for consultation if a CLXT performs crossmatches?  
	yes   no   n/a


	TRM 2
	Extent Of Servicestc"Extent of Services"


	TRM 2.1
	Which procedures are performed on site?
	

	
	
	

	TRM 2.1.1
	Crossmatching
	yes   no   n/a

	
	
	

	TRM 2.1.2
	Antibody screening
	yes   no   n/a

	
	
	

	TRM 2.1.3
	Antibody identification
	yes   no   n/a

	
	
	

	TRM 2.1.4
	Blood product modification (pool, thaw)
	yes   no   n/a

	
	
	

	TRM 2.1.5
	Product receipt and issue of blood products
	yes   no   n/a

	
	
	

	TRM 2.2
	Number of  patients transfused in the previous year
	__________

	
	
	

	TRM 2.3
	Number of crossmatches performed in the previous year
	__________

	
	
	

	TRM 2.4
	Number of units transfused in the previous year
	

	
	
	

	TRM 2.4.1
	Red Cells                                  ____________
	

	
	
	

	TRM 2.4.2
	Plasma                                      ____________
	

	
	
	

	TRM 2.4.3
	Platelets                                    ____________
	

	
	
	

	TRM 2.4.4
	Cryoprecipitate                         ____________
	

	
	
	

	TRM 2.4.5
	Plasma Protein Products           ____________
	


	TRM 3
	Quality Management tc"Extent of Services"


	TRM 3.1
	Is there a documented program to determine and monitor risks within the Transfusion service?

(CSTM 7.1)  

(CSA 4.1.1/4.1.3/4.6.2.2/18.2.2/18.2.3/18.2.4/18.2.5)
	yes   no   n/a

	
	
	

	TRM 3.2
	Is there an appropriate external quality assurance program? 
(CSTM 8.2.2)

(CSA 4.3.3.2)
	yes   no   n/a

	
	
	

	TRM 3.3
	Are proficiency testing specimens tested in the same manner and by the same personnel as patient specimens?
(CSTM 8.2.3)

(CSA 4.3.3.2)
	yes   no   n/a

	

	TRM 3.4
	Is there documented evidence of active review by the Medical Director or designee of proficiency testing results? 
(CSTM 8.2.4)
	yes   no   n/a

	
	
	

	TRM 3.5
	Is there a process for detection, documentation and investigation of discrepancies and errors?

(CSTM 9.1)
	yes   no   n/a

	

	TRM 3.6
	Is there a quality improvement (QI) program in place? 
(CSTM 9.3/9.5)
	yes   no  n/a


	TRM 4
	Procedure Manual
	

	
	
	

	
	To operate a hospital transfusion medicine laboratory you require specific blood banking manuals. 
	

	
	
	

	TRM 4.1
	Is a policy manual available in the work area? 
(CSTM 6.1.1)
(CSA 4.1.2)
	yes   no   n/a

	
	
	

	TRM 4.2
	Is a procedure manual available in the work area? 
(CSTM 6.1.1)
(CSA 4.1.2)
	yes   no   n/a

	
	
	

	TRM 4.3
	Is the procedure manual written in a standardized format that includes:
	

	
	
	

	TRM 4.3.1
	Facility Name
	yes   no   n/a

	
	
	

	TRM 4.3.2
	Title and Purpose
	yes   no   n/a

	
	
	

	TRM 4.3.3
	Unique Document Identification
	yes   no   n/a

	
	
	

	TRM 4.3.4
	
Version number
	yes   no   n/a

	
	
	

	TRM 4.3.5
	Effective date
	yes   no   n/a

	
	
	

	TRM 4.3.6
	Authorizing signature and date
	yes   no   n/a

	
	
	

	TRM 4.3.7
	Page number in relation to total number of pages
	yes   no   n/a

	
	
	

	TRM 4.3.8
	Clearly identified procedural steps
	yes   no   n/a

	
	
	

	TRM 4.3.9
	Management of records

(CSTM 6.2.2)

(CSA 4.2.2.3/20.1.3)
	yes   no   n/a



	
	
	

	TRM 4.4
	Is there a process in place to make immediate revisions to procedures?

(CSTM 6.2.4)

(CSA 4.2.2.4)
	yes   no   n/a

	
	
	

	TRM 4.5
	Does the Laboratory have a system documenting that all staff are knowledgeable about the contents of the procedure manuals?

(CSTM 2.14)

(CSA 4.3.3.1/4.3.4/4.3.6.2)
	yes   no   n/a

	
	
	

	TRM 4.6
	Are the manuals reviewed annually and is this documented? 
(CSTM 6.1.3)
(CSA 4.6.1.6)
	yes   no   n/a


	TRM 4.7
	Are there current reference books in the laboratory? 
	yes   no   n/a

	
	Current reference books: CSTM Standards, AABB technical manual


	

	TRM 4.8
	Is there a manual available for nursing staff?
(CSTM 7.2.2.1)
(CSA 18.2.1)
	yes   no   n/a

	
	
	

	TRM 4.9
	Does the nursing staff manual deal with:
	


	TRM 4.9.1
	            Identification of blood specimens?
	yes   no   n/a

	
	
	

	TRM 4.9.2
	            Procedures for transfusions?
	yes   no   n/a

	
	
	

	TRM 4.9.3
	            Investigation of transfusion reactions?
	yes   no   n/a


	TRM 5
	Equipment Maintenancetc"Equipment"

	

	
	

	TRM 5.1
	Is equipment clean and in good condition? 
(CSTM 3.1.11)

(CSA 24.4.3)
	yes   no   n/a

	
	
	

	TRM 5.2
	Is the waterbath temperature checked and documented with each use? 
(CSTM 3.3.1.2)

(CSA 23.3.4)
	yes   no   n/a

	
	
	

	TRM 5.3
	Is the waterbath used for thawing blood components used for incubation of tests? 
(CSTM 3.3.1.3)

(CSA 23.3.4)
	yes   no   n/a


	TRM 5.4
	Are centrifuge speeds and the timing device calibrated according to manufacturer’s recommendations or every 6 months if not indicated? 
(CSTM 3.3.2.1)

(CSA 23.4.1/23.4.2)
	yes   no   n/a

	
	
	

	TRM 5.5
	Do centrifuges have a lockable lid?
	yes   no   n/a

	
	
	

	TRM 5.6
	Is there a preventative maintenance program?  
(CSTM 3.1.2/3.1.3)

(CSA 23.1.1/23.1.2/23.2.1/23.3.1)
	yes   no   n/a

	
	
	

	TRM 5.7
	If the laboratory uses a microscope, is it maintained and serviced regularly?
	yes   no   n/a


	TRM 6
	Reagentstc"Reagents"

	
	
	

	TRM 6.1
	Are all reagents used and controlled according to the manufacturer’s written instructions? 
(CSTM 5.3.1.1)
(CSA 8.1.6)
	yes   no   n/a

	
	
	

	TRM 6.2
	Are current package inserts available at the workstation for typing sera? 
	yes   no   n/a

	
	
	

	TRM 6.3
	Is there documentation of acceptable performance of reagents on each day of use as recommended by the manufacturer? 
	yes   no   n/a

	
	
	

	TRM 6.4
	Is there evidence of evaluation and corrective action in response to each unacceptable control result? 
(CSTM 9.4)
	yes   no   n/a

	
	
	

	TRM 6.5
	How long are these records maintained? __________________________________________________________   
(CSTM Appendix A)
	

	
	

	TRM 7
	Blood and Blood Product Storage tc"Blood Bank Refrigerator"


	TRM 7.1
	Is there a policy in place to check blood and blood products for expiration date?

(CSTM 5.1.1.5)

(CSA 10.1)
	yes   no   n/a

	
	
	

	TRM 7.2
	Are blood and blood products within and outside the laboratory stored in temperature ranges according to CSTM standards?
(CSTM Appendix B)
	yes   no   n/a

	
	
	

	TRM 7.3
	Are storage temperatures continuously monitored and recorded? 
(CSTM 3.2.1.3)

(CSA 9.4.4)
	yes   no   n/a

	
	
	

	TRM 7.4
	If the refrigerator/freezer is not continuously monitored, is the temperature recorded every four hours?

(CSTM 3.2.1.4)

(CSA 9.4.4)
	yes   no   n/a


	TRM 7.5
	Are the thermometers in the refrigerators and freezers calibrated yearly? 

(CSTM 3.2.2.4)

(CSA 9.4.5)
	yes   no   n/a

	
	
	

	TRM 7.6
	Do refrigerators and freezers have an audible alarm located in areas that are monitored 24-hours a day? 
(CSTM 3.2.2.2)

(CSA 9.4.5)
	yes   no   n/a

	
	
	

	TRM 7.7
	Are alarms and emergency power supply checked at least monthly?
(CSTM 3.2.2.2)

(CSA 9.4.5)
	yes   no   n/a

	
	
	

	TRM 7.8
	Do alarm ranges allow for corrective action prior to reaching unacceptable temperatures?
(CSTM 3.2.2.3)

(CSA  9.4.5)
	yes   no   n/a

	
	
	

	TRM 7.9
	Is there emergency power for refrigerators and freezers?

(CSTM 3.2.1.1)

(CSA 22.1.7)
	yes   no   n/a

	
	
	

	TRM 7.10
	Is there a procedure to respond to a power outage?
(CSTM 3.1.6/3.1.9)

(CSA 9.4.1/23.5.1)
	yes   no   n/a

	
	
	

	TRM 7.11
	Are blood and blood products stored separately from other substances?
(CSTM 3.2.1.7)
	yes   no   n/a

	
	
	

	TRM 7.12
	Is there an out of laboratory blood bank refrigerator?
	yes   no   n/a

	
	
	

	TRM 7.13
	If yes, does it meet the above requirements?
	yes   no   n/a


	TRM 8
	Platelet Storage tc"Blood Bank Refrigerator"


	TRM 8.1
	Are platelets stored at your facility? 
	yes   no   n/a


	TRM 8.2
	Are platelets stored with constant gentle agitation?
(CSTM 3.2.3.1)

(CSA 9.4.6)
	yes   no   n/a

	
	

	TRM 8.3
	Is there a system in place to continuously monitor and document the temperature? 
(CSTM 3.2.4.1)

(CSA 9.4.4)
	yes   no   n/a

	
	
	

	TRM 8.4
	If the agitator is not continuously monitored, is the temperature recorded every 4 hours? 
(CSTM 3.2.3.2)

(CSA 9.4.4)
	yes   no   n/a


	TRM 9
	Specimen Collectiontc"Specimen Collection"


	TRM 9.1
	Is identification of the patient confirmed (including a check of the identification band) prior to drawing the blood specimens?  
(CSTM 5.2.2.1)
(CSA 10.2.3)
	yes   no   n/a


	TRM 9.2
	Is there a system in place to identify patients if the identification  and/or identification number is not available? 

(CSTM 5.2.2.2)

(CSA 10.2.2/10.2.4)
	yes   no   n/a

	
	
	

	TRM 9.3
	Is there a system in place for identification of outpatients or pre-admission patients? 
(CSTM 5.2.2.3)

(CSA 10.2.4)
	yes   no   n/a


	TRM 9.4
	Are all blood specimens used for compatibility testing labeled at the time of specimen collection with the patient’s first and last name, and unique identification number?  
(CSTM 5.2.3.1)
(CSA 10.2.3/10.3.2/10.3.3)
	yes   no   n/a

	
	
	

	TRM 9.5
	Is the date, time of collection and collector’s identity documented? 
(CSTM 5.2.3.2)
(CSA 10.3.1)
	yes   no   n/a

	
	
	


	TRM 10
	Pre-Transfusion Testing

	
	

	TRM 10.1
	Are criteria for agglutination and /or hemolysis defined?
	yes   no   n/a

	
	
	

	TRM 10.2
	Are all reactions documented at the time performed? 
(CSTM 5.3.1.3)
(CSA 10.4.7)
	yes   no   n/a

	
	
	

	TRM 10.3
	Are the results of controls verified for acceptability before reporting results? 
	yes   no   n/a

	
	
	

	TRM 10.4
	Are critical results established for certain tests that are important for prompt patient management decisions?
	yes   no   n/a

	
	
	

	TRM 10.5
	Is an Rh control included with anti-D testing as per manufacturers recommendations?  
(CSTM 5.3.3.2)
(CSA 10.4.5)
	yes   no   n/a

	
	
	

	TRM 10.6
	Does the reagent used for direct antiglobulin testing contain Anti-IgG and anti-C3d? 
(CSTM 5.3.6.1)
	yes   no   n/a

	
	
	

	TRM 10.7
	Is the direct antiglobulin testing performed on an EDTA sample? 
(CSTM 5.3.6.2)
	yes   no   n/a

	
	
	

	TRM 10.8
	If performing tube testing, are all negative antiglobulin tests controlled using IgG sensitized cells? 
(CSTM 5.3.1.2)
(CSA 10.4.7)
	yes   no   n/a

	
	
	

	TRM 10.9
	When performing phenotyping, are all antisera controlled using red cells known to be positive and red cells known to be negative for the specific antigen(s)?  
(CSTM 5.3.4.1)
	yes   no   n/a

	
	
	

	TRM 10.10
	Are red cells with a single expression of the antigen being tested used for a positive control? 
(CSTM 5.3.4.2)
	yes   no   n/a

	
	
	

	TRM 10.11
	Is an autocontrol or a direct antiglobulin test perfomed in conjunction with red cell phenotyping that requires an indirect antiglobulin test?  
(CSTM 5.3.4.3)
	yes   no   n/a


	TRM 11
	Compatibility Testingtc"Crossmatching"

	
	
	

	TRM 11.1
	Does the information on the request form match that of the specimen tube label before the specimen is used for blood grouping, typing or compatibility testing? 
(CSTM 5.2.4.1)
(CSA 10.3.3)
	yes   no   n/a

	
	
	

	TRM 11.2
	Are all previous patient transfusion records reviewed and documented? (CSTM 5.2.4.2)
(CSA 10.4.8)
	yes   no   n/a

	
	
	

	TRM 11.3
	Is confirmation of ABO type performed on all donor units and Rh on all Rh-negative donor units, using a sample from an attached segment?  
(CSTM 5.2.5.1)
(CSA 10.5.1/10.6.2)
	yes   no   n/a

	
	
	

	TRM 11.4
	Is there a policy consistent with the current standard of practice stating the maximum interval during which a sample may be used before obtaining a new sample? 
(CSTM 5.2.3.3)
(CSA 10.4.2/10.4.3)
	yes   no   n/a

	
	
	

	TRM 11.5
	Is each patient's blood sample tested with Anti-A, Anti-B, Anti-D and A1 and B red cells? 
(CSTM 5.3.2.1/5.3.3.1)
(CSA 10.4.4/10.4.5)
	yes   no   n/a

	
	
	

	TRM 11.6
	Are all ABO cell and serum testing discrepancies investigated and resolved prior to reporting the ABO type? 
(CSTM 5.3.2.2)

(CSA 10.4.6)
	yes   no   n/a

	
	
	

	TRM 11.7
	Is each patient's blood sample screened for unexpected antibodies, including antiglobulin test? 
(CSTM 5.3.5.3)
(CSA 10.4.7)
	yes   no   n/a

	
	
	

	TRM 11.8
	For patients with a negative antibody screen and no history of clinically significant antibodies, does the compatibility test confirm ABO compatibility? 
(CSTM 5.3.7.2.1)
(CSA 10.6.1/10.6.2)
	yes   no   n/a

	
	
	

	TRM 11.9
	For patients with a positive antibody screen or a history of clinically significant antibodies is the compatibility testing performed using an antiglobulin technique? 
(CSTM 5.3.7.2.3)
(CSA 10.7.4)
	yes   no   n/a

	TRM 11.10
	If computer crossmatch is used:
	

	
	
	

	TRM 11.10.1
	Are two separate determinations of the recipient's ABO group performed on a properly collected and labeled blood sample(s)? 
(CSTM 5.3.7.3.3)
(CSA 10.6.3.2)
	yes   no   n/a

	
	
	

	TRM 11.10.2
	Has the computer assisted electronic system been validated and documented? 
(CSTM 5.3.7.3.2)
(CSA 10.6.6.1)
	yes   no   n/a

	
	
	

	TRM 11.10.3
	Does the computer system alert the user of discrepancies between the patient’s current and previous blood group?

(CSTM 5.3.7.3.4)

(CSA 10.6.3.3/10.6.3.4)
	yes   no   n/a

	
	
	

	TRM 11.10.4
	Does the computer system alert the user of discrepancies between the recipient and donor ABO group? 
(CSTM 5.3.7.3.7)
(CSA 10.6.3.4)
	yes   no  n/a


	TRM 12
	Product Selection And Issue
	

	
	
	

	TRM 12.1
	Do recipients receive ABO compatible red cells? 
(CSTM 5.4.2.1)

(CSA 10.7.1)
	yes   no   n/a

	
	
	

	TRM 12.2
	Is there an established policy for the use of Rh positive red cells to any Rh negative recipient? 
(CSTM 5.4.2.2)

(CSA 10.7.3)
	yes   no   n/a



	
	
	

	TRM 12.3
	Do recipients receive plasma products that are ABO compatible with their red cells? 
(CSTM 5.4.3.1)

(CSA 10.7.5)
	yes   no   n/a



	
	
	

	TRM 12.4
	Do recipients receive platelet concentrates in which the plasma is compatible with the recipient red cells? 
(CSTM 5.4.3.3)
(CSA 10.7.7)
	yes   no   n/a



	
	
	

	TRM 12.5
	Is there a policy in place for ABO/Rh group substitution when ABO/Rh compatible platelets are not available? 
(CSTM 5.4.3.3)
(CSA 10.7.7)
	yes   no   n/a



	
	
	

	TRM 12.6
	Is there a policy in place to define when specialized blood products (such as irradiated and CMV Negative) are required? 
(CSTM 5.4.4.1.1/5.4.4.2.1)
(CSA 7.12.1/10.9.1.10/11.7.1/11.6)
	yes   no   n/a



	
	
	

	TRM 12.7
	Is the compatibility label securely attached to all blood and blood products issued?  
(CSTM 5.7.2.1)

(CSA 11.1.2.2)
	yes   no   n/a



	
	
	

	TRM 12.8
	Does the compatibility label include patient name, identification number, ABO and Rh group of the recipient and blood component, unit number, type of blood product and date and time of issue?  
(CSTM 5.7.2.1)

(CSA 11.1.2.2)
	yes   no   n/a



	
	
	

	TRM 12.9
	Prior to issue, are all blood and blood products visually inspected for abnormal appearance? 
(CSTM 5.7.3.1)

(CSA 10.10.2)
	yes   no   n/a



	
	
	

	TRM 12.10
	Prior to issue, is there a system in place for validating the identification of the recipient and blood and blood products? 
(CSTM 5.7.4.1)
(CSA 11.3)
	yes   no   n/a



	
	
	

	TRM 12.11
	Is an issue voucher provided to the Transfusion Service when blood and blood products are requested for issue?  
(CSTM 5.7.5.1)
(CSA 10.2.1)
	yes   no   n/a



	
	
	

	TRM 12.12
	Is there a record keeping system in place which documents the transfusion? 
(CSTM 5.7.5.2 / 5.7.5.3)

(CSA 10.10.3/11.1.2.2/14.3/14.4/14.5)
	yes   no   n/a



	
	
	

	TRM 12.13
	Are the criteria defined for when a unit of blood can be returned to the Laboratory?  
(CSTM 5.7.7.1)

(CSA 10.10.2/10.10.5/11.4.7)
	yes   no   n/a



	
	
	

	TRM 12.14
	Is there a policy in place to issue blood and blood products prior to the completion of compatibility testing? 
(CSTM 5.3.7.4.1)

(CSA 10.9.3.1)
	yes   no   n/a



	
	
	

	TRM 12.15
	Does the requesting physician document that the clinical situation justifies the transfusion prior to testing completion? 
(CSTM 5.3.7.4.2)

(CSA 10.9.3.5)
	yes   no   n/a



	
	
	

	
	
	

	TRM 13
	Blood Administration
	

	
	
	

	TRM 13.1
	Are all transfusions prescribed by a physician? 
(CSTM 5.8.1.2)
(CSA 11.4.3/11.1.2.3/11.4.4)
	yes   no   n/a



	
	
	

	TRM 13.2
	Are there procedures in place to confirm patient identification prior to transfusion? 
(CSTM 5.8.2.2) 
	yes   no   n/a



	
	
	

	TRM 13.3
	Are all blood and blood products transfused through a sterile administration set with a filter? 
(CSTM 5.8.3.1)
(CSA 11.4.8)
	yes   no   n/a



	
	
	

	TRM 13.4
	Is there a policy on addition of medication to blood and blood products prior to administration? 
(CSTM 5.8.3.4)
(CSA 11.4.11)
	yes   no   n/a



	
	
	

	TRM 13.5
	Is there a policy for changing blood administration filters? 
(CSTM 5.8.3.8)
(CSA 11.4.12) 
	yes   no   n/a



	
	
	

	TRM 13.6
	Are the patient vital signs monitored and documented before, during and after the transfusion? 
(CSTM 5.8.3.11)

(CSA 11.4.13/11.4.14)
	yes   no   n/a



	
	
	

	TRM 13.7
	Is there a process for notifying transfusion recipients?
	yes   no   n/a

	
	
	

	TRM 13.8
	Are blood utilization rates reviewed? 
	yes   no   n/a

	
	
	

	TRM 13.9
	If a blood warming system is used during transfusion, is it equipped with a temperature sensing device and an audible alarm system? 
(CSTM 3.5.4)

(CSA 11.5.1/11.5.2)
	yes   no   n/a

	
	
	

	TRM 13.10
	Are blood and blood product bags safely disposed of?  
(CSTM 5.6.2.2/5.6.2.1)
(CSA 9.4.9/17.7) 
	yes   no   n/a

	
	
	

	
	
	

	TRM 14
	Transfusion Reaction Procedurestc"Transfusion Reaction Procedures"
	

	
	
	

	TRM 14.1
	Are all clinically significant transfusion reactions reported to the laboratory and an investigation initiated? 
(CSTM 7.2.2.2/7.2.2.3)
(CSA 18.2.1/18.2.2)
	yes   no   n/a

	
	
	

	TRM 14.2
	Do the nursing and transfusion manuals contain a list of the common signs and symptoms of suspected adverse events?  
(CSTM 7.2.2.1)

(CSA 18.2.1)
	yes   no   n/a



	
	
	

	TRM 14.3
	Is there a standardized transfusion reaction form in place?

(CSTM 7.2.2.4)

(CSA 18.2.2)
	yes   no   n/a

	
	
	

	TRM 14.4
	Is there documentation of periodic in-service education on the recognition of transfusion reactions?
	yes   no   n/a

	
	
	

	TRM 14.5
	Are there documented procedures describing actions to be taken in the event of a transfusion reaction?

(CSTM 7.2.1.1)

(CSA 17.1.1)
	yes   no   n/a

	
	
	

	TRM 14.6
	Are both donor and recipient blood samples retained for at least 7 days after transfusion for retesting in the event of a transfusion reaction?

(CSTM 5.2.3.5)

(CSA 11.1.2.5)
	yes   no   n/a

	
	
	

	TRM 14.7
	Does the immediate investigation include the following:
	

	
	
	

	TRM 14.7.1
	Examination of patient identification, blood unit labels and all pre-reaction records for possible errors in patient or blood identification at the bedside and in the laboratory? 
(CSTM 7.2.3.2)
(CSA 18.3.2)
	yes   no   n/a

	
	
	

	TRM 14.7.2
	Visual examination of post-reaction and pre-reaction (if available) serum or plasma for evidence of hemolysis? 
(CSTM 7.2.3.3)
(CSA 18.3.3)
	yes   no   n/a

	
	
	

	TRM 14.7.3
	Direct antiglobulin test on post-reaction patient (recipient) blood sample? 
(CSTM 7.2.3.3)
(CSA 18.3.3)
	yes   no   n/a

	
	
	

	TRM 14.8
	Is an extended evaluation of a suspected hemolytic transfusion reaction undertaken when indicated reported transfusion reactions?
	yes   no   n/a

	
	
	

	
	Note: An extended evaluation to investigate acute hemolytic transfusion reactions may include repeat testing on the pre and post transfusion specimens for:

i. ABO and Rh testing along with the implicated unit, 

ii. Repeat antibody detection studies with enhancement techniques as required,

iii. Repeat crossmatch,

iv. Tests for haptoglobin, lactose dehydrogenase (LDH) and unconjugated bilirubin levels

v. Examination of the returned component for possible traumatic or mechanical cause (AABB Technical Manual 16th Edition)


	

	
	
	

	TRM 14.9
	Has the medical director established or approved a standard operating procedure for the evaluation of adverse effects of transfusion, including follow-up for transfusion transmitted diseases? 
(CSTM 7.2.5.1/7.2.5.2)

(CSA 18.5.1)
	yes   no   n/a

	
	
	

	TRM 14.10
	Is there a report of all transfusion reaction investigations in the patient's chart? 

(CSTM 7.2.2.7)

(CSA 18.2.7)
	yes   no   n/a

	
	
	

	TRM 14.11
	Is the patient's physician notified immediately if a hemolytic reaction or bacterial contamination is suspected?
	yes   no   n/a

	
	
	

	TRM 14.12
	Is there a mechanism to notify the facility providing blood and blood components, when a potential or adverse reaction may be, or may have been caused by faulty components (mislabeling, hepatitis transmission, etc.)?
	yes   no   n/a

	
	
	

	
	
	

	TRM 15
	Neonatal Transfusions (Infant Under 4 Months Of Age)
	

	
	
	

	TRM 15.1
	Are cord samples used for neonatal pretransfusion testing? 
(CSTM 5.9.2.1)

(CSA 10.9.1.1/10.9.1.5)
	yes   no   n/a

	
	
	

	TRM 15.2
	Does the pre-transfusion testing include ABO/Rh and antibody screen? 
(CSTM 5.9.2.2)
(CSA 10.9.1.1/10.9.1.2)
	yes   no   n/a

	
	
	

	TRM 15.3
	If neonates are transfused non-group O red cells, is the plasma tested for passively aquired maternal Anti-A or Anti-B? 
(CSTM 5.9.2.4)
(CSA 10.9.1.2)
	yes   no   n/a

	
	
	

	TRM 15.4
	Is an antiglobulin compatibility testing performed when a clinically significant antibody is detected? 
(CSTM 5.9.2.6.2)

(CSA 10.9.1.6)
	yes   no   n/a

	
	
	

	
	
	

	TRM 16
	Perinatal Testingtc"Perinatal Testing"
	

	
	
	

	TRM 16.1
	Do Rh-negative women receive Rh immune globulin within 72 hours of delivery? 
(CSTM 5.4.5.3)
(CSA 11.9.1/11.9.4)
	yes   no   n/a

	
	
	

	TRM 16.2
	Is there a procedure to identify all potential Rh immune globulin recipients? 
(CSTM 5.4.5.1)
(CSA 11.9.1/11.9.3)
	yes   no   n/a

	
	
	

	
	
	

	TRM 17 
	Recordstc"Records"
	

	
	
	

	TRM 17.1
	Are transfusion records and specimens retained for an appropriate period? 
(CSTM 6.3.1, Appendix A)

(LQAP Guidelines – Retention of TM Records)

(CSA 20.1.1)
	yes   no   n/a

	
	
	

	TRM 17.2
	Are transfusion records kept under secure conditions only accessible by authorized personnel?  
(CSTM 6.3.3)

(CSA 20.1.7/20.1.10)
	yes   no   n/a

	
	
	

	TRM 17.3
	Do the records allow indefinite tracing of all blood products from their source to final disposition? 
(CSTM 6.3.5)

(CSA 9.1.2/20.1.1/20.6.1)
	yes   no   n/a

	
	
	

	TRM 17.4
	Do the records include information about:
	

	
	(CSTM Appendix A)

(LQAP Guidelines – Retention of TM Records)
	

	
	
	

	TRM 17.4.1
	All blood received from outside sources?
	yes   no   n/a

	
	
	

	TRM 17.4.2
	All results of typing, grouping and crossmatch studies?
	yes   no   n/a

	
	
	

	TRM 17.4.3
	Release of all blood components (sign-out sheet indicating unit, date, time and the person to whom it is released)
	yes   no   n/a

	
	
	

	TRM 17.4.4
	Transfusion records?
	yes   no   n/a

	
	
	

	TRM 17.4.5
	Bacteriologic studies (when indicated)?
	yes   no   n/a

	
	
	

	TRM 17.4.6
	Reagent control studies?
	yes   no   n/a

	
	
	

	TRM 17.4.7
	Temperature control of storage units?


	yes   no   n/a

	
	
	

	
	
	

	TRM 18
	Transportation
	

	
	
	

	TRM 18.1
	Does your facility ship blood and blood products to other facilities?
(LQAP Policy Manual – Interfacility Transfer of Blood and Blood Products)
	yes   no   n/a

	
	
	

	TRM 18.2
	Is there documentation of staff training in packing procedures and internal assessment to ensure compliance?  
(CSTM 5.6.1.2)

(CSA 9.5.1)
	yes   no   n/a

	
	
	

	TRM 18.3
	Are blood and blood products transported in a manner that ensures that the shipping temperature is maintained at all times?  
(CSTM Appendix B)
	yes   no   n/a

	
	
	

	TRM 18.4
	Are containers used for shipping constructed to resist damage and include a tamper evident seal?  
(CSTM 5.6.1.6)

(CSA 9.5.2.1)
	yes   no   n/a

	
	
	

	TRM 18.5
	Are the shipping containers labeled appropriately and contain a packing slip?  
(CSTM 5.6.1.9/5.6.1.10)

(CSA 9.5.2.6/9.5.2.7)
	yes   no   n/a

	
	
	

	
	
	

	TRM 19
	Blood Product Modification tc"Blood Component Modification"
	

	
	
	

	TRM 19.1
	Does your facility modify blood products?  
	yes   no   n/a

	
	
	

	TRM 19.2
	Indicate all products modified and issued transfused by the laboratory:
	

	
	
	

	TRM 19.2.1
	Frozen/Rejuvenated Red Blood Cells
	yes   no   n/a

	
	
	

	TRM 19.2.2
	Washed Red Blood Cells
	yes   no   n/a

	
	
	

	TRM 19.2.3
	Thawed Plasma
	yes   no   n/a

	
	
	

	TRM 19.2.4
	Pooled/thawed Cryoprecipitate
	yes   no   n/a

	
	
	

	TRM 19.2.5
	Platelet modifications
	yes   no   n/a

	
	
	

	TRM 19.2.6
	Irradiated blood products
	yes   no   n/a

	
	
	

	TRM 19.3
	Are all modified blood and blood products labeled with the revised expiry date and time?

(CSTM 5.5.1.1)

(CSA 7.5.5.3/8.6.1.8/8.6.3.1/8.6.4/10.8.2)
	yes   no   n/a

	
	
	

	TRM 19.4
	When blood products are modified is a new label applied?
(CSTM 5.5.1.1/5.5.1.2)

(CSA 7.5.5.3/8.6.1.8/8.6.3.1/8.6.4/10.8.2/8.6.1.2)
	yes   no   n/a

	
	
	

	TRM 20
	Red Blood Cells - Packed Cellstc"Red Blood Cells - Packed Cells"
	

	
	
	

	TRM 20.1
	If the unit is entered for any reason is a 24-hour expiration time assigned and labeled? 

(CSTM Appendix B)
	yes   no   n/a

	
	
	

	TRM 20.2
	Is the unit stored at 1 - 6 SYMBOL 176 \f "Symbol"C?

(CSTM Appendix B)
	yes   no   n/a

	
	
	

	TRM 21
	Washed Red Blood Cellstc"Washed Red Blood Cells"
	

	
	
	

	TRM 21.1
	Are washed red cell prepared using a validated procedure to remove almost all of the plasma?  
(CSTM 5.5.2.1.1)

(CSA 7.5.3.1/7.5.3.2)
	yes   no   n/a

	
	
	yes   no   n/a

	TRM 21.2
	Are washed red blood cells used within 24 hours?

(CSTM Appendix B)
	

	
	
	

	TRM 22
	Frozen Plasmatc"Frozen Plasma"
	

	
	
	

	TRM 22.1
	Is frozen plasma thawed at 30 - 37 SYMBOL 176 \f "Symbol"C?  
(CSTM 5.5.3.1) 

(CSA 7.6.2.3)
	yes   no   n/a

	
	
	

	TRM 22.2
	Is the plasma placed in a protective overbag if using a waterbath?  
(CSTM 5.5.3.2)
	yes   no   n/a

	
	
	

	TRM 22.3
	Are thawed units, stored at 1-6(C, and used within 5 days  of thawing? 
(CSA 7.6.2.3)
	yes   no   n/a

	
	
	

	TRM 23
	PLATELETS
	

	
	
	

	TRM 23.1
	Are platelets transfused within 4 hours of pooling?

(CSTM Appendix B)
	yes   no   n/a

	
	
	

	TRM 24
	CRYOPRECIPITATEtc"Cryoprecipitate"
	

	
	
	

	TRM 24.1
	Is the cryoprecipitate thawed at 30-37 SYMBOL 176 \f "Symbol"C? 
(CSTM 5.5.4.1)
(CSA 7.6.4.3)
	yes   no   n/a

	
	
	

	TRM 24.2
	Is the cryoprecipitate placed in a protective overbag if using a waterbath?  
(CSTM 5.5.4.2)
	yes   no   n/a

	
	
	

	TRM 24.3
	Are thawed and pooled cryoprecipitate stored at 20-24ºC and used within 4 hours after pooling?
(CSTM Appendix B)
	yes   no  n/a

	
	
	


	TRM 25
	HOSPITAL BASED DONATIONS
	

	
	
	

	TRM 25.1
	Have policies and procedures been established for donor selection, collection, testing, labeling, transportation and storage of blood donations in accordance with CAN/CSA Z902-10?
(CSTM 5.10)


	yes   no   n/a


SIGNATURES

Completed

This checklist was completed by:__________________________________________________________ 






Name & Professional Designation
(Please Print)

Signature: _______________________________________________    Date: ______________________

Reviewed 

This checklist was reviewed by: __________________________________________________________






Name, Title & Professional Designation      (Please Print)

Signature: _______________________________________________    Date: ______________________
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