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	Transfusion Medicine (Transfusion Only)

 Inspection Checklist

	Facility:  __________________________________

Date of Inspection:  __________________________
	


TRANSFUSION MEDICINE (TRANSFUSION ONLY) CHECKLIST

Summary of Checklist Changes

The following requirements have been revised, added, or deleted in this edition of the checklist.
REVISED Checklist Questions

Question


Effective Date
ADDED Checklist Questions

Question


Effective Date
DELETED Checklist Questions

Question


Effective Date
TRO 11.6


January 1, 2012

TRO 12.1


January 1, 2012
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	TRO 1
	Personnel


	

	TRO 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

	
	
	

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

(CSA 4.3.1.7)
	yes   no   n/a

	
	
	

	TRO 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

	
	
	

	TRO 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

	
	
	

	TRO 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

	
	
	

	TRO 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

	
	
	

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

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

	
	
	


	TRO 2
	Extent Of Servicestc"Extent of Services"


	TRO 2.1
	Does your laboratory perform:
	

	
	
	

	TRO 2.1.1
	Product receipt and issue of blood products?
	yes   no   n/a

	
	
	

	TRO 2.2
	Number of patients transfused in the previous year:
	__________

	
	
	

	
	
	

	TRO 2.3
	Number of units transfused in the previous year:
	

	
	
	

	TRO 2.3.1
	Red Cells                                     ____________
	

	
	
	

	TRO 2.3.2
	Plasma                                         ____________
	

	
	
	

	TRO 2.3.3
	Platelets                                      ____________
	

	
	
	

	TRO 2.3.4
	Cryoprecipitate                          ____________
	

	
	
	

	TRO 2.3.5
	Plasma Protein Products           ____________
	


	TRO 3
	Quality Management tc"Extent of Services"


	TRO 3.1
	Is there a documented process to ensure positive patient identification during all phases of the transfusion process?  

(CSTM 5.8.2.1)

(CSA 11.3.1/11.3.2/12.4.3)
	yes   no   n/a

	
	
	

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

(CSA 4.3.3.2)
	yes   no   n/a

	
	
	

	TRO 3.3
	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

	
	
	

	TRO 3.4
	Is there a process for detection, documentation and investigation of discrepancies and errors? 

(CSTM 9.1)
	yes   no   n/a

	

	TRO 3.5
	Is there a mechanism to ensure that processes and procedures are followed? 
	yes   no   n/a

	

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


	TRO 4
	Procedure Manual
	

	
	
	

	
	To issue blood and blood products within your facility, you require specific blood banking manuals.
	

	
	
	

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

	
	
	

	TRO 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



	
	

	

	TRO 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

	
	
	

	TRO 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

	
	
	

	TRO 4.6
	Are the manuals reviewed annually and is this documented? 
(CSTM 6.1.3) 

(CSA 4.6.1.6)
	yes   no   n/a


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

	
	
	

	
	Current reference books: CSTM Standards, AABB technical manual
	


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

	
	
	

	TRO 4.9
	Does the nursing staff manual deal with:
	


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

	
	
	

	TRO 4.9.2
	            Procedures for transfusions?
	yes   no   n/a

	
	
	

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


	TRO 5
	Equipment Maintenancetc"Equipment"

	

	
	

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

(CSA 24.4.3)
	yes   no   n/a

	
	
	

	TRO 5.2
	Is there a preventative maintenance program?  
(CSTM 3.1.2/3.1.3)

(CSA 23.1.1/23.1/23.2.1/23.3.1)
	yes   no   n/a

	
	
	


	TRO 6
	Blood and Blood Product Storage tc"Blood Bank Refrigerator"

	
	
	

	TRO 6.1
	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

	
	
	

	TRO 6.2
	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


	TRO 6.3
	Are storage temperatures continuously monitored and recorded?
(CSTM 3.2.1.3)

(CSA 9.4.4)
	yes   no   n/a

	
	

	TRO 6.4
	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

	
	
	

	TRO 6.5
	Are thermometers in the refrigerators and freezers calibrated yearly?
(CSTM 3.2.2.4)

(CSA 9.4.5)
	yes   no   n/a

	
	
	

	TRO 6.6
	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

	
	
	

	TRO 6.7
	Are alarms and emergency power supply checked at least monthly? 
(CSTM 3.2.2.2)

(CSA 9.4.5)
	yes   no   n/a

	
	
	

	TRO 6.8
	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

	
	
	

	TRO 6.9
	Is there emergency power for refrigerators and freezers? 
(CSTM 3.2.1.1)

(CSA 22.1.7)
	yes   no   n/a

	
	
	

	TRO 6.10
	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

	
	
	

	TRO 6.11
	Are blood and blood products stored separately from other substances? 
(CSTM 3.2.1.7)
	yes   no   n/a

	
	
	

	TRO 6.12
	Is there an out-of-laboratory blood bank refrigerator?
	yes   no   n/a

	
	
	

	TRO 6.13
	If yes, does it meet the above requirements?
	yes   no   n/a

	
	
	

	TRO 6.14
	If no blood bank refrigerator, describe how blood for transfusion is stored:_________________________________________________

________________________________________________________

	
	


	TRO 7
	Platelet Storage tc"Blood Bank Refrigerator"


	TRO 7.1
	Are platelets stored at your facility?
	yes   no   n/a


	TRO 7.2
	Are platelets stored with constant gentle agitation?
(CSTM 3.2.3.1)

(CSA 9.4.6)
	yes   no   n/a

	
	
	

	TRO 7.3
	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

	
	
	

	TRO 7.4
	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


	TRO 8
	Specimen Collectiontc"Specimen Collection"


	TRO 8.1
	Is identification of the patient confirmed (including a check of the identification band)  prior to drawing blood specimens?  
(CSTM 5.2.2.1)
(CSA 10.2.3)
	yes   no   n/a

	
	

	TRO 8.2
	Is there a system in place to identify patients if identification and/or identification number is not available?  
(CSTM 5.2.2.2) 

(CSA 10.2.2/10.2.4)
	yes   no   n/a

	
	
	

	TRO 8.3
	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


	TRO 8.4
	Are all blood samples 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

	
	
	

	TRO 8.5
	Is the date, time of collection and identity of the collector documented? 
(CSTM 5.2.3.2)
(CSA 10.3.1)
	yes   no   n/a

	
	
	


	TRO 9
	Product Selection And Issue
	

	
	
	

	TRO 9.1
	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



	
	
	

	TRO 9.2
	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



	
	
	

	TRO 9.3
	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



	
	
	

	TRO 9.4
	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



	
	
	

	TRO 9.5
	Is a written 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



	
	
	

	TRO 9.6
	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



	
	
	

	TRO 9.7
	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



	
	
	

	
	
	

	TRO 10
	Blood Administration
	

	
	
	

	TRO 10.1
	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

	
	
	

	TRO 10.2
	Are there procedures in place to confirm patient identification prior to transfusion? 

(CSTM 5.8.2.2) 
	yes   no   n/a



	
	
	

	TRO 10.3
	Are all blood components transfused through a sterile administration set with a filter? 
(CSTM 5.8.3.1)
(CSA 11.4.8)
	yes   no   n/a



	
	
	

	TRO 10.4
	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



	
	
	

	TRO 10.5
	Is there a policy for changing blood administration filters? 
(CSTM 5.8.3.8) 
(CSA 11.4.12)
	yes   no   n/a



	
	
	

	TRO 10.6
	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



	
	
	

	TRO 10.7
	Is there a process for notifying transfusion recipients?
	yes   no   n/a

	
	
	

	TRO 10.8
	Are blood utilization rates reviewed? 
	yes   no   n/a

	
	
	

	TRO 10.9
	Are blood and blood product bags safely disposed of?  
(CSTM 5.6.2.1)

(CSA 9.4.9/17.7)
	yes   no   n/a

	
	
	

	
	
	

	TRO 11
	Transfusion Reaction Procedurestc"Transfusion Reaction Procedures"
	

	
	
	

	TRO 11.1
	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

	
	
	

	TRO 11.2
	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



	
	
	

	TRO 11.3
	Is there a standardized transfusion reaction form in place?

(CSTM 7.2.2.4)

(CSA 18.2.2)
	yes   no   n/a

	
	
	

	TRO 11.4
	Is there documentation of periodic in-service education on the recognition of transfusion reactions?
	yes   no   n/a

	
	
	

	TRO 11.5
	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

	
	
	

	TRO 11.7
	Does the immediate investigation include the following:
	

	
	
	

	TRO 11.7.1
	Examination of patient identification, blood unit lables 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

	
	
	

	TRO 11.7.2
	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

	
	
	

	
	
	

	TRO 12
	Recordstc"Records"
	

	
	
	

	TRO 12.2
	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

	
	
	

	TRO 12.3
	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

	
	
	

	TRO 12.4
	Do the records include information about:
(CSTM Appendix A)
(LQAP Guidelines – Retention of Transfusion Medicine Records)
	

	
	
	

	TRO 12.4.1
	All blood received from outside sources?
	yes   no   n/a

	
	
	

	TRO 12.4.2
	Release of all blood components? (sign-out sheet indicating unit, date, time and the person to whom it is released)
	yes   no   n/a

	
	
	

	TRO 12.4.3
	Transfusion records?
	yes   no   n/a

	
	
	

	TRO 12.4.4
	Temperature control of storage units?
	yes   no   n/a

	
	
	

	
	
	

	TRO 13
	Transportation
	

	
	
	

	TRO 13.1
	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

	
	
	

	TRO 13.2
	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

	
	
	

	TRO 13.3
	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

	
	
	

	TRO 13.4
	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

	
	
	

	TRO 13.5
	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

	
	
	

	
	
	


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: ______________________

REFERENCES

The following documents were used as references in developing this checklist:

	Canadian Society for Transfusion Medicine Standards for Hospital Transfusion Services; Version 3 -- February 2011

	Diagnostic Quality Assurance Program (SK); Policy Manual; 2010 

	CAN/CSA Z902-10
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