CHAPTER VI
RATORY SERVICES & BLOOD BAN K

A,A Head of Laboratonc:. should be des:gnated who will be over
arge. of all laboratorles Each aub area should be under active

St uld provlde facilities for all essential investigation (pertaining
C Palhology, Blochcmlslry. Microbiology) reqmrcd for patient

Routine investigation should be done with a time schedule for
ofsamples, proccssmg ofsample,s, dclwery ofrcports to O P D

P it
e port of indoor p:menls' should De sent to ward where

: med prefcrably within 24 hours. The O.P.D. reports should
 the concerned O.P.D, and the patient collects these from
imple reports should be cominunicated to the treating ward
System of same day collection of rcports by thc patient or
o preferred - : :

Indoor patient’s sample, duly labeled by the Nurse of the ward is
o respective laboratories or Central Collection Center, which
ble at approprlate time after entering in the rcg:ster

ecewmg of sampics to be donc by Lab Ass:stant and SIgned

ample processing and technical tests to be done by technical
uty: It is the responsibility of the technical staff to take care of
: md process them meticulously, methodically before producing
o the medical staff for i interpretation,
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.20 Every effort should be made to introduce appointment system

6.10 Interpretation of results to be done by Senior Rc's:ticnts who :
erey: roqt_iir_cd so that the patient called for does not has to wait for

should sign and get their results confirmed by the Consultants/ Speualrstsl
Assistant ProfessorfAssoc:ate Professor and above, . R

6.11 Laboratory staff will be responsible for the report drspatch an
Semor Nurse of the ward/O.P.D. w:ll receive the rcpon. et

6.12 No test including crnergcncy test shouid be conducted in th
laboratory without a written requisition of Medical Officer/Resident. Junior
Resident/House surgeon should not send the requisitions for special tests
Whosoever sends the Tequisition should print his name and designatio
and sign thereon. He shouid also indicate there in clinical notes of th

patientin brief. . L e o ossible, Thc laboratory should be supplied with computers for

nformatlon andﬁrlcrpretatton system.

6.13 Requests for laboratory tests for cmergency cases should b
attended to expeditiously and report to be available within one hour. Officer 3
In charge of the division should see that wards and outpatient departmen ]
do not misuse this facility. For this. purpose he should arrange periodica
discussions with the clinical staff particularly the junior ones. '

6 24 Dlstnbut:on of laboratory reports should be systematized to
1 ire that no report is mrsplaccd or lostand the practice of giving duplicate
sy of the report is minimized.

6.25 Messenger system for bringing specimens from the wards and
tpanent departments to the main Centralized Laboratory should be

6.14 Quality assessment measures should be installed in thc :
oduced wherever possnble in the interest of efficiency.

laboratory services to ensure reliability of the tests. Procurement o
reagents, chemicals, kits to be standardized and quality assured maleri
to be procured

6.15 Laboratory reportsto be si gned by the techmcal staff that does
the procedure and countersigned by the medical officer concerned. In 24 3
hours emergency laboratory system 1f medical offi cerls not avallable. th
report can be dispatched. :

6.16 Responmbrhty for re rendenng reliable laboratory roports rests’
on the technician and the official in charge of laboratory/HOD.

:2 6.26 Preventive maintenance of all laboratory equipment should be
hercver possible..
DELINES FOR COLLECTION OF BLOOD SAMPLES

6.27 Use gldves a.nd take spccral care if there are cuts or scratches

6.28 'I'akc care to avold contammatlon of the hands and surrounding
withblood, v ERT

¥26.29 Use disposab_lc.or autdcla\red syringes and needles.

6.30 Use thick dressing pads or absorbent cotton below the forearm
shen drawmg blood.

. 6.31 Toumlquet must bc removed before the needle is withdrawn,
5 6.32 Place dry cotton swab and flex the elbow to keep this in place
li bleeding stops.

© 6.33 Place used needles syringes in puncture resistant container
ining disinfectant as per hospital infection control guidelines.

1

6.17 It is desirable to organize refresher courses for all techmcrans;
periadically 1o keep them well mformed of the advancement of laberatory.
practices.

6.18 Instructions for preparing the patients should be prepared
easily understandable language. Equipments should also be pcrrodlcally
calibrated or standardized to maintain accuracy of test.

6.19 It is desirable that technical staff is rotated in the various’
disciplines of the laboratory pcnodlcally so that they gam all round
experience.
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6.34 Do not recap used needles.
6.35 Do not remove needle from syringe. '

6.36 Use dlsposable sCrew capped vials to avoid nsk of leakage,
breakage or spills.

6.37 Seal specimen containers securely. Wipe off exterior of the
container free of any blood with a disinfectant.

6.38 The vials should preferably be placed in small plastic bags.
which should be appropriately tied.

6.39 Plastic ‘bread boxes’ with proper ¢ caution’ labels should be
used for transporting this specimen to the laboratory. '

6.40 Wash hands foliowing completion of blood collection.

6.41 In the event of needle prick/other skin puncture wound, wash
thoroughly with soap and water and let blood flow freely. Then apoly
iodophor/tincture of jodine. '

6.42 All objects contaminated with blood must be regarded as
infected.

6.43 Report all accidental exposure to the authorities.
6.44 No paper work (o be done on potentially contaminated surfaces,
6.45 Label all specimens carefully.

6.46 Decontaminate by autoclaving all potentially contaminated
material used in the laboratory before disposal or discard in a bucket
contammg 1% sodium hypo chlorite solution,

Prevention of Shnrpsa‘Needle Prick Injunw.
6.47 Although many potemlal routes of exposure exist, 80% of all

exposures of health care workers occur as a resuit: of needle pricks. Avoid
the use of needles and syringes when possible,

6.48 Needies should not be recapped, purposcly bend or broken by

hand, removed from disposable syringes or otherwise manipulated by
hand, .

6.49 Disposable syringes and needles, scalpel, blades and ther

sharps should be placed in puncture resistant containers located 2 as close X

as practical 1o the area of use.
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~ Management of Sharps/Needle Prick Injury
6:50 .Encourage bleeding and wash under running water, apply
ncture Iodine and dressing.

6.51 Submit blood specimen for testing for HBV HIV.

- 52 Collect blood from source patient (with informed consent, test
HBV,HIV),

-6.53 Managcmcnt of exposure to HBV is as follows

Patient is HBs Ag negative-
Patient is HBs Ag positive
Injured worker non-immune-

No further action

.Hepatitis B immunoglobulin
within 48 hrs

Cr

'Ab i'csponse is < 10 mu/ml- Hepatitis B vaccine

. 6.54 Management of exposure to HIV
Patientis HIV/Ab negative-  No further action if no risk factors.

C (Risk factors +ve —ve test after 3-6
months)

C.ouhselling, look for sero
convention- by testing after 3-6
months.

 Pateint is HIV Ab positive -

ZIDOUVUDINE or treatment as
advised by the doctors

; 6.55_1‘116 Blood bank is a unit that carries the operation for collection,
pe, processing and distribution of blood or its components safely
nadequately by arranging blood from donors.

36 It is mandatory under law to get each Blood bank licensed by
3¢ Drug Controiler under the Drugs and Cosmetic Act. Tt is the
ibility of Head of Institution to get the blood bank licensed and
d from.time to time. Separate license is required for Blood
onents
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ts, donor referral, adverse reaction management, record keeping, quality
ontrol etc. The technical staff working in blood should be made well
ined in following these SOPs,

6.57 The Blood Bank is to be looked after by a Medical Officer in
charge who is qualified by training or by experience, The in charge is
responsible for all the day-lo-day activities in the Blood Bank and
supervises all other staff working in the Department. The in chargs is also
responsible for Jaying down policies, standard operating procedures,
training of staff, making supplies available, quality control and'
administrative work relating to Blood Bank (Condition of license not:fication
Part X1I-B 5.4.99 2% amendment). ]

6.58 The location of Blood Bank should be such that it can be kept!
clean hygienic and should have around 100 sq. meters of area. If biood
components are prepared, a'dditiona_l 50 sq. meters is required.

- 6,64 It is the responsibility of the incharge blood bank to ensure that

tole blood collected, processed and supplied conforms to the standards

id down in the Indian Pharmacopoeia and other texts published, if any.

urrently, test are done for HIV I HIVII, Hepatilis B, Hepatitis C, VDRL

a:ed Malaria parasite. The result of such tests is recorded on the label of
contamers

6.65 Records - Many records are mandatory to be kep! in Blood
ank like Blood donor record, Master Register for blood, issye register,
ister of components supplied, record of ACD/CPD bags, register for
gnostic kits cross match register, adverse reaction record, stock book.
label of blood bags is also prescribed under the act having different
ystandardized color-coding for different groups.

6.59 Blood Bank should have provision for separate air conditioned
space for blood collection, blood component separation, testing lab.,
refreshment cum rest roorn for donors, In addition, space is required for}

reception, sterlisation cum washing, and store cum record raom. :

6,66 Voluntary - Blood donations camps outside the instltution can
organized by a licensed designated regional transfusion center a licensed

vernment Blood Bank and Indian Red Cross society. [The inter

Govcmment hospital transfer of blood can be done to meet shortage of

articular group of bicod or blood components.

6.60 The Staff required for this unit are Medical Officer, Bload bank
technician registered nurse, technicat supervisor (for blood components},
lab, technician etc. These staff should have quahﬁcanonfcxpcncnce
provided under the notification,

_6.61 The required equipments for this unit are temperature recorder, §
refrigerated centrifuge, hematocrit centrifuge, general laboratory centrifuge,:
automated blood typing, haemoglobinometer, refractometer, weighing!
machine, water bath, autoclave, serological rotators, lab. thermometer,]
clectronic thermometer, blood agitators ete. These equipments should be!
kept in proper running condition, standardized frequently and caliberated
if required.

6.67 For technical procedural details, mandatory provisigns, Blood
ncharge should refer to the Drug & Cosmetic Act( 2¥ammpndement)
es 1999 Part 11 Section 3, Sub Section(i} No.164 issued by Gazette
ification dated 5™ April 1999 by Ministry of Health & EW.(Government
fIndia), New Delhi.

: 6.68 Blosafely — Immunisation of all blood bank s13ff against
5 cpamls B should be done and booster doses given at appropriale interval.
Al the staff should adopt universal barrier precautions. The ¢ jsposal of
60d bank waste should be done as per guidelines issued by Ministry of
vironment and Forest in their BMW rules 1998. Al HIV, HBsAg, VDRL,
Valaria, Hemolysed, Time barred blood bags should be dispdsed off by

6.63 Exach blood bank, based upon the rules framed under the Drugs ncineration on regular basis.

& Cosmetic Act, should develop standard operating procedures which,;
will include all steps to be followed for collection, processing, testing, 3§
compatibility, storage, distribution transport of blood, preparation of bl ood J
components, autologous transfusion, donor suitability, donor qualifying |

£.62 The consumable supplies like testing reagents/kits should be
kept in clean environment, at the temperature recommended for each
reagent. The principle of F1F0 should be adopted so that expiry of ma(cnals
is avoided.

51
50




