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Inspection of Blood Collection Center with Small Number of Unit Collection

Hwan Sub Lim, Chae Seung Lim', Young Joo Cha’,
Yoon Young Choi®, Young Ae Lim* Jang-soo Suh®

Department of Laboratory Medicine, Kwandong University College of Medicine, Goyang, Department Laboratory Medicine, College
of Medicine, Korea Universilyl, Seoul, Department of Laboratory Medicine, Chung-Ang University College of Medicine’, Seoul,
Division of Human Blood Safety Surveillance, Korean Centers for Disease Control and Prevention®, Seoul,
Department of Laboratory Medicine, Ajou University School of Medicine’, Suwon, Department of Clinical Pathology,
School of Medicine, Kyungpook National University’, Daegu, Korea

Background: Transfusion is a choice of treatment and should be used in order to maintain patients’ lives and
health. In order to supply safe blood, the quality improvements of hospital blood collection centers should be
periodically monitored. To establish systematic surveillance of blood management system, we would like to
suggest proper program.

Methods: Twenty-nine hospital small scale blood centers, collects less than 100 units of blood collection per
year, were evaluated. Qualified were selected among blood bank specialists who were eligible to simultaneously
perform inspections and consultations, and who had attended inspectors’ workshop.

Results: Among twenty-five blood collection centers, four blood collection centers were closed prior to
inspections. Among them, two blood collection centers were evaluated as inadequate. Among adequate centers,
some questionnaires were evaluated as “not applicable” mainly for reasons pertaining to personnel and facilities,
such as blood component preparation rooms and/or center administrators.

Conclusion: A checklist for an inspection program should be reviewed continuously. Additionally, detailed
guidelines for inspection should be standardized prior to commencing of subsequent year’s inspection program.
Finally, guidelines for inspection should be established for every questionnaire. (Korean J Blood Transfus
2009;20:195-200)
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Table 1. Result of inspection

Result No. of blood collection center
Appropriate 23
Inappropriate 2
Withdrawal 4
Total 29
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Table 2. Inappropriate reason of blood collection center

evaluated as

Blood collection
center evaluated
as “inappropriate”

“inappropriate”

Inappropriate reasons

A

— Absence of blood mixer

— No blood collection facilities

— Privacy not provided for donors

— No blood collection center
refrigerators

— No blood bags in blood
collection room

— No blood collection
certificate card

— No regulations for disqualified
blood units
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Table 3. Classification of questionnaires evaluated as “No”

Classification of No. of . .
. . . . Questionnaires evaluates as “No”
questionnaires  questionnaires
Disqualified 1 4-10 In case of disqualified blood units, do these units being discard by method
Blood units specified below?
A. For disqualified blood units, reasons for disqualification should be recorded on
tag of corresponding units and it should be identified easily.
B. Disqualified Blood units should be labeled and be kept in separate place with
a safety lock.
Analyzers 3 2-3 In health check-up room, listed instruments should be placed with working in
proper order?
E. Blood storage refrigerator
F. Platelet counter or analyzer
2-5 Does collection unit have listed instruments?
4-2 Does component preparation room have listed instruments with working in proper
order?
E. Quick Freezer
F. Air purification system or facilities
Record 2 2-14 Are blood collection certification cards are being completed by blood donor with
regulations signature following Blood Management Act Enforcement Regulation 5?
4-6 During preservation of blood component, are blood components being regularly
checked for disqualification?
Record report 2 4-12 Do abandonments of disqualified blood components report to ministry of Health,
system Welfare and Family affairs every 6 months?
5-2 Do blood information of donors reported to the president of Korean Red Cross
following listed criteria?
Result report 2 3-6 Do tested result report to corresponding blood donors except for acquired

system

5-1

immunodeficiency syndrome (AIDS)?
Do listed documents of blood management records (including electronic report)
keep for 10 years?

— Blood collection record and tested result report
— Disqualified blood documents

— Blood collection certificate record

— Specified transfusion report
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