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(A) (A) Policy Statement 
 

The Blood Transfusion Service has a plan to continue operations and aid in recovery efforts in 
the event of disaster. 

 
(B) (B) Purpose of Policy   
 

To provide blood and blood products to meet emergency needs in the event of disaster, internal 
or external emergencies. 

 
(C) (C) Procedure  
 

(1)         Section 1:  Evacuation of Laboratory 
(a)   FourTwo units of group O, Rh negative and four units of group O, Rh positive 

red blood cells are kept in the refrigerator on the “Trauma Units” shelf at all 
times.  The units bear the “UNCROSSMATCHED BLOOD” label.  Attach a 
temperature-indicator to the back of each unit when released.  Expiration and 
condition of the units are checked daily by BTS technologists.  In the event of 
evacuation of laboratory personnel from the laboratory, place the O negative 
units in onea large cooler with ice packs, place the O Positive units in a second 
large cooler with ice packs, attach a tag stating “O NEG 
UNCROSSMATCHED” and “O POS UNCROSSMATCHED” in the pocket of 
the appropriate cooler, and transport to an announced location for emergency 
use. TwoFour additional units (four, if inventory permits) of O, Rh negative red 
blood cells are available in the Emergency Department Trauma Room 
refrigerator. 
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(2)        Section 2:  Blood Bank Disaster Plan 
(a) Perform inventory inquiry (Overview) and compare levels to minimum disaster 

levels listed below: 
1.  

   
MINIMUM 

UNITS 
ABO/Rh 

50 O POS 
20 O NEG 
50 A POS 
16 A NEG 
16 B POS 
6 B NEG 

 
2.(b) Order additional units from ARCARC. 
3.(c) Notify Lab Manager/Senior Tech, or O.D. of inventory levels and orders. 
4.(d) Bring staff to minimum of 3 technologists. 
5.(e) Prepare labeled segment tubes for crossmatch. 
6. Follow standard procedures for compatibility testing and use of uncrossmatched 

blood.  All Blood Bank specimens must have BB ID system with patient first and 
last name and medical record number (MRN). two unique identifiers. 

(f)  
        Emergency electrical power is available through the GREYRED outlets.  In 

addition, ZoneZones 3, 6 and 2 are connected to emergency power. Flashlights and 
power strips are available in the labeled drawer. 

(3)  
(4)        Use approved power strips to plug in equipment for one workstation.  
(5)        Follow appropriate procedures (BBIS manual, Downtime Procedure) in the event of 

interruption of network services.   
        Avoid opening freezers and using waterbathswater baths, if possible. 
(6)  
(7)        Weather emergencies and other external disaster/public alerts are handled 

according to UT policy. 
(D) References 

(1)        AABB Standards for Blood Banks and Transfusion Services, current edition. 
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