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(A) Policy statement 

Blood and blood products will be stored, administered, and handled appropriately in the 
OR. 
 

(B) Purpose of policy  

To provide effective and safe delivery of blood and blood products and to detail steps in 
obtaining and verifying blood and blood product identifying information prior to 
administration to the patient in the OR. 
  

(C) Procedure 

(1) The RN circulator verifies that the current blood bank ID band is on the patient 
prior to the surgery or at the time the blood sample is drawn in the OR room for 
crossmatch.  The RN circulator verifies number of blood product units ordered 
and, if requested by the anesthesia provider, that all available units have been 
obtained from the blood bank and placed either in the OR blood refrigerator or 
the OR room per the request. 

 
(2) Upon request from anesthesia provider, the RN circulator or designee will obtain 

the required units from blood bank, taking the following steps: 
(a) Verify patient name, medical record number, and blood bank unit number on 

each unit with blood release form delivered with the blood products. 
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(b) Sign the appropriate area of the blood release form with time-out and initials. 
(c) Verify presence of temperature indicator attached to each unit. 
(d) Verify unit(s) on ice in blood cooler in the OR room. 

 
(3) All blood and blood products must be verified as to the blood type, donor number, 

medical record number, and expiration date in EMR. During downtime verified by 
two licensed healthcare providers (usually the anesthesia provider and the RN 
circulator or two anesthesia providers) prior to administration. The blood 
transfusion form must be signed by these two persons verifying the blood and 
blood products. 

 
(4) Blood that is not used immediately must remain on ice in blood cooler with 

temperature indicator attached. 
 
(5) All unused blood must be returned to the lab as soon as possible by the RN 

circulator or designee. Each unit returned must be signed in with time and initials 
on the blood release form. 

 
(6) At the completion of the surgery, all unused blood will be returned to the lab.  

Temperature indicators will be retained in OR blood refrigerator for future use.  
Following discharge from PACU, the unused blood will be returned to the blood 
bank along with the blood release form. 

 
(7) Blood that has been out of the refrigerator and not placed on ice for more than 

thirty (30) minutes or has had a broken seal, should not be used and must be 
properly disposed of. 

 
(8) Follow policy 3364-108-401 Issue and Return of Blood and Blood Components 

which states:  
 

“All unused blood in the OR should be returned to the Blood Transfusion Service 
as soon as possible when surgery is completed. Unless Massive Transfusion 
Protocol is activated or blood is actively transfusing, the unused blood should not 
be taken to the clinical areas from OR.” 
 

(9) Complete the OR Blood Delivery and Storage Record form with the time of return. 
  

https://www.utoledo.edu/policies/utmc/bloodbank/pdfs/3364-108-401.pdf
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