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5M, TO ADI RI 'N AND NORTH EAST SCOTLAND BLOOD TRAi r USXON SEI ICE 

1 : 24 March 1982 

i: TC QH^]; Mr K J Ayling 
r D raythornthwaitc 

!:ONNEL 2i N: Dr 3 Lewis -- Director. 
Dr C Ca;^ms - Medical Advise= to Building, Div.sioo of the CSA 
Dr A D Fair - 3CMLSO 

INI' ODUCTION 

1. Previous informal vwsxts were paid on 9 June 1901 and 2 Ma;; 1977. 

2. The Centre takes in about 35,000 donations per annum. It also supplies blood 
to the 0r1miey and Shetland Islands. About 30,6 of donations are taken at the 
Centre. 

5. This report concentrates on certain limited activities taking place at the 
z wansi aion Centre. A more comprehensive report would require up to a frther 
two weeks based at the Centre. 

4. Part of the time available was spent discussing the plans for upgrading which 
r;auld allow the Centre to expand onto the second floor recently vacated by the 
Pharmacy. 

5. There remain a number of very unsatisfactory feataxes about the upgrading 
plans, In any case this upgrading is seen only as an interim solution and serious 
consideration must be given to a new Centre by June 1987. 

SIT:; I Y OP UNSATISFACTORY !TUR $ WITH 8EG.A1U TO T1 PLANS FOR U.;ORADIIIG 

6. Ground floor central corridor, of, which the main manufacturing and processing 
room is situated, is the main thoroughfare with unrestricted access. 

7. The presence of a Ii^edical Physics facility within he boundaries of the 
Transfusion Centre. 

8. The location of the Hepatitis Testing Laboratory in close pros..imity to a 
Medical Physics Department. 

9. The proposed aseptic laboratory "falls short" of acceptable sta::darus in a 
cumber of ways: 

It is too small. 

It has an inadequate change facility. 

There axe no air locks or hatches for material transfer. 

Segregation of activities will be difficult. 

It lacks security. 

I-lull cpec:ifioation;; were not available for detailed da.coussion. 
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10. Personnel with separate responsibilities for QC and Production have not been 
nominated, but it is hoped that this can be resolved without difficulty. 

2. STAFF LIST 

11. See Appendix 1 for Or;;.1.1ai:oation Chart, page 1. 

Dr B LewjG - Director 
Dr Grove - Associate Specialist 
Dr Dons - Associate Specialist 
Dr Farr - SCi 5O, responsible for all ICSO staff supervision 

with special responsibility for supervising the MLSO 
engaged on hepatitis testing 

Mr Wilson - CMLSO donation tenting and plasma processing 
Miss Patterson - SII O 1 t 11 V1 €1 11 ' 

Mr Main - CNSCD special red cell serology and ante-natal testing 
Mr Clark - SMI..aD of is II 78 ]i 9 9 

Mr McKenzie - CMI.O crossmatching 
Mr Wood - SMISG 11 

Mr Shewan - CMLSO tissue typing and histocornpati.bility test 
Mr Campbell - SNLSO EF it 11 11 11 

Mrs Sus5eli - MI SC hepatitis testing 

3. +..i5T OF K DICIIAL P.ODUC'T'S 

12. Cryoprecipitate and cryosu.pernata:it :have been diccontinued at this Centre. 

13. Details o3 the preparations produced over the last 6 years are lasted in 
Appendix I page 2. 

14. Dutallz of plasma fractions issued are listed in Appendix 1 page 4. These are 
obtained from: the PC but not necessarily pro rata. 

15. Small quantities of alasna X65.5 kg in 1931) are collected by plan apheresis 
for specific inmurioglubuli.ns. All donations are taken into CPD except a few taken int 
LDTA solution for processing; at PPC. 

LIST OF PRODUCTS SENT TO T .E Pi C 

1$. Fresh frozen  plasma 
."..DTA plasma 
Specific imsunoglobulin 
Plasma From, outdated blood 

FOP LOCAL USE (blood taken into CPIs) 

17. Fr e h ..:"G:;.'II _ r.J. 
Platelet concentrate plate'_._t rich p a_.na 
Real cell. concentrate 
Washed red cells 
Whole 1bicod 

L SP1 i1lull 

4. 1 STORAGE FACILITIES 

l''S thin Centre suffers fs n s chronic shortage of storage space, hence one of the 
need'-' for a new facility.

L R 
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,,.1+° C room ref riorator (charted and alarmed) walk--in 

19. Access to this is via the Grouping Laboratory. .It is hopelessly eve^crowded. 
"rroneouo issue from this store has resulted in hepatitis positive blood being 
transfused on one occasion, yet it is still not possible to physically segregate 
h tween quarantined and cleared stock and there is a danger of lies Ag; positive 
blood being issued. 

List of nroduct:~ 

2C. Blood in bags (quarantined) 
Blood in bags (cleared) 
F VIliC (cleared) 

O 
- G y dco freeze (charted and alarmed) walk-in 

21. This cold store was absolutely full to the door with no further storage possible. 
This is undesirable for a number of reasons including an inability to rotate stock, 
difficulty in ensuring an even low temperature, and the impossibility of removing, 
heavy ice build-up. Whether -30°C or _40°C is a more appropriate storage temperature 
when fresh frozen. plasma is held for a month seems to be an oiler question at the 
Moment. (Temporary storage has teen made available locally as an interim measure.) 

22. Materials stored here included fresh frozen and time-expired plasma, and blood 
grouping reagents. 

Teatre blood store refrigerators (nit seen) 

23. It is understood that these are checked daily by Centre drivers who would 
remove any blood which had gone 48 hours past the quoted required date. . 1ood 
is frequently reissued. Refrigerators are monitored and alarmed but it is not 
posi ble to kno., with certainty that blood has not been mishandled frorc these units. 

Other atom  .'.acilities available 

24. A number of ether small and crowded rooms, cupboards or corridors are used for 
storing riscellaneous items including such diverse items as ?lasma pooling bags, 
chesical reagents, patient records, stationery, and the niter ials used by the' 

ii :T.:ct ill' teaai". 

4.2 itECEIPL OF BL00D Al:! CC: ONE TS 

25. 3N of blood is currently taken at the Transfusion Centre. The other 70 is 
acquired using a single mobile van with its team. 

u_ Small lunntities of plasma are obtained via a plasmapheres'is programme. 
(:~. R gus=t_cii:t 1, page 5)  

27. Stock levels are determined according to a predetermined schedule amended as 
required. 

28. The donor van itself contains two i k°C hold-over refrigerators which are 
plugged in whilst at the donor centre. A thermometer is used ;o keeo a check on 
the to'iperuture during transport back to the '.iransfusaon Centre. 

29. Blood in tran.riferre<3 to the i4 0 C room refrigerator on trolleys where it in held 
Uni.I- cleared; th en it is trar.ferred to shelves. Some preaurnotive labelling is 

done at the point of blood donation. 

3A 
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PROQ:DURES FOR TAKIry:, BLOOD AT TIL CENTRE 

30. After answering a questionnaire on the estate of their health a blood amole is 
taken from the ear. Two different strengths of copper sulphate solution are used 
for hacrnog.obin determination (depending on whether male or female). 

31. Numbers are issued and a written record made. 

32. One donor attendant is used per 2 beds. The Fenwal balance (said to be 
repeatable to 5-G ems) autocratically "cuts off' I the blood supply at the pre-set 
weight. Regular attention to these balances is important. 

33. Double packs are predominantly used. 

34. Two pilot tubes are used, one for the clotted samples, the other into ACD. 
Seven sealed segments are produced from the donor line for matching purposes. 

II.B LLING OF BLOOD PAC: s (not seen) 

4.3 BBL00I} I IiD BLOOD PROD-CT PROCESSING 

Separation of fresh frozen n=.asma (closed process using double packs) 

35. This is carried out in a domestically clean laboratory housing the centrifuge, 
separators and ethanol/dry ice freezer. 

36. A constant 200 mis is separated using a Fenual balance with cut-off. A Damon 
ccntr ifuge i.s used for shinning down the red cells. Dry weights are assailable for 
balancing purposes. 

37. About 85% of the blood processed for fresh frozen plasma is processed within 
hours, the rest within 12 hours. 

38. ;Mood co=.leeted at the Centre is processed within 2 hours. 

39. '_Red cells concentrates are stored. at +40C. On clearance they are transferred 
to the Blood Bank with a shelf life of up to 14 days. - After this they may be 
incinerated or oluiced. 

40. This Centre sends fresh frozen plasma to the Plv as individual frozen 200 ml 
packs. 

The "As  ePt cn facility

Tho is used for: 

Pooling of outdated Plasma 
supernatant platelet pooling 
JLaA plasma pooling 
Preparation of washed red cells. 

42. A vertical  IAF cabinet is housed in a -nartitioned room but `o ne area in 
unretinfactory for a nunb +r of rca,Cn;

Ver Li.c:al blinds at the. oneni ng windows 
Absence of a change facility (ic uncontrolled entry) -
Absence o;.hatch/air lock. 
Some surface damage to walls, and coving appears to be "coming a'way" 

:.r !A 
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Ledges and other dust traps are present (eg hanging ligl-.t fitting) 

Ventilation is not HIPA filtered or terminally filtered 
Soft chairs are inappropriate 
;:o manometers are present to indicate pressure differentials. 

4.4 QUALITY A U1ANC:E 

43. The varying laboratory functions are summarised in Appendix 1, page 1. 

Grouping 

44. This is done manually and by machine for new donors. By machine (Technicon 
13Gl,5) for exssting donors. Spent material from the Technicon, drops into a 
chiorom solution. 

I+5. Reagents are roitinely obtained from their own donors with A Z) anti-sera coming 

from the Blood Group Reference Laboratory who are, in turn, supplied with "raw 
materials°' on a pro rata basis. 

4G. it was noticeable that the Technicon B(U5 equipment was very noisy and is a 
prime candidate for replacement. 

7. There is now a double check in the grouping laboratory before details are issued 
for blood by labelling following an error which was not discovered until the final 
matching stage. 

1+U. Doer reference samples are not retained (lack of space). 

S )`ilis testing 

i;9. This is carried oat at the far end of the grouping iaboratol, manually, boa 

or. the Technicon machine. New donors are tested anualt-/and ashine. False 
ponIL:v^n are more fr uent than, true positives (very infre4uent). 

ortheino 

3O. Thi., is done in the vicinity of the syphilis tenting area. it would be better 
:ioc.atGd in its own area. . 

;Oratiti,^ B test'.nr 

i. This facility in poorly provided for. Opening windows with strip blinds allow 
a constant stream of air to blow through the laboratory into the corridor. Within 
the room there are no means of containment either by use of fume cupboards or safety 
cabinets. Io air cock system or staff changing facility are available. 
Contaminated material is incinerated_ Th e Centre does not have an autoclave for 
ractivaticn of contaminated material. 

52. rutientn known to be HBs Aa positive cannot be matched in a suitable dedicated 
laboratory. The hepatitis testing technician would carry out such tests in a 
separate laboratory (next to the Director's office) • This Centre uses Ausria Ii 

for hepatitis testing. 

3 Any positives (donations)  are I -e_)eated with an embargo on the. containers 'anti. 

shoes to be negative. Repeat tests are carried out on a segment taien frcm the 

., ~..::pect bag.

`+. Aberarcn "showed up well'? on the PHLS periodic "blind" test 

5 5 
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T1t concr>t of Qulit^; Assurance 

5~. The imr•pres :ions gained is that there is "ground" to be made up here in terms of 
both appreciating and imnlemcnting Quality Assurance. Centre staff and the 
Inspector were unable to resolve this issue satisfactorily. 

Other tin=t,needed 

56. Increased confidence might be gained as well as improving product effectiveness 
by introducing certain testing procedures and encouraging "clinical feedback". 
Examples include: 

Microbial data on products (eg expired products) 
Environmental monitoring 
Meaningful. reports from Service Contractors 
Platelet counting 
iaesatocrits 

PH 
13andor: weight checks ca blood bags 
Pharracopoeial tests (where appropriate). 

4 , 5 . CIP N A1IO4t An STEAD OF AT INO TFROO ' J mES 

57. it start has been made on this topic though many mere details remain to be written 
up an procedurised. SOPS have been prepsrea icr products in 5ectior. 3 (Appendix 2 
on file; not oar; of Report). 

4.6 r1r.~Tc 

58. This would appear to need to be made more formal though it is accepted that 
staff do rotate through laboratories to learn in the different areas. 

9. it appears that for a Science Graduate to become a Stan Re.ggistered i I O there 

_S am Oral examination. 

(This is genera .ly appl,calle throughout the U and is not s,pec:.s'zc, to Aberdeen.) 

6O. Proficiency tests are conducted about 6—monthly. 

5. .. i:'=y: f OF IT :'.S REQUIRIN2 ATTENT1O , NOTED L'iJRI NG THE VISIT 

61. Lacs of adequate storage facilities for both ambient and refrigerated storagC. 

62. Inadeauate processing facili"ies for aseptic work and some laboratory areas 
need i[rf rovino. Much more space is needed so that adequate segregation can be 
pro tisod. 

63. in muf ic:t,ent plasna, heresis facilities. 

£ . Some equipment needs imuroving (such as the noisy Technicon grouping machine) 
which t-:ouid be best replaced by automated grouping equipment linked to a computer 
Control system. 

t.J. 'I nadequate hepaat.it'is testing facility. 

;?. Sta`f training was not formalised. 

67. The concept of qucl. ty assurar;ce ueec.is to 1>e developed. loped. Initially personnel 
f ' t' ' • be defined and a brief given to them, t e ttresi:~ ~e for and Production hoar: t. 
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68. Documentation, specifications and standard operating 
procedures need 

progressing. 

CO hCI JSI0NS 

£9. This Centre needs more and improved storage 
space and facilities. 

70. The Centre has competent staff but lacks 
comprehensive QC data to su'ustantiaate 

its activities. 

fl COh1MENIIATIONS 

1< Improved facilities and storage space should be provided no later thon 

lI June 1984. 

2. Comprehensive and formal staff training should be implemented no later thin 

I1 December 1982. 

3. Full SCPs should be available no later than 11 March 1983. 

4. quality Control procedures should be introduced on an co-going bane's. 

5. Restrictions must be placed on the activities carried out in the Coins

Laboratory (such as no Open Processes) until an appropriate Aseptic Iaboratrnr,r 

has been provided. 

6. Consideration must be given to a new purpose-built Centre within 5

7A 
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Aberdeen and North—East of Scotland Blood Transfusion Service 

STAFT Olt LJAL.NISA`l'1.0i 

PAGE' l 

Yedica1 Donor Office l,aborntorins Donor.  sions Fc~ mist. Lion 
e:t1d ',• obile Unit andaic Lab O1jce 

Associate Specialists 2 O ganisi; Secretary Senior Head • 1`iursw/Sister?' Adin Officer. (GAA) 
Dr Gro:,e (Stw) Chief Tem Leader Director's Secretary 
Dr Doss Deputy OS (PA) t•ILSO Donor Attendants 12 wte (HCo) i 
Senior Registrar* Assistant OS (3HCo) Dr Tarr Lab Secretaries (CO) 2 
Me31cal Officers: Secretaries GO 1.5 
Fixed fees 0.8 wte C. 0.5 
Sessional 1.2 wte 

Drivers (ASO 5) 3x-

Donation testing Special red cell Cross--hatching Pissuo typing Hepatitis testin • Laboratory 
and pla z a seroloon inab-u&.ng end histocorn-
processing ante-natal testing patibil.i ty tests 

Chief NDSO Chief MLSO Chief ?:LSO Chief MLSO 
!,r Wilson Ni' Main Mr '_:Kenzie Mr, Shcw n 
Senior :150 Senior MLSO Senior r JJSO Senior ILSO 
Miss Patterson Iar Clark Mr 4;c:ood Hr Ca gbell Lob .".s i,ta-ts 
M ,Sco 2.5 MLSOs 6.5 Mt:50a 2 NISO 1 'flSO I (Aso 2) 1 w t«

Mrs Russell 

* Post vacant 
** One no3t vacant 

Directly responsible to Regional Director but dep,~tieea for Adjdnistrative Offi.ci 
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PAGE 2 

1'R ;-CL1.NICAL SERVICES 1975/76 to 1980/81 

7 76 76/77 77/78 L/21! '74,/80 80/81 

Donors attending 28,044 29,835 30.707 31,570 33,309 34,592 

Donors bled 27, 125 29,039 29,841 30,565 32,225 33,434 

Full donations obtained 25, 61 2 27, 419 28, 303 28,919 30,725 31,792 

Units tranafueed (donations): 

-- whole blood 8,753 8, 2.10 8.766 7,683 8, 369 8, 157 

- red cell concentrate 3,125 3,666 4,587 5,892 7, 298 7, 396 

- platelets 519 Z72 954 767 857 1,741. 

- cryoprecipitate 1,825 1,005 1,228 1,320 1,987 1,585 Di.2continuea 

- fresh frozen plasma 20 46 78 159 284 458 

Plasma sent to PFC (kg) 

- fresh 43 129 654 1,188 1 831 1,587 

- cryosupernatant 254 295 556 536 786 390 Discontinued 

- out-dated - 1st class 2,121 2,743 2,478 2,158 1,826 2, 131 

-- 2nd class 344 148 0 0 139 62 

-- EDTA 0 0 0 45 2 68 

- for specific imnnuno-
globulins 6 10 31 30 21 57 

-- total plasma 2,768 3,325 3,719 3, 957 4,605 4,295 
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PACE 3 

PARA-CLINICAL SERVICES 1975 / 76 to 1980/81 

75/7 6 76/77 77178 78/79 D 80/81 

Patients grouped and matched 10,492 10, 258 0,591 11, 285 12,307 11.909 
Units (donations) matched 30,973 31,824 31,753 33,440 37,029 35,935 
Patients grouped (only) 402 529 530 620 698 716 
Samples relating to pregnancy 12, 865 13,078 13, 197 14, 262 14,582 15, 248 
Samples investigated for AIHA: 

— from Drug Monitoring Unit 8 6 31 . 19 20 17 
— from other sources 127 220 84 134 214 201 

Sera screened for HLA antibodies: 

from ante-natal patients 8, 420 9, 320 9, 360 9,291 9, 2297 9,030 
— from renal patients 

Patients (and others) tissue typed 

Histocompatibility tests 

Samples from patients tested for 

0 

29 

10 

524 

220 

13 

560 

105 

7 

416 

118 

l6 

458 

223 

15 

578 

257 

17 

HB LAg 

Emergency service: 

22,637 21,549 22,976 24.351 27,139 25,965 

-- No. o.f calls 2.097 2, 151 2,238 2.672 2,652 2, 657 
— No, of samples 3,547 3,617 3,681 4,546 4,974 5.094 
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• ISSUES OF DRIED PLASMA AND PLASMA FRACTIONS 
• 1975/76 to 1980/81 

75/76 76/77 77/78 78J79 7980 80/81 

Dried plasma (400 ml) 744 823 12 3 155 yi 

Placxma protein solution (400 ml) 239 325 2, 177 3,173 3, 850 4, 740 

Albumin — 45 g 50 45 180 117 122 122 

— 1 g 0 10 0 10 11 0 

Coagutatiou factors: 

— Intermediate factor VIII (via1s) 219 475 510 524 548 724 

— Fibrinogen (2g) 4 26 14 10 20 4 

- Factory II, VII, IX, X (vials) 5 43 10 8 14 0 

— Factor-- II, TX, X (vials) 0 10 4 2 4 20 

Imrnunog1obulins: 

— Normal - 750 wig 131 141 248 187 234 319 

- 15mg 0 0 1 5 13 8 

-- Anti-D - 50 ug 228 249 269 272 352 399 

100 u8 620 587 653 711 768 813 

- 1000 un 6 6 4 4 11 3 

— Anti-vac :inia (2000 iu) 0 2 2 5 0 0 

— Ant_-tctanus - 250 hi 12 9 0 114 327 370 

treatment pack 0 1 0 0 0 0 

-- At -H3 (500 mg) 21 13 49 39 119 76 

— Ants-varicella/zoster (500 mg) 0 0 6 10 35 40 

-- Anti-rubella (750 rng) 0 0 0 5 7 I 
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