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Customer Service Manual © 
 
We at Carter BloodCare recognize that customer satisfaction is an integral part of 
our success.  Please call, fax, e-mail or contact us through our Web site with 
your suggestions and ideas for improving this manual. 
 
This manual and any periodic manual updates are intended for use as a guide to 
our customers for Carter BloodCare products, services and policies, and should 
not take the place of your Standard Operating Procedures. 
 
This manual is owned by Carter BloodCare of 2205 Highway 121, Bedford, 
Texas 76021.  It contains valuable information and may include business 
proprietary information.  Carter BloodCare owns the copyright to the manual, 
which is protected by United States federal copyright laws.  It is intended solely 
for the use of Carter BloodCare customers. 
 
The information contained in the manual may not be copied, reproduced, 
disseminated or shared with any other business, enterprise or individual without 
the prior written consent of Carter BloodCare.  Carter BloodCare has given you 
this manual, including any periodic manual updates, solely for the purpose of 
providing you with general information about Carter BloodCare’s policies and 
procedures. 
 
By signing and returning this page, you are acknowledging receipt of this manual 
and are agreeing to be bound by the terms of this agreement.  A copy of the 
signed page will be provided to you for your records, if requested. 
 

Signature:        
 
Printed name:        
 
Title/Office:        
 
Company:        

 
Date:         
 

 
  

 

http://www.carterbloodcare.org/


CARTER BLOODCARE CROSSMATCH SERVICE MANUAL 

______________________________________________________________________________________ 
Carter BloodCare Crossmatch Service Manual ©  Introduction 
www.carterbloodcare.org  Page i - 2 

 
Table of Contents 
1. General Information 

1.1 History 
1.2 Mission Statement 
1.3 Vision Statement 
1.4 Accreditation 
1.5 Department Descriptions and Contact Directory 
1.6 Forms 

2. Quality Assurance Policies 
2.1 Quality Policy Statement 
2.2 Quarantine Notices 

2.2.1. Quarantine/Lookback Notices 
2.3 Recall/Market Withdrawal Notices 
2.4 Consultation Services 
2.5 Forms 

3. General Policies 
3.1 Disaster Plan 

3.1.1. Coordinating the Local Blood Supply During Disasters 
 3.1.1.1  Pupose 

 3.1.1.2  Introduction 
3.1.2. Glossary of Terms 
3.1.3. Carter BloodCare’s Responsibilities 
3.1.4. Customer’s Responsibilities 
 3.1.4.1  Pre-Disaster Preparation Checklist 
 3.1.4.2  During the Disaster 
 3.1.4.3  Working with the Media 
3.1.5. Biological Attack Response Process 
3.1.6. Regulatory Concerns 
3.1.7. Handling Internal Disasters at Carter BloodCare 

3.2 Blood Service Agreement Statement 
3.3 Finance and Billing Policies 

3.3.1.  Third Party Payments 
3.3.2.  Payment Options 
3.3.3. Billing Periods 
3.3.4. Payment Terms 
3.3.5. Billing Transaction Document 
3.3.6. Weekly Invoices 
3.3.7. Credit Memo 
3.3.8. Debit Memo 
3.3.9. Return Slip 
3.3.10.Pack List 
3.3.11.Financial Questions 

3.4 Notification of Policy Changes 
3.5 Forms 

http://www.carterbloodcare.org/


CARTER BLOODCARE CROSSMATCH SERVICE MANUAL 

______________________________________________________________________________________ 
Carter BloodCare Crossmatch Service Manual ©  Introduction 
www.carterbloodcare.org  Page i - 3 

4. Hospital Relations/Customer Service Policies 
4.1 General Customer Complaints, Comments, and Customer Incidents 
4.2 Customer Surveys 
4.3 Forms 

5. Collections 
5.1 Neighborhood Donor Centers 
5.2 Blood Drive Information 
5.3 Health Fairs 

6. Special Donations 
6.1 Autologous Donations 

6.1.1. Autologous Blood Donation Request 
6.1.2. Autologous Blood Donation Criteria 
6.1.3. Autologous Donation Scheduling 
6.1.4. Facility Notification of Autologous Donation 
6.1.5. Autologous Labeling 
6.1.6. Low Weight/Volume Autologous Red Cells 
6.1.7. Autologous Unit Testing 
6.1.8. Special Considerations 
6.1.9. Policy for Freezing Autologous Red Blood Cells 

6.2 Restricted Donations 
6.3 Therapeutic Phlebotomy 

6.3.1. Therapeutic Donor Request 
6.3.2. Therapeutic Donation Criteria 
6.3.3. Therapeutic Phlebotomy Scheduling 
6.3.4. Associated Fee 
6.3.5. Unit Disposition 

6.4 Hereditary Hemochromatosis (HH) and Testosterone Replacement 
Therapy (TRT) Programs 

6.4.1. Donor Meets Eligibility Criteria and has a Draw Frequency of >8 
Weeks 

6.4.2. Donor Does not meet Eligibility Criteria &/or Requires a Draw 
Frequency of <8 weeks 

6.5 Special Donation Example Forms 
6.5.1. Autologous Forms 
6.5.2. Restricted, Therapeutic, HH and Lot Forms 

7. Components and Testing 
7.1 Components Provided 
7.2 Component Manipulation Services 
7.3 Donor Unit Testing 

7.3.1. Routine Testing 
7.3.2. Other Tests Performed as Indicated 

7.4 Testing and Labeling 
7.5 Placing an Order 
7.6 Specimen Collection and Preparation 
7.7 Unacceptable Specimens 
7.8 Specimen Shipping 

http://www.carterbloodcare.org/


CARTER BLOODCARE CROSSMATCH SERVICE MANUAL 

______________________________________________________________________________________ 
Carter BloodCare Crossmatch Service Manual ©  Introduction 
www.carterbloodcare.org  Page i - 4 

7.8.1. Sample Shipping Requirements 
7.8.2. Sample Delivery 

7.9 Test Turn-Around-Time (TAT) 
7.10 Test Cancellation 
7.11 Results and Reports 
7.12 Forms 
7.13 Acceptable Plasma Examples 

8. Test Information Chart 
9. Crossmatch Services Policies 

9.1 General Policies 
9.1.1. Contract 
9.1.2.  Sample Shipping Requirements 
9.1.3. Order Deliveries 
9.1.4. Sample Rejection 
9.1.5. Results and Reports 
9.1.6. Crossmatched Product Return Policy 
9.1.7. Test Cancellation 

9.2 Test Priority and Turn-Around-Time (TAT) 
9.2.1. Sample Shipping and Delivery TAT 
9.2.2. STAT Order 
9.2.3. ASAP (As Soon As Possible) Order 
9.2.4. Routine Order 
9.2.5. Test Priority Turn-Around-Time Summary Table 

9.3      Example Reports 
10.  Crossmatch Services Procedures 

10.1 Testing Procedures 
10.1.1. Type and Screen 
10.1.2. Crossmatched Red Blood Cells 
10.1.3. Autologous and Directed Red Blood Cells 
10.1.4. Fresh Frozen Plasma, Platelets, or Cryoprecipitate 
10.1.5. Antibody Identification and Antigen Negative Red Blood 
             Cells Components 

10.2 Ordering Procedures 
10.2.1. Requisition Completion for Crossmatch Services 
10.2.2. Blood Bank ID Armbands 
10.2.3. Patient Identification 
10.2.4. Blood Sample Collection  
10.2.5. Completion and Delivery 

10.3 Blood Administration 
10.3.1. Positive Identification of Intended Recipient 
10.3.2. Compatible IV Solutions 
10.3.3. Blood Warming 
10.3.4. Following Component Infusion 

10.4 Adverse Reactions to Transfusions 
10.5 Emergency Release of Untested Components 

10.5.1. Compatibility Testing Not Completed 

http://www.carterbloodcare.org/


CARTER BLOODCARE CROSSMATCH SERVICE MANUAL 

______________________________________________________________________________________ 
Carter BloodCare Crossmatch Service Manual ©  Introduction 
www.carterbloodcare.org  Page i - 5 

10.5.2. Infectious Disease Testing Not Completed 
10.6 Release of Incompatible Red Cells 
10.7 Platelet Testing Services 

10.7.1. Platelet Serology  
10.7.2. HLA Matching  
10.7.3. Platelet Antibody Screening and Crossmatching 
10.7.4. Sample Requirements 
10.7.5. Requisition for Platelet Serological Testing 
10.7.6. Platelet Labeling 

10.8 Granulocyte Product Order 
  10.9     Example Forms 

11.   Reporting Suspected Transfusion Complications 
11.1 Reporting Adverse Reactions 

11.1.1. Definition 
11.1.2. Types of Adverse Transfusion Reactions 
11.1.3   Transfusion Related Fatalities 
11.1.4   Reporting a Suspected Transfusion Reaction 
11.1.5   Recommended Actions if a Suspected Transfusion  

  Reaction Occurs 
11.1.6   To Initiate a Transfusion Reaction Investigation Work-up 
11.1.7   Carter BloodCare Transfusion Reaction Investigation 

11.2 Suspected Cases of Transfusion-Associated Infection 
11.2.1. Notification to Carter BloodCare 
11.2.2. Other Notification 
11.2.3. Carter BloodCare Investigation 

11.3 Reporting Transfusion Related Lung Injury (TRALI) 
11.4 Forms 

12.   Medical Consultation Services 
12.1 Suggested Services 

13. Clinical Apheresis Services 
13.1 Therapeutic Apheresis Services 
13.2 Diseases which may be treated by Apheresis 
13.3 Contract/Privileges 
13.4 Emergency Privileges 
13.5 Granulocyte Orders 

14. Cell Tharapy Laboratory Services 
14.1 Overview  
14.2 Contract/Privileges 
14.3 Emergency Privileges 
14.4 Product Collection, Processing ,and Infusion 

14.4.1  Collections of Peripheral Blood Stem Cells 
14.4.2   Institutional Responsibilities for PBSC Collection 
14.4.3  Donor Prescreen for PBSC  and Marrow Collection 
14.4 4  Assisting with Surgical Harvest of Bone Marrow 
14.4.5   Processing and Cryopreservation 
14.4.6   Product Storage 

http://www.carterbloodcare.org/


CARTER BLOODCARE CROSSMATCH SERVICE MANUAL 

______________________________________________________________________________________ 
Carter BloodCare Crossmatch Service Manual ©  Introduction 
www.carterbloodcare.org  Page i - 6 

14.5.7   Thawing and Infusion 
14.5     Forms 

15 Educational Opportunities 
15.1       Carter BloodCare Tours 
15.2       Hospital Forums 
15.3       Staff In-services 
15.4       External Audits Performed for Transfusion Services 
15.5       Known Samples Provided 
15.6       Reimbursement Review for Blood Product Coding 
15.7       Transfusion Medicine Fellowship Rotation 
15.8       Resident Pathologist Blood Center Rotation 
15.9       Medical Student Blood Center Community Visits 

 

 
 

http://www.carterbloodcare.org/

