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15.1.  Allgemeine Anforderungen an die Dokumentation 
Eine gute Dokumentation ist ein wesentlicher Teil des Qualitätssicherungssystems und die Schlüsselfunktion einer 
Herstellung in Übereinstimmung mit den Anforderungen der guten Praxis. Die verschiedenen Arten der Dokumente und der 
eingesetzten Medien sollten vollständig im Qualitätsmanagementsystem definiert sein. Sie gewährleistet eine 
Standardisierung der Prozesse und stellt die Rückverfolgbarkeit der verschiedenen Etappen der Prozesse sicher, vom 
Spender bis zur Auslieferung des LBP an den Kunden.

Sie enthält:

a) QHB: ein Qualitätsmanagementhandbuch (oder ein gleichwertiges Dokument). Das QHB beinhaltet mindestens:

 Eine Beschreibung der Tätigkeitsgebiete,
Das Leitbild, die Qualitätspolitik, die Qualitätsziele und die Verpflichtung der Geschäftsleitung, ein QMS aufzubauen, 
das den in der Schweiz gültigen Gesetzen und Verordnungen sowie den Vorschriften der B-CH AG entspricht,
Die Rolle und die Verantwortung der Geschäftsleitung (GL) und des Kaderpersonals,
Eine Beschreibung des QMS.

b) SOP-System: eine Dokumentation, welche die Planung, die Ausführung und die Beherrschung des Prozesses sicherstellt 
inkl. der verschiedenen Spezifikationen (Materialien, Etiketten, Geräte, Reagenzien, Blutprodukte);

c) RL: die Richtlinien für alle Aktivitäten des RBSD;

d) Nachweisdokumente: die Aufzeichnungen als Beweis für die Übereinstimmung mit den gestellten Anforderungen 
(Herstellungsprotokolle, Laborresultate, Verträge mit Dritten);

e) Personalschulung: die Dokumentation betreffend Ausbildung und Kompetenzüberprüfung des Personals;

f) EDV: die Beschreibung der EDV-Systeme.

15.2.  Anforderungen an die Dokumentation von Laboruntersuchungen 

15.2.1. Im Rahmen der Infektmarker-Spendenanalytik 
Angaben zu der Dokumentation im Rahmen der Infektmarker-Spendenanalytik finden Sie in Artikel 8, Punkt 8.1.5.

15.2.2.  Im Rahmen der IH Spendenanalytik
Jede Laboruntersuchung an Proben von gespendetem Blut ist zu dokumentieren.

Siehe Dokuman: Kapitel 4,9,11B,12, 14

https://atlas.bchwork.ch/pages/viewpage.action?pageId=163679928
https://dokuman.sbsc-bsd.ch/
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Die Dokumentation der durchgeführten Laboruntersuchungen und Qualitätskontrollen muss den gültigen gesetzlichen 
Anforderungen (HMG, AMBV, G1) entsprechen.

Die Dokumentation umfasst und gewährleistet:

die eindeutige Identifikation der Blutprobe (Entnahmenummer);
die Testresultate (Rohdaten) aller immunhämatologischen Untersuchungen inkl. Kontrollen;
die Interpretation der Resultate;
die Rückverfolgbarkeit der verwendeten Materialien und Testabläufe.

Die Laboruntersuchungen und die Qualitätskontrollen müssen protokolliert, datiert, visiert und archiviert werden.

15.3.  Dokumentenlenkung 
Der RBSD erlässt und aktualisiert Vorgaben zur Dokumentenlenkung. Diese Vorgaben gelten sowohl für interne als auch für 
externe Dokumente, welche Bestandteil des QMS sind.

 Die Vorgaberichtlinie muss folgende Punkte regeln:

Überprüfung und Genehmigung der Dokumente vor der Herausgabe;
Aktualisierung und Revalidierung der Dokumente;
Verfolgung von Änderungen;
Verteilung und Verfügbarkeit der aktuell gültigen und genehmigten Dokumente an den Einsatzorten;
eindeutige Kennzeichnung der Dokumente;
Verhinderung unbeabsichtigter Verwendung veralteter Dokumente und geeignete Kennzeichnung, falls sie aus 
irgendeinem Grund aufbewahrt werden;
Sicherstellung, dass Dokumente externer Herkunft als solche gekennzeichnet sind und dass ihre Verteilung überwacht 
wird;
Rückverfolgbarkeit der Identität der Personen, die zur Abfassung bzw. zur Überprüfung oder Genehmigung der 
Dokumente beigetragen haben.
Überwachung von Veränderungen der Dokumente.

15.4.  Umgang mit Aufzeichnungen 
Qualitätsrelevante Dokumente und Aufzeichnungen müssen lesbar, einfach zu identifizieren und zugänglich sein. Innerhalb 
des QMS sind folgende Punkte zu regeln:

Wiederauffindbarkeit
Aufbewahrungsort
Aufbewahrungsdauer
Sicherheit und Zugänglichkeit der Daten

Die minimalen Anforderungen in Bezug auf Art und Dauer der Archivierung von Dokumenten sind unter Punkt 15.6. 
festgehalten.

Jegliche Archivierung, Verteilung und Vernichtung persönlicher Daten muss den aktuellen gesetzlichen Anforderungen 
entsprechen (DSG, HMG).

15.5.  Rückverfolgbarkeit 
Die gesetzlich vorgeschriebene Rückverfolgbarkeit für alle Personen, welche mit Blut und Blutprodukten umgehen, umfasst 
Aufzeichnungen über alle für die Sicherheit dieser Produkte bedeutsamen Vorgänge. Die Aufzeichnungen müssen so 
aufbewahrt werden, dass die Daten bis zur Person, die das Blut gespendet oder empfangen hat, zurückverfolgt werden 
können. Dazu muss jede Blutspende mit einer Spendennummer versehen sein, die es erlaubt, die Blutspende der 
spendenden Person, ihrer medizinischen Geschichte und, allen aus ihrer Spende hergestellten Blutprodukten sowie allen 
Dokumenten über diese Produkte jederzeit eindeutig zuzuordnen (HMG, AMBV). 

Dies betrifft grundsätzlich (AMBV, GPG)

1. das verwendete Material.

https://www.fedlex.admin.ch/eli/cc/2001/422/de
https://www.fedlex.admin.ch/eli/cc/2018/786/de
https://www.fedlex.admin.ch/eli/cc/2015/299/de#art_(d)
https://www.fedlex.admin.ch/eli/cc/1993/1945_1945_1945/de
https://www.fedlex.admin.ch/eli/cc/2001/422/de
https://www.fedlex.admin.ch/eli/cc/2001/422/de
https://www.fedlex.admin.ch/eli/cc/2018/786/de
https://www.fedlex.admin.ch/eli/cc/2018/786/de



Guide to the preparation, 
use and quality assurance 


of blood components


Appendix to Recommendation No. R (95) 15


Blood21.indb   35Blood21.indb   35 04/04/2023   09:25:4504/04/2023   09:25:45







Blood21.indb   36Blood21.indb   36 04/04/2023   09:25:4504/04/2023   09:25:45







37


GOOD PRACTICE GUIDELINES


for standards and specifications 
for implementing the quality 


system in blood establishments 
and hospital blood banks


Introductory note
Good Practice Guidelines (GPG) have been prepared through an ad 
hoc co‑operation between the European Directorate for the Quality 
of Medicines & HealthCare of the Council of Europe (EDQM/CoE) and 
the Commission of the European Union (EU).


GPG were first published in the 19th edition of the Guide to 
the preparation, use and quality assurance of blood components, 
Appendix to Recommendation No. R (95) 15 of the Committee of 
Ministers on the preparation, use and quality assurance of blood 
components, and are revised with each subsequent edition.


EU member states shall ensure, according to Directive 2005/62/EC, 
that the quality system in place in all blood establishments complies 
with the standards and specifications set out in the Annex to that 
Directive.
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In order to implement the standards and specifications set out in the 
Annex to Directive 2005/62/EC, its Article 2, as amended by Directive 
(EU) 2016/1214, is replaced by the following:


Member States shall ensure that, in order to implement the 
standards and specifications set out in the Annex to this Directive, 
there are good practice guidelines available to and used by all 
blood establishments, in their quality system, good practice 
guidelines which take fully into account, where relevant for blood 
establishments, the detailed principles and guidelines of good 
manufacturing practice, as referred to in the first subparagraph of 
Article 47 of Directive 2001/83/EC. In doing so, Member States shall 
take into account the Good Practice Guidelines jointly developed 
by the Commission and the European Directorate for the Quality 
of Medicines & HealthCare of the Council of Europe and published 
by the Council of Europe.


Council of Europe member states should take the necessary 
measures and steps to implement the GPG published in this 
21st edition of the Guide to the preparation, use and quality assurance 
of blood components. The GPG are published within this edition of 
the Guide and have no separate glossary. Regarding terminology 
used in the GPG, reference is therefore made to the common 
definitions and abbreviations sections of the Guide.


The GPG published in the Guide provide standards and 
specifications of quality systems that Member States shall ensure are 
in place in blood establishments and hospital blood banks. When 
GPG requirements are taken from the EU directives the term ‘must’ 
is used as a replacement for ‘shall’. This reflects the legal status of 
the requirements within EU countries.


Consistent with the approach used in codes of good manufacturing 
practice (GM), the requirements in the GPG section of the Guide 
are defined using the term ‘should’. The intention is that the 
requirements identify what needs to be achieved but are not 
specific on how this is done. GPG requirements are also replicated 
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in other chapters of the Guide. When this occurs the term ‘should’ is 
retained for the purposes of consistency.
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Good Practice Guidelines 
for blood establishments 
and hospital blood banks


1. General principles


1.1. General requirements
1.1.1. Each blood establishment must develop and maintain 


a quality system that is based on EU GMP Directive 
2003/94/EC and meets the requirements identified in 
Directive 2005/62/EC and its Article 2, as amended by 
Directive (EU) 2016/1214.


1.1.2. For blood and blood components imported from 
third countries and intended for use or distribution 
in the EU, there must be a quality system for blood 
establishments in the stages preceding importation 
equivalent to the quality system provided for in 
Article 2 of Directive 2005/62/EC.


1.1.3. Quality must be recognised as being the responsibility 
of all persons involved in the processes of the 
blood establishment, with management ensuring 
a systematic approach towards quality and the 
implementation and maintenance of a quality system 
(Directive 2005/62/EC Annex 1.1.1).


1.1.4. Attainment of this quality objective is the 
responsibility of senior  management. It requires the 
participation and commitment both of staff in many 
different departments and at all levels within the 
organisation and of the organisation’s suppliers and 
distributors. To achieve this quality objective reliably 
there should be a comprehensively designed and 
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correctly implemented quality system incorporating 
good practice and quality risk management.


1.1.5. Each actor in the supply chain should establish, 
document and fully implement a comprehensively 
designed quality system to deliver quality assurance 
based on the principles of quality risk management by 
incorporating good practice and quality control.


1.1.6. The basic concepts of quality management, good 
practice and quality risk management are interrelated. 
They are described here in order to emphasise their 
relationships and fundamental importance to the 
preparation of blood and blood components.


1.1.7. The requirements for implementing a quality system 
also apply to hospital blood banks.


1.2. Quality system
1.2.1. Quality management is a wide-ranging concept 


covering all matters that individually or collectively 
influence the quality of blood and blood components. 
It is the sum total of the organised arrangements 
made with the objective of ensuring that blood 
components are of the quality required for their 
intended use. Quality management therefore 
incorporates good practice.


1.2.2. The quality system encompasses quality management, 
quality assurance, continuous quality improvement, 
personnel, premises and equipment, documentation, 
collection, testing and processing, storage, 
distribution, quality control, blood component 
recall, and external and internal auditing, contract 
management, non-conformance and self- inspection 
(Directive 2005/62/EC Annex 1.1.2).


1.2.3. The quality system must ensure that all critical 
processes are specified in appropriate instructions 
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and are carried out in accordance with the standards 
and specifications of good practice and comply with 
appropriate regulations as set out in the Standards 
in this Guide (which include the Annex to Directive 
2005/62/EC).


1.2.4. The quality system should be designed to assure 
the quality and safety of prepared blood and blood 
components, as well as ensure donor and staff 
safety and customer service. This strategy requires 
the development of clear policies, objectives and 
responsibilities. It also requires implementation by 
means of quality planning, quality control, quality 
assurance and quality improvement to ensure the 
quality and safety of blood and blood components, 
and to provide customer satisfaction.


1.2.5. Senior management has the ultimate responsibility 
to ensure that an effective quality system is in 
place and resourced adequately, and that roles and 
responsibilities, are defined, communicated and 
implemented throughout the organisation. Senior 
management’s leadership and active participation in 
the quality system is essential. This leadership should 
ensure the support and commitment of staff at all 
levels and sites within the organisation to the quality 
system.


1.2.6. Senior management should establish a quality policy 
that describes the overall intentions and direction 
of the blood establishment and/or hospital blood 
bank (hereinafter referred to as ‘organisation’) 
related to quality. They should also ensure quality 
system management and good practice governance 
through management review to ensure its continuing 
suitability and effectiveness.
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1.2.7. The quality system should be defined and documented. 
A quality manual or equivalent document should be 
established and contain a description of the quality 
system (including management responsibilities).


1.2.8. All blood establishments and hospital blood banks 
must be supported by a quality assurance function, 
whether internal or related, in fulfilling quality 
assurance. That function must be involved in all 
quality-related matters, and must review and approve 
all appropriate quality-related documents (Directive 
2005/62/EC, Annex 1.2.1).


1.2.9. An independent function with responsibility for 
quality assurance should be established. This 
quality assurance function will be responsible 
for the oversight of all quality processes but need 
not necessarily be responsible for carrying out the 
activities.


1.2.10. All procedures, premises and equipment that have an 
influence on the quality and safety of blood and blood 
components must be validated prior to introduction 
and re-validated at regular intervals determined as a 
result of these activities (Directive 2005/62/EC, Annex 
1.2.2).


1.2.11. A general policy regarding qualification of facilities 
and equipment as well as validation of processes, 
automated systems and laboratory tests should be in 
place. The formal objective of validation is to ensure 
compliance with the intended use and regulatory 
requirements.


1.2.12. A formal change control system should be in place 
to plan, evaluate and document all changes that may 
affect the quality, traceability, availability or effect of 
components, or the safety of components, donors or 
patients. The potential impact of the proposed change 
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should be evaluated, and the degree of revalidation or 
additional testing, qualification and validation needed 
should be determined.


1.2.13. A formal system for the handling of deviations and 
non-conformances should be in place. An appropriate 
level of root-cause analysis should be applied 
during the investigation of deviations, suspected 
product defects, and other problems. This strategy 
can be determined using quality risk management 
principles. If the true root cause(s) of the issue 
cannot be determined, consideration should be given 
to identifying the most likely root cause(s) and to 
addressing them. Where human error is suspected 
or identified as the cause, this should be justified 
having taken care to ensure that process, procedural 
or system-based errors or problems have not been 
overlooked, if present. Appropriate corrective 
actions and/or preventive actions (CAPAs) should be 
identified and taken in response to investigations. The 
effectiveness of such actions should be monitored and 
assessed in accordance with quality risk management 
principles.


1.2.14. Management must review the system at regular 
intervals to verify its effectiveness and introduce 
corrective measures if deemed necessary (Directive 
2005/62/EC, Annex 1.1.3).


1.2.15. There should be periodic management review 
to monitor the quality system effectiveness and 
its operations, with the involvement of senior 
management, and to identify opportunities 
for continual improvement of blood and blood 
componens processef.


1.2.16. Product quality reviews should be conducted with 
the objective of verifying the consistency of the 
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existing process and the appropriateness of current 
specifications in order to highlight trends and to 
identify component and process improvements.


1.2.17. A product quality review may also be considered 
as an instrument for surveying the overall quality 
status of a blood component and its preparation 
processes, including the collection. Such a review 
should normally be conducted annually and should 
be documented. It may include:


1.2.17.1. review of starting materials;


1.2.17.2. review of critical in-process controls;


1.2.17.3. review of results of quality control and quality 
monitoring;


1.2.17.4. review of all changes;


1.2.17.5. review of the qualification status of equipment;


1.2.17.6. review of technical agreements and contracts;


1.2.17.7. review of all significant deviations and non- 
conformances, and the effectiveness of the corrective 
actions implemented;


1.2.17.8. review of the findings of internal and external 
audits and inspections, and the effectiveness of the 
corrective actions implemented;


1.2.17.9. review of complaints and recalls;


1.2.17.10. review of donor acceptance criteria;


1.2.17.11. review of donor deferrals;


1.2.17.12. review of look-back cases.


1.3. Good practice
1.3.1. Good practice is the part of quality management 


that ensures that blood and blood components are 
produced and controlled consistently to the quality 
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standards appropriate to their intended use. Good 
practice is concerned with collection, processing, 
testing release and storage (hereinafter included in the 
generic term ‘preparation’) and quality control. The 
basic requirements are:


1.3.1.1. All processes are defined clearly and reviewed 
systematically in the light of experience and shown to 
be capable of consistently delivering blood and blood 
components of the required quality and complying 
with their specifications. This strategy includes 
ensuring that:


1.3.1.1.1. critical steps and significant changes to the process 
are validated;


1.3.1.1.2. all requirements are provided including:


1.3.1.1.2.1. appropriately qualified and trained personnel;


1.3.1.1.2.2. adequate premises and space;


1.3.1.1.2.3. suitable equipment and services;


1.3.1.1.2.4. correct materials, containers and labels;


1.3.1.1.2.5. approved procedures and instructions;


1.3.1.1.2.6. suitable storage and transport;


1.3.1.1.3. instructions and procedures are written in an 
instructional form in clear and unambiguous 
language, and are applicable specifically to the 
facilities;


1.3.1.1.4. operators are trained to carry out procedures 
correctly;


1.3.1.1.5. records are made, manually and/or by recording 
instruments, during preparation which demonstrate 
that all the steps required by the defined procedures 
and instructions were in fact taken and that the 
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quantity and quality of the blood or blood component 
was as expected;


1.3.1.1.6. any significant deviations are fully recorded and 
investigated;


1.3.1.1.7. records of preparation (including distribution) 
that enable the complete history of the blood or 
blood component to be traced are retained in a 
comprehensible and accessible form;


1.3.1.1.8. the distribution of the blood and blood components 
minimises any risk to their quality;


1.3.1.1.9. a system is available to recall any blood or blood 
component (including those prepared using a batch of 
critical materials that have been distributed or issued);


1.3.1.1.10. complaints about blood and blood components are 
examined, the causes of quality defects investigated, 
and appropriate measures taken in respect of the 
defective blood components to prevent reoccurrence.


1.3.1.2. Quality control is the part of good practice that is 
concerned with sampling, specifications and testing, 
as well as with the organisation, documentation and 
release procedures which ensure that materials are not 
released for use in preparation, and blood and blood 
components are not released for distribution, until 
their quality has been judged to be satisfactory and 
that the necessary and relevant tests have been carried 
out. The basic requirements are:


1.3.1.2.1. adequate facilities, trained personnel and approved 
procedures are available for sampling, inspecting/
testing starting materials, packaging materials, 
intermediate components, and finished blood and 
blood components and, if appropriate, for monitoring 
environmental conditions;
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1.3.1.2.2. samples of starting materials, packaging materials, 
and intermediate and finished blood components are 
taken by approved personnel and methods;


1.3.1.2.3. test methods are validated;


1.3.1.2.4. records are made, manually and/or by recording 
instruments, which demonstrate that all the required 
sampling, inspecting and testing procedures were 
actually carried out. Any deviations are recorded and 
investigated fully;


1.3.1.2.5. the finished blood and blood components comply 
with the specifications and are correctly labelled;


1.3.1.2.6. records are made of the results of inspection, and that 
testing of materials, intermediate and finished blood 
and blood components are formally assessed against 
specifications;


1.3.1.2.7. no blood or blood components are released for 
distribution that do not comply with the requirements 
of the relevant authorisations.


1.3.1.3. Quality reviews of all blood and blood components 
(including export-only blood components) should 
be conducted with the objective of continuously 
verifying the consistency of the existing process and 
the appropriateness of current specifications for both 
starting materials and finished blood components 
to highlight any trends and to identify product and 
process improvements.


1.4. Quality risk management
1.4.1. Quality risk management is the part of the quality 


system that ensures that the process performance 
and quality monitoring and review systems are based 
on risk. Appropriate statistical tools should be used 
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(where appropriate) in the assessment of ongoing 
process capability.


1.4.2. The quality system should ensure that processes are 
in place to ensure the control of outsourced activities 
and quality of purchased materials. These processes 
should incorporate the principles of quality risk 
management and systematically ensure that:


1.4.2.1. the evaluation of the risk to quality is based on 
scientific knowledge, experience with the process and, 
ultimately, is connected to protection of the donor 
and patient;


1.4.2.2. the level of effort, formality and documentation of the 
quality risk management process is commensurate 
with the level of risk.


2. Personnel and organisation
2.1. Personnel must be available in sufficient numbers 


to carry out the activities related to the collection, 
testing, processing, storage and distribution of blood 
and blood components and be trained and assessed 
to be competent to perform their tasks (Directive 
2005/62/EC, Annex 2.1).


2.2.  The organisation should have an adequate number 
of personnel with the necessary qualifications 
and experience. Management has the ultimate 
responsibility to determine and provide adequate 
and appropriate resources (human, financial, 
materials, facilities and equipment) to implement 
and maintain the quality management system and 
continually improve its suitability and effectiveness 
through participation in management review. The 
responsibilities placed on any one individual should 
not be so extensive as to present any risk to quality.
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2.3. There should be an organisation chart in which the 
relationships between key personnel are clearly shown 
in the managerial hierarchy. Key personnel include 
the following functions and their substitutes:


2.3.1. a ‘Responsible Person’ following Article 9 of Directive 
2002/98/EC;


2.3.2. a processing manager, responsible for all processing 
activities;


2.3.3. a quality control manager, responsible for all quality 
control activities;


2.3.4. a quality assurance manager, responsible for ensuring 
that there are appropriate quality systems and 
protocols in place for the safe and secure release of all 
materials, reagents and blood and blood components;


2.3.5. a physician with the responsibility for ensuring the 
safety of donors (Responsible Physician).


2.4. All personnel must have up-to-date job descriptions, 
which clearly set out their tasks and responsibilities. 
Responsibility for processing management and quality 
assurance must be assigned to different individuals, 
who function independently (Directive 2005/62/EC, 
Annex 2.2).


2.5. Personnel in responsible positions should have 
adequate authority to carry out their responsibilities. 
Their duties may be delegated to designated deputies 
of a satisfactory qualification level. There should be no 
gaps or unexplained overlaps in the responsibilities 
of those personnel concerned with the application of 
good practice.


2.6. Individual responsibilities should be clearly defined 
and their correct understanding by individuals should 
be assessed and recorded. Personnel signature lists 
should be available.
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2.7.  All personnel must receive initial and continued 
training appropriate to their specific tasks. Training 
programmes must be in place and must include good 
practice (Directive 2005/62/EC, Annex 2.3). Training 
records should be maintained.


2.8. Training should be provided for all personnel whose 
duties take them into preparation areas or into 
laboratories (including technical, maintenance and 
cleaning personnel).


2.9. There should be written policies and procedures to 
describe the approach to training, including a record 
of training that has taken place, its contents and its 
effectiveness.


2.10. The contents of training programmes must be 
periodically assessed and the competence of personnel 
evaluated regularly (Directive 2005/62/EC, Annex 2.4).


2.11. The training programme should be reassessed for 
any critical change in environment, equipment 
or processes. Training needs should be identified, 
planned, delivered and documented appropriately for 
the maintenance of validated systems and equipment.


2.12. Only persons who are authorised by defined 
procedures and documented as such may be involved 
in the collection, processing, testing and distribution 
processes, including quality control and quality 
assurance.


2.13. There must be written safety and hygiene instructions 
in place, adapted to the activities to be carried out and 
in compliance with Council Directive 89/391/EEC and 
Directive 2000/54/EC of the European Parliament and 
of the Council (Directive 2005/62/EC, Annex 2.5).


2.14. Visitors or untrained personnel should, preferably, not 
be taken into the processing and laboratory areas. If 
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this is unavoidable, they should be given information 
in advance, particularly about personal hygiene and 
the prescribed protective clothing. They should be 
closely supervised.


2.15. It is the organisation’s responsibility to provide 
instructions on hygiene and health conditions 
that can be of relevance to the quality of blood 
components (e.g. during collection) and to ensure 
that staff report relevant health problems. These 
procedures should be understood and followed in a 
strict way by all staff members whose duties take them 
into the processing and laboratory areas. Personnel 
should be instructed when and how to wash their 
hands.


2.16. Steps should be taken to ensure as far as is practicable 
that no person affected by an infectious disease 
or having open lesions on the exposed surface of 
the body is engaged in the preparation of blood 
components. Medical examinations should be 
carried out when necessary to assure fitness 
for work and personal health. There should be 
instructions ensuring that health conditions that 
can be of relevance to the quality of blood and blood 
components are reported by the personnel.


2.17. There should be a written policy outlining the 
requirements for wearing of protective garments 
in the different areas. The requirements should be 
appropriate to the activities to be carried out.


2.18. Eating, drinking, chewing or smoking, or the storage 
of food, drink, smoking materials or personal 
medication in the processing, testing and storage 
areas should be prohibited. In general, any unhygienic 
practice within the preparation areas or in any other 
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area where the blood or blood components might be 
adversely affected should be forbidden.


3. Premises


3.1. General
3.1.1. Premises including mobile sites must be located, 


constructed, adapted and maintained to suit the 
activities to be carried out. They must enable work to 
proceed in a logical sequence so as to minimise the 
risk of errors, and must allow for effective cleaning 
and maintenance in order to minimise the risk of 
contamination (Directive 2005/62/EC, Annex 3.1).


3.1.2. Lighting, temperature, humidity and ventilation 
should be appropriate and such that they do not 
adversely affect (directly or indirectly) blood 
components during their processing and storage, or 
the accurate functioning of equipment.


3.1.3. Premises should be designed and equipped so as to 
afford protection against the entry of insects or other 
animals.


3.1.4. Steps should be taken to prevent the entry of 
unauthorised people. Areas for processing, laboratory 
tesing, storage and quality control should not be used 
as a right of way by personnel who do not work in 
them.


3.1.5. Facilities should permit ease of maintenance and 
cleaning. Open drains should be avoided.


3.1.6. Requirements for the temperature and humidity of 
the preparation areas should be defined according to 
the operations undertaken within them and taking 
into account the external environment.


3.1.7. Preparation areas should be suitably lit, particularly 
where visual checks are carried out.
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3.1.8. Component sampling may be carried out within the 
processing area provided it does not carry any risk for 
other components.


3.2. Blood donor area
3.2.1. There must be an area for confidential personal 


interviews with and assessment of individuals to 
assess their eligibility to donate. This area must be 
separated from all processing areas (Directive 2005/62/
EC, Annex 3.2).


3.2.2. Premises should satisfy requirements for the health 
and safety of both the staff (including those of mobile 
teams) and the donors concerned with due regard to 
relevant legislation or regulations.


3.3. Blood collection area
3.3.1. Blood collection must be carried out in an area 


intended for the safe withdrawal of blood from donors 
that is appropriately equipped for the initial treatment 
of donors experiencing adverse reactions or injuries 
from events associated with blood donation. This 
area must be organised in such a way as to ensure the 
safety of both donors and personnel as well as to avoid 
errors in the collection procedure (Directive 2005/62/
EC, Annex 3.3).


3.3.2. Before premises are accepted for mobile donor 
sessions, their suitability should be assessed against 
the following criteria:


3.3.2.1. sufficient size to allow proper operation and ensure 
donor privacy;


3.3.2.2. safety for staff and donors;


3.3.2.3. the presence of ventilation, electrical supply, lighting, 
ancillary facilities;
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3.3.2.4. reliable communication, interim blood storage and 
transport.


3.3.3. The arrangement of the collection room and 
procedures should ensure that blood is collected in a 
safe and clean environment to minimise the risk of 
errors and microbial contamination.


3.3.4. Consideration should be given to the arrangement 
of donor beds and the handling of bags, samples and 
labels.


3.4. Blood testing and processing areas
3.4.1. There must be a dedicated laboratory area for testing 


that is separate from the blood donor and blood 
 component processing area, with access restricted to 
authorised personnel, and which must be used only 
for the intended purpose (Directive 2005/62/EC, Annex 
3.4).


3.4.2. Laboratories should be designed to suit the operations 
to be carried out in them. Sufficient space should 
be given to avoid mix-ups and cross-contamination. 
There should be adequate suitable storage space for 
samples and records.


3.4.3. Special provisions may be necessary to protect 
sensitive instruments from vibration, electrical 
interference, humidity and extremes of temperature.


3.5. Storage area
3.5.1. Storage areas must provide for appropriately secure 


and segregated storage of different categories of blood 
and blood components and materials, including 
quarantine and released materials as well as units of 
blood or blood components collected under special 
criteria (e.g. autologous donation). Access must be 
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restricted to authorised persons (Directive 2005/62/EC, 
Annex 3.5.1).


3.5.2. Provisions must be in place in the event of equipment 
failure or power failure in the main storage facility 
(Directive 2005/62/EC, Annex 3.5.2).


3.5.3. Storage facilities should be clean and free from litter, 
dust and pests (e.g. insects, rodents).


3.5.4. Storage areas should be of sufficient capacity to 
allow orderly storage of the various categories of 
materials and blood components, including packaging 
materials, intermediate and finished components, and 
materials in quarantine, released, rejected, returned or 
recalled.


3.5.5. Storage areas should be designed or adapted to ensure 
good storage conditions. In particular, they should 
be clean and dry and maintained within predefined 
temperature limits. Where special storage conditions 
are required (e.g. temperature, humidity) these should 
be provided, checked and monitored. An alarm 
system should alert users in a timely manner to any 
excursion outside predefined limits.


3.5.6. Receiving and dispatch bays should protect materials 
and products from the weather. Reception areas 
should be designed and equipped to allow containers 
of incoming materials to be cleaned where necessary 
before storage. The reception area should be separate 
from the storage area.


3.5.7. If quarantine status is ensured by storage in separate 
areas, these areas should be marked clearly and their 
access restricted to authorised personnel. Any system 
replacing the physical quarantine (e.g. computerised 
system) should provide equivalent security.
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3.5.8. Segregated areas should be allocated and identified 
appropriately for storage of rejected, discarded, 
recalled or returned materials, or blood and blood 
components.


3.5.9. Printed packaging materials (including sets of labels, 
e.g. donation identifier or irradiation labels) should be 
stored safely and in a secure manner.


3.6. Ancillary areas
3.6.1. Staff rest and refreshment areas should be separate 


from other rooms.


3.6.2. Facilities for changing clothes and for washing and 
toilet purposes should be readily accessible and 
appropriate for the number of users. Toilets should 
not directly open to preparation areas.


3.6.3. Maintenance workshops should, as far as possible, be 
separated from preparation areas. If parts and tools 
are stored in processing and laboratory areas, they 
should be kept in a location reserved for that use.


3.7. Waste disposal area
3.7.1. An area must be designated for the safe disposal 


of waste, disposable items used during collection, 
testing and processing and for rejected blood or blood 
components (Directive 2005/62/EC, Annex 3.6).


3.7.2. Special procedures should be defined for potentially 
contaminated waste disposal.


4. Equipment and materials


4.1. General requirements
4.1.1. All equipment must be qualified, calibrated and 


maintained to suit its intended purpose. Operating 
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instructions must be available and appropriate records 
kept (Directive 2005/62/EC, Annex 4.1).


4.1.2. Equipment must be selected to minimise any hazard 
to donors, personnel or blood components (Directive 
2005/62/EC, Annex 4.2).


4.1.3. All validated processes should use qualified 
equipment. Qualification results should be 
documented. Regular maintenance and calibration 
should be carried out and documented according to 
established procedures. The maintenance status of 
each item of equipment should be available.


4.1.4. All critical equipment should have regular, 
planned maintenance, taking into consideration 
manufacturer’s instructions, to detect or prevent 
avoidable errors and keep the equipment in its 
optimum functional state. The maintenance intervals 
and actions should be determined for each item of 
equipment.


4.1.5. New and repaired equipment should meet 
qualification requirements when installed and should 
be authorised before use.


4.1.6. All modifications, enhancements or additions to 
validated systems and equipment should be managed 
through the change control procedure of the blood 
establishment. The effect of each change to the system 
or equipment, as well as its impact on quality and 
safety, should be determined to identify the extent of 
revalidation required.


4.1.7. Instructions for use, maintenance, servicing, cleaning 
and sanitation should be available.


4.1.8. Procedures should be available for each type of 
equipment that detail the action to be taken if 
malfunctions or failures occur.
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4.1.9. Only reagents and materials from approved suppliers 
that meet the documented requirements and 
specifications should be used. Critical materials 
should be released by a person qualified to perform 
this task. If relevant, materials, reagents and 
equipment must meet the requirements of Regulation 
(EU) 2017/745 (repealing Directive 93/42/EEC) of the 
European Parliament and of the Council for medical 
devices and Regulation (EU) 2017/746 (repealing 
Directive 98/79/EC) of the European Parliament and 
of the Council for in vitro diagnostic medical devices, 
or comply with equivalent standards in the case of 
collection in third countries (Directive 2005/62/EC, 
Annex 4.3).


4.1.10. Manufacturers of sterile materials (e.g. blood bag 
systems, anticoagulant solutions) should provide 
a certificate of release for each batch. The blood 
establishment should define acceptance criteria for 
such certificates in writing, and should include at least 
the name of the material, manufacturer, compliance 
with relevant requirements (e.g. pharmacopoeias or 
regulations for medical devices) and confirmation 
that the materials are sterile and pyrogen-free.


4.1.11. Status of materials (quarantined, released, rejected) 
should be indicated clearly.


4.1.12. Materials and reagents should be stored under the 
conditions established by the manufacturer and in an 
orderly manner that permits segregation by batch and 
lot as well as stock rotation.


4.1.13. Storage and use of materials should follow the ‘first-
expiring first-out’ principle (i.e. the material that 
expires first should be used first).
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4.1.14. Inventory records must be retained for a period 
acceptable to and agreed with the competent authority 
(Directive 2005/62/EC, Annex 4.4).


4.1.15. Equipment and material inventory records should be 
kept as a means to build up a history for a processed 
component to facilitate recalls.


4.1.16. Repair and maintenance operations should not 
present any hazard to the donor, staff or quality of the 
blood and blood components.


4.1.17. Equipment should be designed or selected so that 
it can be thoroughly cleaned (and where necessary 
decontaminated). This should be performed according 
to detailed and written procedures. It should be stored 
only in a clean and dry condition.


4.1.18. Washing/cleaning solutions and equipment should 
be chosen and used so that they are not sources of 
contamination.


4.1.19. Equipment should be installed in such a way as to 
prevent any risk of error or of contamination.


4.1.20. Parts of equipment and materials that come into 
contact with blood and blood components should not 
react with, add to or absorb from the blood or blood 
component to such an extent that they affect the 
quality of the component and thus present any hazard.


4.1.21. Balances and measuring equipment of an appropriate 
range and precision should be available. Equipment 
for measuring, weighing, recording and control 
should be calibrated and checked at defined intervals 
using appropriate methods. Adequate records of such 
tests should be maintained, including the values 
obtained prior to any adjustment. Calibration reports 
should include the accuracy of any testing equipment 
and traceability to a national or international 
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standard. The report and/or calibration certificate 
should be reviewed and signed to show acceptance 
of the document. Any failed calibrations will require 
mention of non-conformance to allow investigation of 
the potential impact.


4.1.22. Defective equipment should be labelled clearly as such 
and, if possible, removed from preparation areas.


4.2. Data processing systems
4.2.1. When computerised systems are used, software, 


hardware and back-up procedures must be checked 
regularly to ensure reliability, be validated before use, 
and be maintained in a validated state. Hardware and 
software must be protected against unauthorised use 
or unauthorised changes. The back-up procedure must 
prevent loss of or damage to data at expected and 
unexpected down-times or function failures (Directive 
2005/62/EC Annex 4.5).


4.2.2. Risk management should be applied throughout the 
life cycle of the computerised system, taking into 
account patient safety, data integrity and product 
quality. As part of a risk management system, 
decisions on the selection of the suppliers and the 
extent of validation and data integrity controls 
should be based on a justified and documented risk 
assessment of the computerised system.


4.2.3. The regulated user should take all reasonable steps, 
to ensure that the system has been developed in 
accordance with an appropriate quality management 
system. The supplier should be assessed appropriately.


4.2.4. An up-to-date listing of all relevant systems and their 
functionality in meeting the requirements of good 
practice should be available. For critical systems, an 
up-to-date system description detailing the physical 
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and logical arrangements, data flows and interfaces 
with other systems or processes, any hardware and 
software pre-requisites, and security measures should 
be available.


4.2.5. The validation documentation and reports should 
cover the relevant steps of the life cycle. The regulated 
user should be able to justify the standards, protocols, 
acceptance criteria, procedures and records based on 
their risk assessment.


4.2.6. For the validation of bespoke or customised 
computerised systems, there should be a process 
in place that ensures the formal assessment and 
reporting of quality and performance measures for all 
the life cycle stages of the system.


4.2.7. Evidence of appropriate test methods and test 
scenarios should be demonstrated.


 In particular, system (process) parameter limits, 
data limits and error handling should be considered. 
Automated testing tools and test environments should 
have documented assessments for their adequacy.


4.2.8. If data are transferred to another data format or 
system, validation should include checks that data 
are not altered in value and/or meaning during this 
migration process.


4.2.9. Computerised systems exchanging data electronically 
with other systems should include appropriate built-in 
checks for the correct and secure entry and processing 
of data, in order to minimise the risks.


4.2.10. For critical data entered manually, there should be 
an additional check on the accuracy of the data. 
This check may be done by a second operator or by 
validated electronic means. The criticality and the 
potential consequences of erroneous or incorrectly 
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entered data to a system should be covered by risk 
management.


4.2.11. Systems should be properly maintained at all times. 
Documented maintenance plans for hardware and 
software should be developed and implemented.


4.2.12. Regular back-ups of all relevant data should be 
done. Integrity and accuracy of back-up data and the 
ability to restore the data should be checked during 
validation and monitored periodically.


4.2.13. Consideration should be given, based on a risk 
assessment, to building into the system the creation 
of a record of all GPG-relevant changes and deletions 
(a system-generated ‘audit trail’). For change or 
deletion of GPG-relevant data, the reason should 
be documented. Audit trails need to be available 
and convertible to a generally intelligible form and 
regularly reviewed.


4.2.14. Changes in computerised systems should be validated; 
applicable documentation should be revised and 
relevant personnel trained appropriately before any 
change is introduced into routine use. Computerised 
systems should be maintained in a validated state. 
This should include user testing to demonstrate 
that the system is correctly performing all specified 
functions both at initial installation and after any 
system modifications.


4.2.15. All necessary measures should be taken to ensure 
protection of data. These measures ensure that 
safeguards against unauthorised additions, deletions 
or modifications of data and transfer of information 
are in place to resolve data discrepancies and to 
prevent unauthorised disclosure of such information.
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4.2.16. Data should be secured by both physical and 
electronic means against damage. Stored data should 
be checked for accessibility, readability and accuracy. 
Access to data should be ensured throughout the 
retention period.


4.2.17.  Physical and/or logical controls should be in place to 
restrict access to computerised systems to authorised 
persons. Suitable methods of preventing unauthorised 
entry to the system may include the use of keys, pass 
cards, personal codes with passwords, biometrics, 
restricted access to computer equipment and data 
storage areas.


4.2.18. There should be a hierarchy of permitted user access 
to enter, amend, read or print data. 


4.2.19.  Management systems for data and for documents 
should be designed to record the identity of operators 
entering, changing, confirming or deleting data, and 
the date and time.


4.2.20. Creation, change and cancellation of access 
authorisations should be recorded.


4.2.21.  Electronic records may be signed electronically. 
Electronic signatures are expected to:


4.2.21.1. have the same impact as handwritten signatures 
within the boundaries of the company;


4.2.21.2. be permanently linked to their respective record;


4.2.21.3. include the time and date that they were applied.


4.2.22.  For the availability of computerised systems 
supporting critical processes, provisions should 
be made to ensure continuity of support for those 
processes in the event of a system breakdown (e.g. a 
manual or alternative system). The time required to 
bring the alternative arrangements into use should 
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be based on risk and be appropriate for a particular 
system and the business process it supports. These 
arrangements should be adequately documented and 
tested.


4.2.23. Data should be archived. These data should be 
checked for accessibility, readability and integrity. If 
relevant changes are to be made to the system (e.g. 
computer equipment or programs), then the ability to 
retrieve the data should be ensured and tested.


4.2.24. Computer systems designed to control decisions 
related to inventories and release of blood components 
should prevent the release of all blood or blood 
components considered not acceptable for release. 
Mechanisms should be in place to prevent collection 
and release of any components from a future donation 
from a deferred donor.


4.3. Qualification and validation
4.3.1. General principles


4.3.1.1. Facilities and equipment need to be qualified prior to 
implementation. Systems, processes and tests should 
be validated, which involves wider consideration 
beyond the facilities and equipment used. In this 
document, however, the term validation is used in a 
generic sense, encompassing both qualification and 
validation activities.


4.3.1.2. The principles of qualification and validation are 
applicable to the preparation, distribution and 
issuance of blood components. It is a requirement 
of good practice that blood establishments and 
hospital blood banks control the critical aspects 
of their operations throughout the life cycle of the 
blood components and the associated processes. Any 
planned changes to the facilities, equipment, utilities 
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and processes should be formally documented and 
the impact on the quality of blood components should 
be validated.


4.3.1.3 A quality risk management approach, consisting 
of a systematic process for the assessment, control, 
communication and review of risks to quality across 
the life cycle of the blood component, should be 
applied. As part of a quality risk management system, 
decisions on the scope and extent of qualification 
and validation should be based on a justified 
and documented risk assessment of the facilities, 
equipment, utilities and processes.


4.3.1.4. Data supporting qualification and/or validation 
studies which were obtained from sources outside of 
the blood establishment’s own quality system may be 
used provided that this approach has been justified 
and that there is adequate assurance that controls 
were in place throughout the acquisition of such data.


4.3.2. Organising and planning for validation


4.3.2.1. All qualification and validation activities should be 
planned and take the life cycle of facilities, equipment, 
utilities, processes and products into consideration.


4.3.2.2. Qualification and validation activities should only be 
performed by suitably trained personnel who follow 
approved procedures and report as defined in the 
blood establishment quality system. There should 
be appropriate quality oversight over the whole 
validation life cycle.


4.3.2.3. The key elements of the site qualification and 
validation programme should be clearly defined and 
documented in a validation master plan (VMP) or 
equivalent document.
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4.3.2.4. The VMP or equivalent document should define 
the qualification/validation system and include or 
reference information on at least the following:


4.3.2.4.1. qualification and validation policy;


4.3.2.4.2. the organisational structure, including roles and 
responsibilities for qualification and validation 
activities;


4.3.2.4.3. summary of the facilities, equipment, systems, 
processes on-site and their qualification and 
validation status;


4.3.2.4.4. change control and deviation management for 
qualification and validation;


4.3.2.4.5. guidance on developing acceptance criteria;


4.3.2.4.6. references to existing documents;


4.3.2.4.7. the qualification and validation strategy, including 
requalification, where applicable.


4.3.2.5. For large and complex projects, planning takes on 
added importance and separate validation plans may 
enhance clarity. These should be linked and traceable.


4.3.2.6. A quality risk management approach should be used 
for qualification and validation activities. In light of 
increased knowledge and understanding from any 
changes during the qualification and validation phase, 
the risk assessments should be repeated, as required. 
The way in which risk assessments are used to support 
qualification and validation activities should be 
clearly documented.


4.3.2.7. Appropriate checks should be incorporated into 
qualification and validation work to ensure the 
integrity of all data obtained.


4.3.3. Documentation including VMP
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4.3.3.1. Good documentation practices are important to 
support knowledge management throughout the 
product life cycle. Validation protocols should 
be prepared which specify how qualification and 
validation should be performed and which define the 
critical systems, attributes and parameters and the 
associated acceptance criteria.


4.3.3.2. All documents generated during qualification and 
validation should be approved and authorised by 
appropriate personnel as defined in the quality system.


4.3.3.3. Qualification documents may be combined together, 
where appropriate, e.g. installation qualification (IQ) 
and operational qualification (OQ).


4.3.3.4. Any significant changes to the approved protocol 
during execution, e.g. acceptance criteria, operating 
parameters, should be documented as a deviation and 
be scientifically justified.


4.3.3.5. The relationship and links between documents in 
complex validation projects should be established.


4.3.3.6. Where validation protocols and other documentation 
are supplied by a third party providing validation 
services, appropriate personnel at the blood 
establishment should confirm suitability and 
compliance with internal procedures before approval. 
Vendor protocols may be supplemented by additional 
documentation/test protocols before use.


4.3.3.7. Results which fail to meet the predefined acceptance 
criteria should be recorded as a deviation and fully 
investigated according to local procedures. Any 
implications for the validation should be discussed in 
the report.


4.3.3.8. The review and conclusions of the validation should 
be reported and the results obtained summarised 
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against the acceptance criteria. Any subsequent 
changes to acceptance criteria should be scientifically 
justified and a final recommendation made as to the 
outcome of the validation.


4.3.3.9. A formal release for the next stage in the qualification 
and validation process should be authorised by the 
relevant responsible personnel, either as part of the 
validation report approval or as a separate summary 
document. Conditional approval to proceed to the 
next qualification stage can be given where certain 
acceptance criteria or deviations have not been fully 
addressed and there is a documented assessment that 
there is no significant impact on the next activity.


4.3.4. Qualification stages for equipment, facilities and 
systems


4.3.4.1. Qualification activities should consider all stages 
from initial development of the user requirements 
specification (URS) through to the end of use of 
the equipment, facility or system. The main stages 
and some suggested criteria (although these depend 
on individual project circumstances and may be 
different) which could be included in each stage are 
indicated below.


4.3.4.2. User requirements specification (URS). The 
specification for equipment, facilities, utilities 
or systems should be defined in a URS and/or a 
functional specification. The essential elements of 
quality need to be built in at this stage and any good 
practice risks mitigated to an acceptable level. The 
URS should be a point of reference throughout the 
validation life cycle.


4.3.4.3. Design qualification (DQ). The next element of the 
validation of new facilities, systems or equipment is 
DQ. This involves demonstration and documentation 
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of the compliance of the design with good practice (i.e. 
the design is suitable for the intended purpose). The 
requirements of the URS should be verified during the 
DQ.


4.3.4.4. Factory acceptance testing (FAT)/site acceptance 
testing (SAT). Equipment, especially if incorporating 
novel or complex technology, may be evaluated, if 
applicable, by the vendor prior to delivery. Prior 
to installation, equipment should be confirmed to 
comply with the URS/functional specification at the 
vendor site, if applicable. Where appropriate and 
justified, documentation review and some tests could 
be performed at the FAT or other stages without the 
need to repeat on-site at IQ/OQ if it can be shown 
that the functionality is not affected by the transport 
and installation. FAT may be supplemented by the 
execution of a SAT following the receipt of equipment 
at the manufacturing site.


4.3.4.5. Installation qualification (IQ). IQ should be 
performed on new or modified facilities, systems and 
equipment. IQ should include, but is not limited to, 
the following:


4.3.4.5.1. installation of components, equipment, piping, 
services and instrumentation, which are checked 
against up-to-date engineering drawings and 
specifications;


4.3.4.5.2. verification of the correct installation against 
predefined criteria;


4.3.4.5.3. collection and collation of supplier operating and 
working instructions and maintenance requirements;


4.3.4.5.4. calibration requirements;


4.3.4.5.5. verification of construction materials.
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4.3.4.6. Operational qualification (OQ). The completion of a 
successful OQ should allow finalisation of calibration, 
operating and cleaning procedures, operator training 
and preventive maintenance requirements. OQ 
normally follows IQ, but depending on the complexity 
of the equipment, it may be performed as a combined 
installation/operation qualification (IOQ). OQ should 
include, but is not limited to, the following:


4.3.4.6.1. tests that have been developed from knowledge of 
processes, systems and equipment to ensure the 
system is operating as designed;


4.3.4.6.2. tests to confirm upper and lower operating limits, 
and/or ‘worst-case’ conditions.


4.3.4.7. Performance qualification (PQ). Although PQ is 
described as a separate activity, in some cases it may 
be appropriate to perform it in conjunction with OQ 
or process validation. PQ should follow successful 
completion of IQ and OQ. PQ should include, but is 
not limited to, the following:


4.3.4.7.1. tests, using production materials, qualified substitutes 
or simulated blood components proven to have 
equivalent behaviour, under normal and worst-case 
operating conditions. The frequency of sampling used 
to confirm process control should be justified;


4.3.4.7.2. tests should cover the operating range of the intended 
process, unless documented evidence from the 
development phases confirming the operational 
ranges is available.


4.3.5. Requalification


4.3.5.1. Equipment, facilities and systems should be evaluated 
at an appropriate frequency to confirm that they 
remain in a state of control.
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4.3.5.2. Where requalification is necessary and performed 
over a specific time period, the period should be 
justified and the criteria for evaluation defined. 
Furthermore, the possibility of small changes over 
time should be assessed.


4.4. Process validation
4.4.1. General


4.4.1.1. The requirements and principles outlined in this 
section are applicable to the preparation, distribution 
and issuance of blood components. They cover the 
initial validation of new processes and subsequent 
validation of modified processes or site transfers for 
maintaining the validated state (ongoing process 
verification). It is implicit in this section that a robust 
product development process is in place to enable 
successful process validation.


4.4.1.2. Processes should be shown to be robust and ensure 
consistent blood component quality prior to their 
distribution and routine clinical use. Processes 
should undergo a prospective validation programme, 
wherever possible. Retrospective validation is no 
longer an acceptable approach.


4.4.1.3. Process validation of new blood components should 
cover all intended processes and sites of preparation. 
A scientific and risk-based validation approach could 
be justified for new blood components based on 
extensive process knowledge from the development 
stage in conjunction with an appropriate ongoing 
statistical process control. The design assumes that 
the validation performed is representative for all 
process or product settings.


4.4.1.4. For validation of processes for preparation of blood 
components that are transferred from one site to 
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another or within the same site, the number of 
blood components used for process validation could 
be reduced based on existing process knowledge, 
including the content of the previous validation that 
should be available. The same approach may be used 
for different blood bag sizes or volumes, if justified.


4.4.1.5. Process validation should establish whether all 
quality attributes and process parameters, which 
are considered important for ensuring the validated 
state and acceptable blood component quality, can 
be consistently met by the process. A critical quality 
attribute (CQA) is a physical, chemical, biological or 
microbiological property or characteristic that should 
be within an approved limit, range or distribution 
to ensure the desired component quality. A critical 
process parameter (CPP) is a process parameter 
whose variability has an impact on a CQA and which 
therefore should be monitored or controlled to ensure 
the process produces the desired quality. The basis by 
which process parameters and quality attributes were 
identified as being critical or non-critical should be 
clearly documented, taking into account the results of 
any risk assessment activities.


4.4.1.6. The facilities, systems and equipment to be used 
should be qualified before use and analytical testing 
methods should be validated. Facilities, systems, 
equipment and processes should be periodically 
evaluated to ensure that they are still operating 
appropriately.


4.4.1.7. For all blood components, process knowledge 
from development studies or other sources should 
be accessible to the blood establishment, unless 
otherwise justified, and be the basis for validation 
activities.
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4.4.1.8. During the validation of blood component 
preparation, a variety of personnel may be involved. It 
is expected that personnel routinely carrying out the 
activities are involved in the validation process.


4.4.1.9. The suppliers of critical materials should be qualified 
prior to the preparation of blood components during 
process validation; otherwise a justification based on 
the application of quality risk management principles 
should be documented.


4.4.1.10. Where blood components prepared during process 
validation are released for clinical use, this should 
be predefined. The conditions under which they are 
produced should fully comply with the requirements 
of good practice, with the validation acceptance 
criteria and with any continuous process verification 
criteria (if used).


4.4.2. Concurrent validation


4.4.2.1. In exceptional circumstances – justified on the 
basis of significant patient benefit, where there is 
a strong benefit-risk ratio for the patient and with 
systematic control of each blood component unit 
for their conformity to regulatory requirements – it 
may be acceptable to execute the validation protocol 
concurrently with distribution of the units produced 
during validations and not to complete a validation 
programme before routine production. However, the 
decision to carry out concurrent validation should be 
documented in the VMP for visibility and approved 
by authorised personnel.


4.4.2.2. Where a concurrent validation approach has been 
adopted, there should be sufficient data to support a 
conclusion that any given blood component meets 
the defined acceptance criteria. The results and 
conclusion should be formally documented and 
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available to the Responsible Person prior to release for 
clinical use.


4.4.3. Prospective validation


4.4.3.1. Using this approach, a number of blood components 
may be prepared under the proposed new conditions. 
The number of process runs carried out, the number 
of samples taken and the number of observations 
made should be based on quality risk management 
principles and be sufficient to allow the normal 
range of variation and trends to be established 
and to provide sufficient data for evaluation. Each 
blood establishment should determine and justify 
the number of blood component units necessary to 
demonstrate that the process is capable of consistently 
delivering quality blood components.


4.4.3.2. Preparation of blood components during the 
validation phase should reflect the numbers 
intended to be produced under normal production 
circumstances.


4.4.3.3. A process validation protocol should be prepared 
which defines the CPPs, CQAs and the associated 
acceptance criteria, which should be based on 
development data or documented process knowledge.


4.4.3.4. Process validation protocols should include, but are 
not limited to the following:


4.4.3.4.1. short description of the process;


4.4.3.4.2. functions and responsibilities;


4.4.3.4.3. summary of the CQAs to be investigated;


4.4.3.4.4. summary of CPPs and their associated limits;


4.4.3.4.5. summary of other (non-critical) attributes and 
parameters which will be investigated or monitored 
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during the validation activity, and the reasons for 
their inclusion;


4.4.3.4.6. list of the equipment/facilities/personnel to be 
used (including measuring/monitoring/recording 
equipment) together with the calibration status;


4.4.3.4.7. list of analytical methods and method validation, as 
appropriate;


4.4.3.4.8. proposed in-process controls with acceptance criteria 
and the reason(s) for selecting each in-process control;


4.4.3.4.9. additional testing to be carried out with acceptance 
criteria;


4.4.3.4.10. sampling plan and the rationale behind it;


4.4.3.4.11. methods for recording and evaluating results;


4.4.3.4.12. process for release and certification of units (if 
applicable);


4.4.3.4.13. conclusion.


4.4.4. Ongoing process verification and maintenance of the 
validated state


4.4.4.1. Ongoing process verification should provide 
documented evidence, using statistical process 
control, that the process remains in a state of control 
during routine preparation.


4.4.4.2. All critical processes should be constantly monitored 
and periodically evaluated to confirm that they 
remain valid. Where no significant changes have 
been made to the validated status, a review with 
evidence that the process meets the prescribed 
requirements may be deemed acceptable in place of a 
full revalidation.


4.4.4.3. Blood establishments should monitor blood 
component quality using statistical process control 
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to ensure that a state of control is maintained 
throughout the blood component life cycle with the 
relevant process trends evaluated.


4.4.4.4. The extent and frequency of ongoing process 
verification should be reviewed periodically. At any 
point throughout the product life cycle, it may be 
appropriate to modify the requirements taking into 
account the current level of process understanding 
and process performance.


4.4.4.5. Ongoing process verification should be conducted 
under an approved protocol or equivalent documents 
and a corresponding report should be prepared 
to document the results obtained. Statistical tools 
should be used, where appropriate, to support 
any conclusions with regard to the variability and 
capability of a given process and to ensure a state of 
control.


4.4.4.6. The following items are essential to maintain a 
validated state:


4.4.4.6.1. calibration and monitoring;


4.4.4.6.2. preventive maintenance;


4.4.4.6.3. training and competency;


4.4.4.6.4. supplier requalification;


4.4.4.6.5. periodic review;


4.4.4.6.6. performance monitoring;


4.4.4.6.7. system retirement.


4.4.4.7. Maintenance of the validated status of the blood 
components should be documented in the product 
quality review. Incremental changes over time should 
also be considered and the need for any additional 
actions, e.g. enhanced sampling, should be assessed.
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4.4.4.8. Operational change control, document control and 
quality control procedures support the maintenance 
of the validated state.


4.5. Validation of test methods
4.5.1. All analytical test methods used in qualification 


or validation exercises should be validated with an 
appropriate detection and quantification limit, where 
necessary, as defined in 11.2.


4.5.2. Where microbial testing of blood components is 
carried out, the method should be validated taking 
into consideration the eventual interference of 
residues with the analysis (e.g. antibiotics for the 
recovery of microorganisms).


4.6. Change control
4.6.1. Change control procedures should ensure that 


sufficient supporting data are generated to 
demonstrate that the revised process results in a blood 
component of the desired quality, consistent with the 
approved specifications. Supporting data, e.g. copies 
of documents, should be reviewed to confirm that the 
impact of the change has been demonstrated prior to 
final approval.


4.6.2. Written procedures should be in place to describe the 
actions to be taken if a planned change is proposed 
for a starting material, blood component specification, 
process, item of equipment, environment (or site), 
product range, method of production or testing or 
any other change that may affect donor safety, blood 
component quality or reproducibility of the process.


4.6.3. Changes should be authorised and approved by the 
responsible persons or relevant functional personnel 
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in accordance with the blood establishment’s quality 
system.


4.6.4. Quality risk management should be used to evaluate 
planned changes to determine the potential impact on 
blood component quality, the blood establishment’s 
quality systems, documentation, validation, 
regulatory status, calibration, maintenance and on 
any other system to avoid unintended consequences 
and to plan for any necessary process validation, 
verification or requalification efforts.


4.6.5. Following implementation, where appropriate, an 
evaluation of the effectiveness of change should be 
carried out to confirm that the change has been 
successful.


4.6.6. Some changes may require notification to, or licence 
amendment from, a national regulatory authority.


4.7. Control of equipment and materials
4.7.1. General principles


4.7.1.1. Documented systems for purchasing equipment 
and materials should be available. These should 
identify the specific requirements for establishing and 
reviewing contracts for the supply of both equipment 
and materials.


4.7.1.2. The contracting process should include:


4.7.1.2.1. checks prior to awarding the contract to help ensure 
suppliers meet the organisation’s needs;


4.7.1.2.2. appropriate checks on received goods to confirm they 
meet specifications;


4.7.1.2.3. the requirement for manufacturers to provide a 
certificate of analysis for critical material;
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4.7.1.2.4. checks to ensure that goods in use continue to meet 
specifications;


4.7.1.2.5. regular contact with suppliers to help understand and 
resolve problems;


4.7.1.2.6. performance of regular audits.


4.7.1.3. Qualification or requalification of equipment should 
occur in the following situations:


4.7.1.3.1. upon commissioning of new equipment, which 
should include design, installation, operational and 
performance qualifications, and full validation data 
from the manufacturer;


4.7.1.3.2. after any relocation, repairs or adjustments that might 
potentially alter equipment functioning;


4.7.1.3.3. if ever a doubt arises that the equipment is not 
functioning appropriately.


4.7.1.4. Where a fault or non-conformance with the potential 
to impact the quality, safety or efficacy of any blood 
components is identified, a risk assessment should be 
carried out to ascertain the impact on components 
already distributed or in storage that may have been 
affected by the fault or non-conformance. Decisions 
and actions should be taken in accordance with 
the outcome of the risk assessment and should be 
documented.


4.7.2. Calibration and monitoring of equipment


4.7.2.1. It is necessary to establish a mechanism to ensure 
the adequacy of the calibration and monitoring 
programmes, and that qualified personnel are 
available for their implementation. A calibration 
and monitoring plan should be used to define the 
requirements for establishing and implementing a 
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calibration programme that includes the frequency of 
monitoring.


4.7.2.2. Trending and analyses of calibration and monitoring 
results should be a continuous process. Intervals of 
calibration and monitoring should be determined for 
each item of equipment to achieve and maintain a 
desired level of accuracy and quality. The calibration 
and monitoring procedure should be based on a 
recognised national or international standard. The 
calibration status of all equipment that requires 
calibration should be readily available.


4.7.2.3. To ensure appropriate performance of a system or 
equipment, a monitoring plan should be developed 
and implemented. The plan should take into account 
the criticality of the system or equipment, and 
should outline monitoring, user-notification and 
problem-resolution mechanisms. If an unusual event 
is observed, personnel should follow the standard 
response described in the monitoring plan. The 
standard response should involve notifying affected 
personnel and, possibly, initiation of a resolution 
response to the problem and risk assessment of 
the affected blood components. Depending on the 
severity of the problem and the criticality of the 
system or equipment, a back-up plan may need to be 
implemented to keep the process or system operating.


4.7.2.4. In addition to testing that evaluates the suitability of 
the implemented changes, sufficient validation should 
be conducted on the entire system to demonstrate that 
portions of the system not involved in the change are 
not adversely impacted.


4.7.2.5. The ability of a supplier to maintain its activities 
relating to a system or equipment should be 
requalified on a regular basis, notably to anticipate 
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weaknesses in services or to manage changes in the 
system, equipment or supplier. The periodicity and 
detail of the requalification process depends on the 
level of risk of using the system or equipment, and 
should be planned for each supplier.


4.7.2.6. A periodic review process should be established 
to ensure that documentation for the system or 
equipment is complete, current and accurate. A report 
of the review process should be produced. When 
deviations or problems are found, actions should be 
identified, prioritised, planned and implemented.


5. Documentation


5.1. General principles
5.1.1. Good documentation constitutes an essential part 


of the quality system and is key to operating in 
compliance with good practice requirements. Various 
types of documents and media used should be 
defined fully in the quality management system of the 
organisation.


5.1.2. Documentation may exist in various forms: paper- 
based, electronic or photographic. The main objective 
of the system of documentation used should be to 
establish, control, monitor and record all activities 
that directly or indirectly impact on all aspects of the 
quality and safety of blood and blood components 
as well as any derived medicinal products. The 
quality management system should include 
sufficient instructional detail to facilitate common 
understanding of the requirements, in addition to 
providing for adequate recording of the various 
processes and evaluation of any observations, so 
that ongoing application of the requirements may be 
demonstrated.
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5.1.3. There are two primary types of documentation used 
to manage and record good practice compliance: 
instructions (directions, requirements) and records/
reports. Appropriate practices should be applied with 
respect to the type of document. Suitable controls 
should be implemented to ensure the accuracy, 
integrity, availability and legibility of documents. 
Instruction documents should be free from errors 
and available in writing. The term ‘written’ means 
recorded or documented on media from which data 
may be rendered in a readable form for humans.


5.2. Required good practice documentation (by type)
5.2.1. Documents setting out specifications, procedures and 


records covering each activity undertaken by a blood 
establishment must be in place and kept up to date 
(Directive 2005/62/EC, Annex 5.1).


5.2.2. Instructions (directions or requirements)


5.2.2.1. Specifications describe in detail the requirements to 
which the blood and blood components or materials 
used or obtained during preparation and distribution 
should conform. They serve as a basis for quality 
evaluation (specifications set out in Chapter 5 – Blood 
component monographs contained in this Guide may 
be used).


5.2.2.2. Testing instructions detail all the starting materials, 
equipment and computerised systems (if any) to be 
used and specify all sampling and testing instructions. 
If applied, in-process controls should be specified, 
together with their acceptance criteria.


5.2.2.3. Procedures (otherwise known as standard operating 
procedures or SOPs) give directions for performing 
certain operations.
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5.2.2.4. Protocols give instructions for performing certain 
discreet operations, and may record the outcome (e.g. 
qualification and validation protocols).


5.2.2.5. Technical agreements are agreed between contract 
givers and acceptors for outsourced activities.


5.2.3. Records/reports


5.2.3.1. Records provide evidence of various actions taken 
to demonstrate compliance with instructions, e.g. 
activities, events, investigations and, in the case of 
processed blood and blood components, a history of 
each unit (including its distribution). Records include 
the raw data that are used to generate other records. 
For electronic records, designated users should define 
which data are to be used as raw data. All data on 
which quality decisions are based should be defined as 
‘raw data’.


5.2.3.2. Certificates of analysis provide a summary of testing 
results on samples of reagents, products or materials, 
together with the evaluation for compliance with a 
stated specification.


5.2.3.3. Reports document the carrying out of particular 
exercises, projects or investigations, together with 
results, conclusions and recommendations.


5.3. Generation and control of documentation
5.3.1. All types of documents should be defined and 


adhered to. Requirements apply equally to all forms 
of docu ment media types. Complex systems need 
to be understood, well documented and validated, 
and adequate controls should be in place. Many 
documents (instructions and/or records) may exist in 
hybrid forms (i.e. some elements are electronic and 
others are paper-based). Relationships and control 
measures for master documents, official copies, data 
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handling and records need to be stated for both 
hybrid and homo geneous systems.


5.3.2. A document control system, defined in a written 
procedure, should be established for the review, 
revision history and archiving of documents, 
including SOPs. Appropriate controls for electronic 
documents, such as templates, forms and master 
documents, should be implemented. Appropriate 
controls should be in place to ensure the integrity of 
the record throughout the retention period.


5.3.3. Documents should be designed, prepared, reviewed 
and distributed with care. Reproduction of working 
documents from master documents should not allow 
errors to be introduced through the reproduction 
process.


5.3.4. Documents containing instructions should be 
approved, signed and dated by appropriate and 
authorised persons. This may also be undertaken 
electronically. Documents should have unambiguous 
content and be uniquely identifiable. The effective date 
should be defined.


5.3.5. Documents containing instructions should be laid 
out in an orderly fashion and be easy to check. The 
style and language of documents should fit with their 
intended use. SOPs, work instructions and methods 
should be written in an imperative mandatory style.


5.3.6. Documents within the quality management system 
should be regularly reviewed and kept up to date.


5.3.7. All significant changes to documents must be acted 
upon promptly, and must be reviewed, dated and 
signed by a person authorised to undertake this task 
(Directive 2005/62/EC, Annex 5.3).
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5.3.8. Instructional documents should not be handwritten; 
however, where documents require the entry of data, 
sufficient space should be provided for such entries.


5.4. Good documentation practices
5.4.1. Records must be legible and may be handwritten, 


transferred to another medium such as microfilm, 
or documented in a computerised system (Directive 
2005/62/EC, Annex 5.2).


5.4.2. Records should be made or completed at the time each 
action is taken and in such a way that all significant 
activities concerning the donation, collection, 
processing, testing and distribution of blood and 
blood components are traceable.


5.4.3. The record system should ensure continuous 
documentation of the procedures performed from the 
blood donor to the recipient. That is, each significant 
step should be recorded in a manner that permits 
a component or procedure to be traced, in either 
direction, from the first step to final use/disposal.


5.4.4. Any alteration made to the entry on a document 
should be signed and dated; the alteration should 
permit reading of the original information. Where 
appropriate, the reason for the alteration should be 
recorded.


5.5. Retention of documents
5.5.1. It should be clearly defined which record is related to 


each activity and where this record is located. Secure 
controls should be in place to ensure the integrity of 
the record throughout the retention period. These 
controls should be validated, if appropriate.


5.5.2. Specific retention requirements for certain 
documentation apply.
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5.5.2.1. Records should be retained for a period according to 
local, national or EU requirements, as appropriate.


5.5.2.2. Traceability data (that allow tracing from donor 
to recipient and vice versa) must be retained for a 
minimum of 30 years (Directive 2002/98, Article 14.3).


5.5.2.3. Documentation regarding investigations into serious 
adverse events and serious adverse reactions should be 
retained for a minimum of 15 years.


5.5.2.4. Quality system documentation and associated records 
should be retained for a minimum of 10 years.


5.5.2.5. For other types of documentation, the retention 
period should be defined on the basis of the business 
activity that the documentation supports. These 
retention periods should be specified.


5.6. Specifications
5.6.1. There should be appropriately authorised and dated 


specifications for starting and packaging materials, as 
well as finished blood and blood components.


5.6.2. Specifications for starting and primary or printed 
packaging materials should include or provide 
reference to, if applicable:


5.6.2.1. a description of the materials, including:


5.6.2.1.1. the designated name and the internal code reference;


5.6.2.1.2. the approved suppliers and, if reasonable, the original 
producer of the material;


5.6.2.1.3. a sample of printed materials;


5.6.2.2. directions for sampling and testing;


5.6.2.3. qualitative and quantitative requirements with 
acceptance limits;


5.6.2.4. storage conditions and precautions;
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5.6.2.5. the maximum period of storage before 
re-examination.


5.6.3. Specifications for in-process and finished components 
should be available (specifications set out in Chapter 5 
contained in this Guide may be used). Components 
must be labelled in accordance with Directive 
2002/98/EC.


5.7. Preparation instructions
5.7.1. Approved, written instructions for preparation should 


exist for each type of component that is produced. 
These should include:


5.7.1.1. a process flow for each stage in the preparation of the 
component, including where it is undertaken and any 
critical equipment used;


5.7.1.2. methods (or reference to the methods) to be used for 
starting up and maintaining critical equipment (e.g. 
cleaning, assembly, calibration);


5.7.1.3. the requirement to check that the equipment and 
work station are clear of previous blood components, 
documents or materials not required for the planned 
process, and that equipment is clean and suitable for 
use;


5.7.1.4. detailed stepwise processing instructions (e.g. checks 
on materials, pre-treatments, sequence for adding 
materials, and critical process parameters such as 
time and temperature);


5.7.1.5. the instructions for any in-process controls with their 
limits;


5.7.1.6. requirements for storage of the components and any 
critical materials and consumables;


5.7.1.7. any special precautions to be observed.
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5.8. Labelling
5.8.1. At all stages of the preparation, labelling should 


identify the individual components and their nature 
clearly.


 The label on an intermediate component should 
always allow the stage of processing to be determined 
and should always include:


5.8.1.1. the name of the component;


5.8.1.2. the unique numeric or alpha-numeric donation 
identification;


5.8.1.3. the name of the producing blood establishment.


5.8.2. Preparation record: each unit is considered to be a 
unique batch, but preparation records should provide 
sufficient information to build the history and 
traceability of a prepared component. Usually this 
information is captured in the computerised systems 
of the blood establishment. In general, the blood 
establishment should have access to the following 
processing records for each unit:


5.8.2.1. the name and unique identifier of the component;


5.8.2.2. the dates and times of commencement of significant 
intermediate stages and of completion of processing:


5.8.2.3. the identification (e.g. initials) of the operator(s) who 
performed each critical step of the process (including 
the process controls) and, where appropriate, the 
name of any person who verified such steps;


5.8.2.4. the batch number of any relevant consumables and/or 
analytical control number of each consumable;


5.8.2.5. a record of the in-process controls and identity of the 
person(s) carrying them out, as well as the results 
obtained;
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5.8.2.6. the results of testing undertaken on the donation and/
or the component (excluding quality monitoring);


5.8.2.7. notes on any deviation, including details of the 
procedures with signed authorisation;


5.8.2.8. information on the processing of non-standard 
components with signed authorisation.


5.9. Procedures and records
5.9.1. Receipt


5.9.1.1. There should be written procedures and records for 
the receipt of each delivery of materials and reagents 
that can impact on the quality and safety of blood 
and blood components. Records of the receipts should 
include:


5.9.1.1.1. the name of the material on the delivery note and the 
containers;


5.9.1.1.2. the ‘in-house’ code (if any) of the material;


5.9.1.1.3. the date of receipt;


5.9.1.1.4. the names of the supplier and manufacturer;


5.9.1.1.5. the batch or reference number of the manufacturer;


5.9.1.1.6. the total quantity and number of items received;


5.9.1.1.7. the batch number assigned after receipt (as applicable);


5.9.1.1.8. the name/ID of the person who received the shipment;


5.9.1.1.9. any relevant comments.


5.9.1.2. There should be written procedures for the internal 
labelling, quarantine and storage of starting 
materials, packaging materials and other materials, as 
appropriate.
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5.10. Sampling
5.10.1. There should be written procedures for sampling, 


which include the methods and equipment to be used, 
the amounts to be taken and any precautions to be 
observed to avoid contamination of the material or 
any deterioration in its quality.


5.10.2. There should be written procedures for the testing of 
 materials and blood components at different stages of 
processing, describing the methods and equipment to 
be used. The tests performed should be recorded.


5.11. Other
5.11.1. Written criteria and procedures for release and 


rejection should be available.


5.11.2. Records should be maintained of the distribution of 
blood components to assure traceability of any unit 
and to facilitate recall, if necessary.


5.11.3. There should be written policies, procedures, 
protocols, reports and the associated records of 
actions taken or conclusions reached (if appropriate) 
for the following issues:


5.11.3.1. validation and qualification of processes, equipment 
and systems;


5.11.3.2. equipment assembly and calibration;


5.11.3.3. maintenance, cleaning and sanitation;


5.11.3.4. personnel matters, including signature lists, training 
in good practice and technical matters, clothing 
and hygiene, and verification of the effectiveness of 
training;


5.11.3.5. environmental monitoring;


5.11.3.6. pest control;


5.11.3.7. complaints;
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5.11.3.8. recalls;


5.11.3.9. returns;


5.11.3.10. change control;


5.11.3.11. investigations of deviations and non-conformances;


5.11.3.12. audits of compliance with internal quality/good 
practice;


5.11.3.13. summaries of records, where appropriate (e.g. review 
of the quality of blood components);


5.11.3.14. supplier qualification and audits.


5.11.4. Records should be kept for major or critical analytical 
testing, processing equipment and areas where blood 
components have been processed. They should be 
used to record in chronological order (as appropriate) 
any use of the area, equipment/method, calibrations, 
maintenance, cleaning or repair operations (including 
the dates and identity of people who carried out these 
operations).


6. Blood collection, testing and processing


6.1. Donor eligibility
6.1.1. Procedures for safe identification of donors, suitability 


interview and eligibility assessment must be 
implemented and maintained. They must take place 
immediately before each donation and comply with 
the requirements set out in Annex II and Annex III 
to Directive 2004/33/EC (Directive 2005/62/EC, Annex 
6.1.1).


6.1.2. There should be secure and unique identification, as 
well as recording of the contact details, of donors. 
Robust mechanisms should link donors to each of 
their donations.
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6.1.3. Upon arrival at the blood establishment, donors 
should provide evidence of their identity. All donors 
should undergo a systematic screening process to 
assess their suitability.


6.1.4. Only healthy persons with an acceptable medical 
history can be accepted as donors of blood or blood 
components.


6.1.5. The selection process should include assessment 
of each donor carried out by a suitably qualified 
individual who has been trained to use accepted 
guidelines and who works under the responsibility 
of a physician. This assessment involves an interview, 
a questionnaire and further direct questions, if 
necessary.


6.1.6. The questionnaire should be designed to elicit 
information relevant to the medical history, general 
health and other known or probable risk factors 
related to the donor. It should be designed to be 
understandable by the donor and given to all donors 
each time they attend. On completion, it should be 
signed by the donor.


6.1.7. Relevant acceptance/deferral criteria should be in 
place at the blood establishment to control acceptance 
and deferral of donors.


6.1.8. The donor interview must be conducted in such a 
way as to ensure confidentiality (Directive 2005/62/EC, 
Annex 6.1.2).


6.1.9. The confidential interview should be conducted 
by staff specifically trained to ask further direct 
questions to supplement the information in the 
questionnaire. The person who carries out the 
assessment should certify that the relevant questions 
have been asked.
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6.1.10. Records of suitability and final assessment of donors 
must be signed by a qualified healthcare professional 
(Directive 2005/62/EC, Annex 6.1.3).


6.1.11. Records should be kept for each activity associated 
with the selection of the donor. The record should 
reflect the decision to accept the donor by taking 
into consideration the medical history, history of 
deferral, donor interview and results of the physical 
examination. Rejection of a donor and the reason 
for deferral should be recorded. A system should be 
in place to ensure that the donor is prevented from 
making future donations during a permanent or 
temporary deferral period.


6.1.12. Donors should be instructed to inform the blood 
establishment about any relevant information that 
was not previously disclosed or if signs or symptoms 
occur after a donation. This scenario indicates that the 
donation may have been infectious or that any other 
information not disclosed during the health screening 
may render prior donations unsuitable for transfusion.


6.1.13. Procedures should be in place to ensure that any 
abnormal findings arising from the donor selection 
process are properly reviewed by a qualified 
healthcare professional and that appropriate action is 
taken.


6.2. Collection of blood and blood components
6.2.1. The blood collection procedure must be designed to 


ensure that the identity of the donor is verified and 
securely recorded, and that the link between the 
donor and the blood, blood components and blood 
samples is clearly established (Directive 2005/62/EC, 
Annex 6.2.1).
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6.2.2. Donor identity should be confirmed before each 
critical step in the process but, at the very least, 
before donor selection and immediately prior to 
venepuncture.


6.2.3. A system of unique donation numbers should be used 
to identify each donor and the related donation and 
all of its associated components, samples and records, 
as well as to link each one to each of the others.


6.2.4. During or following the donation, all records, blood 
bags and laboratory samples should be checked for 
the issued donation number. Donation number labels 
that have not been used should be discarded using a 
controlled procedure.


6.2.5. Systems of sterile blood bags used for the collection 
of blood and blood components and their processing 
must be CE-marked or comply with equivalent 
standards if the blood and blood components are 
collected in third countries. The batch number of 
the bag must be traceable for each blood component 
(Directive 2005/62/EC, Annex 6.2.2).


6.2.6. All handling of materials and reagents, such as 
receipt and quarantine, sampling, storage, labelling, 
processing, packaging and transport, should be done 
in accordance with written procedures or instructions 
and, if necessary, recorded.


6.2.7. Only reagents and materials from approved 
suppliers that meet documented requirements and 
specifications should be used.


6.2.8. Blood collection procedures must minimise the risk 
of microbial contamination (Directive 2005/62/EC, 
Annex 6.2.3).


6.2.8.1. Sterile blood collection and processing systems 
should be used for blood and blood components. 
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Collection systems should be used in accordance with 
manufacturer’s instructions.


6.2.8.2.  Before venepuncture, a check should be made to 
ensure that the collection system to be used is not 
damaged or contaminated, and that it is appropriate 
for the intended collection. Abnormal moisture or 
discolouration could suggest a defect.


6.2.8.3. Appropriate procedures for hand disinfection and 
personal hygiene should be in place, and should be 
performed by personnel before each donation.


6.2.8.4. The skin at the venepuncture site should be free from 
lesions, including eczema.


6.2.8.5. The venepuncture site should be prepared using 
a defined and validated disinfection procedure. 
The anti septic solution should be allowed to dry 
completely before venepuncture. The prepared area 
should not be touched with fingers before needle 
insertion.


6.2.8.6. The effectiveness of the disinfection procedure should 
be monitored and corrective action taken where it is 
indicated to be defective.


6.2.8.7. The expiry date of the disinfectant should be checked. 
The date of manufacture and the date of opening of 
in-house disinfectants should be stated on their labels.


6.2.8.8. The blood container should be checked after donation 
for any defect. The integral blood bag collection 
tubing should be sealed off at the end as close as 
possible to the blood bag.


6.2.8.9. SOPs should be in place describing the actions to 
be taken following an unsuccessful donation. These 
should specify how to handle already-labelled 
material and the circumstances under which a repeat 
venepuncture might be possible.
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6.2.9. Laboratory samples must be taken at the time of 
donation and be appropriately stored prior to testing 
(Directive 2005/62/EC, Annex 6.2.4).


6.2.10. The procedure used for the labelling of records, blood 
bags and laboratory samples with donation numbers 
must be designed to avoid any risk of identification 
error and mix-up (Directive 2005/62/EC, Annex 6.2.5).


6.2.11. After blood collection, blood bags must be handled 
in a way that maintains the quality of the blood and 
at a storage and transport temperature appropriate to 
further processing requirements (Directive 2005/62/EC, 
Annex 6.2.6).


6.2.12. Blood and blood components should be placed 
in controlled and validated conditions as soon as 
possible after venepuncture. Donations and samples 
should be transported to the processing site in 
accordance with procedures that ensure a constant 
approved temperature and secure confinement. There 
should be validation data to demonstrate that the 
method of transport maintains the blood within the 
specified temperature range throughout the period of 
transportation. Alternatively, portable temperature 
loggers may be used to record the temperature during 
transportation of blood to the processing site.


6.2.13. If a deviation occurs, it should be approved in writing 
by a competent person.


6.2.14. Where the blood is not transported by the processing 
establishment itself, the responsibilities of the 
transport company should be clearly defined and 
periodic audits should be conducted to ensure 
compliance.


6.2.15. There must be a system in place to ensure that 
each donation can be linked to the collection and 
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processing system into which it was collected and/or 
processed (Directive 2005/62/EC, Annex 6.2.7).


6.3. Laboratory testing
6.3.1. All blood donations should be tested to ensure that 


they meet specifications and to ensure a high level of 
safety for the recipient.


6.3.2. All laboratory testing procedures must be validated 
before use (Directive 2005/62/EC, Annex 6.3.1).


6.3.3. In addition to the validation of the test system by 
the manufacturer, an on-site verification of the test 
system in the laboratory is required prior to its use in 
routine testing. This validation should demonstrate 
that:


6.3.3.1. the performance specifications of the system 
established by the kit manufacturer are met by the 
laboratory;


6.3.3.2. laboratory personnel are thoroughly instructed, 
trained and competent to operate the test system.


6.3.4. All donation testing activities, handling of donor 
specimens, sampling, analysis and data processing 
should be undertaken independently of diagnostic 
testing of patients.


6.3.5. Each step of the handling and processing of samples 
should be described, as should the conditions of pre-
analytical treatment of specimens (e.g. centrifugation), 
storage and transportation (duration, temperature, 
type of container, storage after testing).


6.3.6. Upon receipt of samples at the laboratory, positive 
identification of the samples received against those 
expected should be carried out.


6.3.7. There must be data confirming the suitability of any 
laboratory reagents used in testing of donor samples 
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and blood component samples (Directive 2005/62/EC, 
Annex 6.3.4).


6.3.8. Testing of blood components should be carried out 
in accordance with the recommendations of the 
manu facturers of reagents and test kits (unless an 
alternative method has been validated before their 
use) before release of the blood component.


6.3.9. Pre-acceptance testing should be performed on 
samples before purchasing batches of commercial 
reagents. Prospective purchasers should require 
potential suppliers to provide them with a certificate 
of analysis or evidence that individual lots meet 
defined acceptance criteria for the intended purpose. 
Each lot of reagent should be qualified by the 
purchaser to demonstrate suitability for its intended 
purpose within the system used for testing.


6.3.10. There should be a reliable process in place for 
transcribing, collating and interpreting results.


6.3.11. The quality of the laboratory testing must be assessed 
regularly by participation in a formal system of 
proficiency testing, such as an external quality 
assurance programme (Directive 2005/62/EC, Annex 
6.3.5).


6.4. Testing for infectious markers
6.4.1. Testing of donations for infectious agents is a key 


factor in ensuring that the risk of disease transmission 
is minimised and that blood components are suitable 
for their intended purpose.


6.4.2. Each donation must be tested in conformity with the 
requirements laid down in Annex IV to Directive 
2002/98/EC (Directive 2005/62/EC, Annex 6.3.2).
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6.4.3. Additional testing for other agents or markers may 
be required, taking into account the epidemiological 
situation in any given region or country and the 
individual risk of transmitting infectious diseases, in 
accordance with national legal requirements, where 
applicable.


6.4.4. Serological testing should be performed on samples 
transferred directly into the analyser from the 
original sample tube or aliquoted in a fully automated 
environment. Secondary aliquot samples may be used 
for nucleic acid amplification technique (NAT) testing 
of mini-pools of individual samples.


6.4.5. If NAT testing is performed by assembling various 
samples in mini-pools, a thoroughly validated system 
of labelling/identification of samples, a validated 
strategy and pooling process, and a validated 
algorithm to reassign pool results to individual 
donations should be in place.


6.4.6. There should be clearly defined procedures to resolve 
discrepant results. 


6.4.7. Blood and blood components that have a repeatedly 
reactive result in a serological screening test for 
infection with the viruses mentioned in Annex IV 
to Directive 2002/98/EC must be excluded from 
therapeutic use and must be stored separately in a 
dedicated environment.


6.4.8. Appropriate confirmatory testing must take place. In 
the case of confirmed positive results, appropriate 
donor management must take place, including the 
provision of information to the donor and follow-up 
procedures (Directive 2005/62/EC, Annex 6.3.3).


6.4.9. Screening algorithms should be defined precisely 
in writing (i.e. SOPs) to deal with initially reactive 
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specimens, and to resolve discrepancies in results after 
retesting.


6.5. Blood group serological testing of donors and donations
6.5.1. Blood group serology testing must include procedures 


for testing specific groups of donors (e.g. first-
time donors, donors with a history of transfusion) 
(Directive 2005/62/EC, Annex 6.3.6).


6.5.2. Each donation should be tested for ABO and RhD 
blood groups and at least all first-time donors should 
be tested for clinically significant irregular red cell 
antibodies. This should not normally apply to plasma 
for fractionation.


6.5.3. ABO and RhD blood groups should be verified on 
each subsequent donation.


6.5.4. Comparison should be made with the historically 
determined blood group. If a discrepancy is found, 
the applicable blood components should not be 
released until the discrepancy has unequivocally been 
resolved. 


6.5.5. Donors with a history of transfusions or pregnancy 
since their last donation should be tested for clinically 
significant irregular red cell antibodies. If clinically 
significant red cell antibodies are detected, if 
applicable, the blood or blood component should be 
labelled accordingly.


6.5.6. Only test reagents that have been licensed or evaluated 
and considered to be suitable by a responsible  national 
authority/competent authority should be used. In 
the EU, these reagents are considered as in vitro 
diagnostic devices and should be CE-marked.


6.5.7. Quality control procedures should be implemented 
for the equipment, reagents and techniques used for 
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ABO and RhD blood grouping and other blood group 
antigen typing as well as detection and identification 
of alloantibodies. The frequency of the control is 
dependent on the method used.


6.6. Processing and validation
6.6.1. All equipment and technical devices must be used 


in accordance with validated procedures (Directive 
2005/62/EC, Annex 6.4.1).


6.6.2. The processing of blood components must be carried 
out using appropriate and validated procedures, 
including measures to avoid the risk of contamination 
and microbial growth in the prepared blood 
components (Directive 2005/62/EC, Annex 6.4.2).


6.6.3. The use of closed systems is strongly recommended 
for all steps in component processing. Open 
systems may exceptionally be necessary due to local 
constraints and should be used in an environment 
specifically designed to minimise the risk of bacterial 
contamination. When open systems are used, careful 
attention should be given to the use of aseptic 
procedures and the premises used should preferably 
be a grade A environment with a grade B background. 
A less stringent background may be acceptable if 
combined with additional safety measures such 
as preparing the blood component just in time for 
transfusion as predefined in the specifications, or 
immediately after preparation applying storage 
conditions which are unfavourable to microbial 
growth.


6.6.4. Validation of freezing processes should consider 
worst-case scenarios that take into account minimum 
and maximum loads and positions in the freezer.
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6.6.5. Sterile connecting devices should be used in 
accordance with a validated procedure. When 
validated, connections made using sterile connecting 
devices are regarded as closed-system processing. 
The resulting weld should be checked for satisfactory 
alignment and its integrity should be confirmed.


6.7. Labelling
6.7.1. At all stages, all containers must be labelled with 


relevant information of their identity. In the absence 
of a validated computerised system for status control, 
the labelling must clearly distinguish released from 
non-released units of blood and blood components 
(Directive 2005/62/EC, Annex 6.5.1).


6.7.2 The type of label to be used, as well as the labelling 
methodology, should be defined and established in 
written SOPs.


6.7.3. Labels applied to containers, equipment or  premises 
should be clear, unambiguous and in the agreed 
format of the blood establishment.


6.7.4. Labelling system for collected blood, intermediate 
and finished blood components, and samples must 
unmistakably identify the type of content, and comply 
with the labelling and traceability requirements 
referred to in Article 14 of Directive 2002/98/EC and 
Directive 2005/61/EC.


6.7.5 The label for a final blood component must comply 
with the requirements of Annex III to Directive 
2002/98/EC (Directive 2005/62/EC, Annex 6.5.2).


6.7.6. Blood establishments responsible for the preparation 
of blood components should provide clinical users 
of blood components with information on their use, 
composition, and any special conditions that do not 
appear on the component label.
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6.7.7. For autologous blood and blood components, the label 
must also comply with Article 7 of Directive 2004/33/
EC and the additional requirements for autologous 
donations specified in Annex IV to that Directive 
(Directive 2005/62/EC, Annex 6.5.3).


6.8. Release of blood and blood components
6.8.1. There must be a safe and secure system to prevent 


each single blood sample and blood component from 
being released until all mandatory requirements set 
out in Directive 2005/62/EC have been fulfilled. Each 
blood establishment must be able to demonstrate 
that each blood or blood component has been 
formally released by an authorised person. Records 
must demonstrate that before a blood component 
is released, all current declaration forms, relevant 
medical records and test results meet all acceptance 
criteria (Directive 2005/62/EC, Annex 6.6.1).


6.8.2. There should be SOPs that detail the actions and 
criteria that determine whether the blood or blood 
component can be released. The release criteria and 
specifications of blood components should be defined, 
validated, documented and approved.


6.8.3. There should be a defined procedure for exceptional 
release of non-standard blood and blood components 
under a planned non-conformance system. The 
decision to allow such release should be documented 
clearly and traceability should be ensured.


6.8.4. Before release, blood and blood components must be 
kept administratively and physically segregated from 
released blood and blood components. In the absence 
of a validated computerised system for status control, 
the label of a unit of blood or blood component must 


Blood21.indb   104Blood21.indb   104 04/04/2023   09:25:5304/04/2023   09:25:53







Good Practice Guidelines


105


identify the release status in accordance with 6.5.1 
(Directive 2005/62/EC, Annex 6.5.1 and 6.6.2).


6.8.5. There should be a system of administrative and 
physical quarantine for blood and blood components 
to ensure that components cannot be released until all 
mandatory requirements have been met.


6.8.6. In the event that the final component fails to be 
released due to a confirmed positive test result for 
infection with an agent mentioned in Annex IV 
of Directive 2002/98/EC, a check must be made 
to ensure that other components from the same 
donation and components prepared from previous 
donations given by the donor have been identified. An 
immediate update must be made to the donor record 
(Directive 2005/62/EC, Annex 6.3.2, 6.3.3 and 6.6.3).


6.8.7. In the event that a final component fails release due to 
a potential impact on patient safety, the donor record 
should be immediately updated to ensure, where 
appropriate, that the donor(s) cannot make a further 
donation.


7. Storage and distribution
7.1. The quality system of the blood establishment must 


ensure that, for blood and blood components intended 
for the manufacture of medicinal products, the 
storage and distribution requirements must comply 
with Directive 2003/94/EC (Directive 2005/62/EC, 
Annex 7.1).


7.2. Procedures for storage and distribution must be 
validated to ensure the quality of blood and blood 
components during the entire storage period, and 
to exclude mix-ups of blood components. All 
transportation and storage actions, including 
receipt and distribution, must be defined by written 
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procedures and specifications (Directive 2005/62/EC, 
Annex 7.2).


7.3. Storage conditions should be controlled, monitored 
and checked. Appropriate alarms should be present 
and checked regularly; all checks should be recorded. 
Appropriate actions on alarms should be defined.


7.4. There should be a system to ensure stock rotation 
involving regular and frequent checks that the system 
is operating correctly. Blood and blood components 
beyond their expiry date or shelf-life should be 
separated from usable stock.


7.5. Before distribution, blood components should be 
visually inspected.


7.6. Autologous blood and blood components, as well as 
blood components collected and prepared for specific 
purposes, must be stored separately (Directive 2005/62/
EC, Annex 7.3).


7.7. Appropriate records of inventory and distribution 
must be kept (Directive 2005/62/EC, Annex 7.4).


7.8. Records should be kept of the distribution of blood 
components between blood establishments, between 
blood establishments and hospital blood banks and 
between hospital blood banks. These records should 
show the date of supply, unique component identifier 
and name of the blood component, the quantity 
received or supplied and the name and address of the 
supplier or consignee.


7.9. Packaging must maintain the integrity and storage 
temperature of blood and blood components during 
distribution and transportation (Directive 2005/62/EC, 
Annex 7.5).


7.10. Verification of transportation
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7.10.1. Blood components should be transported in 
accordance with the defined conditions.


7.10.2. It is recognised that verification of transportation may 
be challenging due to the variable factors involved; 
however, the different modes of transportation should 
be clearly defined. Seasonal and other variations 
should also be considered during verification of 
transport.


7.10.3. A risk assessment should be performed to consider 
the impact of variables in the transportation process 
other than those conditions which are continuously 
controlled or monitored, e.g. delays during 
transportation, failure of cooling and/or monitoring 
devices, blood component susceptibility and any other 
relevant factors.


7.10.4. Due to the variable conditions expected during 
transportation, continuous monitoring and recording 
of any critical environmental conditions to which 
the blood component may be subjected should be 
performed, unless otherwise justified.


7.11. Return of blood and blood components into 
inventories for subsequent reissue must only 
be accepted when all quality requirements and 
procedures laid down by the blood establishment 
to ensure blood component integrity are fulfilled 
(Directive 2005/62/EC, Annex 7.6).


7.12. Blood components should not be returned to the 
blood establishment for subsequent distribution 
unless there is a procedure for the return of blood 
components that is regulated by a contract, and if 
there is, documented evidence for each returned 
blood component that the agreed storage conditions 
have been met. Before subsequent distribution, 
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records should identify that the blood component has 
been inspected before reissue.


8. Outsourced activity management


8.1. General principles
8.1.1. Tasks that are performed externally must be defined 


in a specific written contract (Directive 2005/62/EC, 
Annex 8).


8.1.2. Outsourced activities that may impact on the quality, 
safety or efficacy of the blood components should 
be correctly defined, agreed and controlled in order 
to avoid misunderstandings which could result in a 
blood component or work of unsatisfactory quality. 
There should be a written contract covering these 
activities, the products or operations to which they 
are related, and any technical arrangements made in 
connection with it.


8.1.3. Outsourced arrangements made for collection, 
processing and testing, storage and distribution, 
including any proposed changes, should be made in 
accordance with a written contract, with reference to 
the specification for the blood or blood component(s) 
concerned.


8.1.4. The responsibilities of each party should be 
documented to ensure that good practice principles 
are maintained.


8.1.5. The contract giver is the establishment or institution 
that subcontracts particular work or services to a 
different institution and is responsible for setting up 
a contract defining the duties and responsibilities of 
each side.
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8.1.6. The contract acceptor is the establishment or 
institution that performs particular work or services 
under a contract for a different institution.


8.2. The contract giver
8.2.1. The contract giver is responsible for assessing the 


competence of the contract acceptor to successfully 
carry out the work being outsourced and for ensuring, 
by means of the contract, that the principles and 
guidelines of good practice are followed.


8.2.2. The contract giver should provide the contract 
acceptor with all the information necessary to 
carry out the contracted operations correctly and in 
accordance with the specification and any other legal 
requirements. The contract giver should ensure that 
the contract acceptor is fully aware of any problems 
associated with the materials, samples or the 
contracted operations that might pose a hazard to the 
premises, equipment, personnel, other materials or 
other blood components of the contract acceptor.


8.2.3. The contract giver should ensure that all blood and 
blood components, analytical results and materials 
delivered by the contract acceptor comply with their 
specifications and that they have been released under 
a quality system approved by the Responsible Person 
or other authorised person.


8.3. The contract acceptor
8.3.1. The contract acceptor should have adequate premises, 


equipment, knowledge, experience and competent 
personnel to satisfactorily carry out the work 
requested by the contract giver.
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8.3.2. The contract acceptor should ensure that all products, 
materials or test results delivered by the contract giver 
are suitable for their intended purpose.


8.3.3. The contract acceptor should not pass to a third party 
any of the work entrusted under the contract without 
the contract giver’s prior evaluation and approval of 
the arrangements. Arrangements made between the 
contract acceptor and any third party should ensure 
that the relevant blood collection, processing and 
testing information is made available in the same way 
as between the original contract giver and contract 
acceptor.


8.3.4. The contract acceptor should refrain from any activity 
that may adversely affect the quality of the blood and 
blood components prepared and/or analysed for the 
contract giver.


8.4. The contract
8.4.1. A contract should be drawn up between the contract 


giver and the contract acceptor that specifies their 
respective responsibilities relating to the contracted 
operations. All arrangements for blood collection, 
processing and testing should be in compliance with 
the requirements of good practice and regulatory 
requirements and agreed by both parties.


8.4.2. The contract should specify the procedure, including 
the necessary requirements to be provided by the 
contract acceptor, by which the Responsible Person 
or other authorised person releasing the blood and 
blood components for sale or supply can ensure that 
each component has been prepared and/or distributed 
in compliance with the requirements of good practice 
and regulatory requirements.
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8.4.3. The contract should clearly describe who is 
responsible for purchasing materials, testing and 
releasing materials, undertaking blood collection, and 
processing and testing (including in-process controls). 
In the case of subcontracted analyses, the contract 
should state the arrangements for the collection of 
samples and the contract acceptor should understand 
that they may be subject to inspections by the 
competent authorities.


8.4.4. Preparation and distribution records, including 
reference samples if relevant, should be kept by, or be 
available to, the contract giver. Any records relevant 
to assessment of the quality of the blood or a blood 
component in the event of complaints or a suspected 
defect should be accessible and specified in the defect/
recall procedures of the contract giver.


8.4.5. The contract should permit the contract giver to audit 
the facilities of the contract acceptor.


8.4.6. Where contracts are defined at a level higher than the 
blood establishment (e.g. regional or national level) a 
system should be in place that permits an appropriate 
evaluation of the suitability (in terms of quality 
and safety) and the availability of the materials and 
equipment concerned.


9. Non-conformance and recall


9.1. Deviations
9.1.1. Blood components deviating from required standards 


set out in Annex V to Directive 2004/33/EC must 
be released for transfusion only in exceptional 
circumstances and with the recorded agreement of 
the prescribing physician and the blood establishment 
physician (Directive 2005/62/EC, Annex 9.1).
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9.1.2. The same principle applies to components not listed in 
Annex V to Directive 2004/33/EC when considering 
release of components deviating from defined quality 
and safety s pecifications.


9.1.3. There should be a defined procedure for the release 
of non-standard blood and blood components under 
a planned non-conformance system. The decision 
for such release should be clearly documented and 
authorised by a designated person, and traceability 
should be ensured.


9.1.4. There should be systems in place to ensure that 
deviations, adverse events, adverse reactions and 
non- conformances are documented, carefully 
investigated for causative factors of any defect and, 
where necessary, followed up by the implementation 
of corrective actions to prevent recurrence.


9.1.5. The corrective and preventive action (CAPA) 
system should ensure that existing component 
nonconformity or quality problems are corrected and 
that recurrence of the problem is prevented.


9.1.6. Deviations from established procedures should 
be avoided as much as possible and should be 
documented and explained. Any errors, accidents 
or significant deviations that may affect the quality 
or safety of blood and blood components should 
be fully recorded and investigated in order to 
identify systematic problems that require corrective 
action. Appropriate CAPAs should be defined and 
implemented.


9.1.7. Investigations relating to serious deficiencies, 
significant deviations and serious component 
defects should include an assessment of component 
impact, including a review and evaluation of relevant 
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operational documentation and an assessment of 
deviations from specified procedures.


9.1.8. There should be procedures for notifying responsible 
management in a timely manner of deficiencies, 
deviations or non-compliance with regulatory 
commitments (e.g. in submissions and responses to 
regulatory inspections), component or product defects, 
or testing errors and related actions (quality-related 
complaints, recalls, regulatory actions, etc.).


9.1.9. Senior management and the Responsible Person 
should be notified in a timely manner of serious 
deficiencies, significant deviations and serious 
component or product defects, and adequate 
resources should be made available for their timely 
resolution.


9.1.10. A regular review of all significant deviations or non-
conformances should be conducted, including their 
related investigations, to verify the effectiveness of the 
CAPAs taken.


9.2. Complaints
9.2.1. All complaints and other information, including 


serious adverse reactions and serious adverse events 
that may suggest that defective blood components 
have been issued, must be documented, carefully 
investigated for causative factors of the defect and, 
where necessary, followed up by recall and the 
implementation of corrective actions to prevent 
recurrence. Procedures must be in place to ensure that 
the competent authorities are notified, as appropriate, 
of serious adverse reactions or serious adverse events 
in accordance with regulatory requirements (Directive 
2005/62/EC, Annex 9.2).
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9.2.2. A person should be designated as responsible for 
handling complaints and deciding the measures to be 
taken. This person should have sufficient support staff. 
If this person is not the Responsible Person, the latter 
should be made aware of any complaint, investigation 
or recall.


9.2.3. If a blood or blood component defect or testing 
error is discovered or suspected, consideration 
should be given to checking related blood and blood 
components in order to determine whether they are 
also affected.


9.2.4. All the decisions and measures taken as a result of 
a complaint should be recorded. Complaint records 
should be reviewed regularly for any indication of 
specific or recurring problems requiring attention 
and the possible recall of distributed blood and blood 
components.


9.2.5. The competent authorities should be informed in 
cases of complaints resulting from possible faulty 
processing, component deterioration or any other 
serious quality problems, including the detection of 
falsification.


9.3. Recall
9.3.1. There must be personnel authorised within the blood 


establishment to assess the need for blood and blood 
component recalls and to initiate and co-ordinate the 
necessary actions (Directive 2005/62/EC, Annex 9.3.1).


9.3.2. An effective recall procedure must be in place, 
including a description of the responsibilities and 
actions to be taken. This must include notification to 
the competent authority (Directive 2005/62/EC, Annex 
9.3.2).
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9.3.3. Actions must be taken within predefined periods 
of time and must include tracing all relevant blood 
components and, where applicable, must include 
trace-back. The purpose of the investigation is to 
identify any donor who might have contributed to 
causing the transfusion reaction and to retrieve 
available blood components from that donor, as well 
as to notify consignees and recipients of components 
collected from the same donor in the event that they 
might have been put at risk (Directive 2005/62/EC 
Annex 9.3.3).


9.3.4. Recall operations should be capable of being initiated 
promptly and at any time. In certain cases recall 
operations may need to be initiated to protect public 
health prior to establishing the root cause(s) and full 
extent of the quality defect.


9.3.5. The persons authorised to initiate and co-ordinate the 
recall actions should normally be independent of the 
commercial management within the organisation. If 
they do not include the senior management and the 
Responsible Person (blood establishment), the latter 
should be made aware of any recall operation.


9.3.6. Recalled blood components or products should be 
identified and stored separately in a secure area while 
awaiting a decision on their fate.


9.3.7. The progress of the recall process should be recorded 
and a final report issued, including reconciliation of 
the delivered and recovered quantities of the blood 
and blood components or products.


9.3.8. The effectiveness of the arrangements for recalls 
should be regularly evaluated.
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9.4. Deviation management and corrective 
and preventive actions 


9.4.1. A system to ensure corrective and preventive actions 
for blood component nonconformity and quality 
problems must be in place (Directive 2005/62/EC, 
Annex 9.4.1).


9.4.2. Data must be routinely analysed to identify quality 
problems that may require corrective action or 
to identify unfavourable trends that may require 
preventive action (Directive 2005/62/EC, Annex 9.4.2).


9.4.3. All errors and accidents must be documented 
and investigated in order to identify problems for 
correction (Directive 2005/62/EC, Annex 9.4.3).


9.4.4. Deviations with the potential to affect quality 
should be investigated and the investigation and 
its conclusions should be documented, including 
all the original details. The validity and extent of 
all reported quality defects should be assessed 
in accordance with quality risk management 
principles in order to support decisions regarding 
the degree of investigation and action taken. Where 
appropriate, corrective actions should be taken prior 
to distribution of blood and blood components or 
reporting of a test result. The potential impact of 
the source of the deviation on other components 
or results should also be considered and preventive 
action should be taken to eliminate the root cause of 
the deviation and thereby avoid recurrences.


9.4.5. Investigations should include a review of previous 
reports or any other relevant information for any 
indication of specific or recurring problems requiring 
attention and possibly further regulatory action. 
Processes and relevant data should be monitored with 
a view to taking preventive action to avoid potential 
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deviations occurring in the future. Where appropriate, 
statistical or other tools should be used to assess 
and monitor process capabilities. As comprehensive 
information on the nature and extent of the quality 
defect may not always be available at the early stages 
of an investigation, the decision-making processes 
should still ensure that appropriate risk-reducing 
actions are taken at an appropriate time-point during 
such investigations.


9.4.6. An appropriate level of root-cause analysis work 
should be applied during the investigation of 
deviations. In cases where the true root cause(s) 
cannot be determined, consideration should be given 
to identifying the most likely root cause(s) and to 
addressing those. Where human error is suspected 
or identified as the cause of the deviation, this should 
be formally justified and care should be exercised so 
as to ensure that process, procedural or system-based 
errors or problems are not overlooked, if present.


9.4.7. The decisions that are made during and following 
investigations should reflect the level of risk that is 
presented by the deviation as well as the seriousness of 
any non-compliance with respect to the requirements 
of the blood component specifications or good 
practice. Such decisions should be timely to ensure 
that patient safety is maintained in a way that is 
commensurate with the level of risk that is presented 
by those issues.


9.4.8. As part of periodic quality system reviews, an 
assessment should be made of whether CAPAs or 
any revalidation should be undertaken. The reasons 
for such corrective actions should be documented. 
Agreed CAPAs should be completed in a timely and 
effective manner. There should be procedures for the 
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ongoing management and review of these actions 
and the effectiveness of these procedures should be 
verified during self-inspection.


10. Self-inspection, audits and improvements
10.1. Self-inspection or audit systems must be in place 


for all elements of operations to verify compliance 
with the standards set out in the Annex to Directive 
2005/62/EC. They must be carried out regularly by 
trained and competent persons in an independent way 
according to approved procedures (Directive 2005/62/
EC, Annex 10.1).


10.2. All results must be documented and appropriate 
corrective and preventive actions must be taken in 
a timely and effective manner (Directive 2005/62/EC, 
Annex 10.2).


11. Quality monitoring and control


11.1. Quality monitoring
11.1.1. Acceptance criteria should be based on a defined 


specification for each blood donation and blood 
component (specifications set out in Chapter 5 – 
Blood component monographs contained in this 
Guide may be used).


11.1.2. Quality monitoring of blood components should be 
consistent with the current specifications for in- 
process and finished components.


11.2. Quality control
11.2.1. All quality control procedures should be validated 


before use.


11.2.2. Results of quality control testing should be evaluated 
continuously and steps taken to correct defective 
procedures or equipment.
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11.2.3. Standard procedures for the quality control of blood 
components should be in place. The suitability of 
each analytical method to provide the intended 
information should be validated.


11.2.4. Quality control of blood and blood components 
should be carried out according to a sampling plan 
designed to provide the intended information.


11.2.5. Testing should be done in accordance with the 
instructions recommended by the manufacturer of 
the reagents and/or test kits.


11.2.6. The performance of the testing procedures should be 
regularly assessed by participation in a formal system 
of proficiency testing.


11.2.7. Records of quality control procedures should include 
identification of the person(s) undertaking the tests or 
procedures. Any corrective action taken should also 
be recorded. If corrections in records are necessary, 
the original recording should not be obliterated, but 
should remain legible.
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a.
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a.

b.

c.

d.

e.

f.

Damit sind gemeint: Name und Lotnummer des verwendeten Blutbeutelsystems, Spendernummer, 
Entnahmenummer. Die Kennzeichnung beruht auf dem ISBT 128-System (siehe «Aufbauregeln für ISBT-
Produktecodes bei der Blutspende SRK Schweiz»).
Die Rückverfolgbarkeit spendende Person/Spende/Proberöhrchen ist zu gewährleisten.

2. die Herstellungsstufen der Blutprodukte oder die Erbringung einer Dienstleistung.

Damit sind gemeint:  

Datum und Zeit von Beginn und Ende des Herstellungsvorgangs sowie von relevanten Herstellungsschritten 
(Beispiel Entnahme: Beginn, Dauer, Ende der Entnahme; Beispiel Herstellung: Filtration, Zentrifugation,  
Separation, Ende Herstellung, CAD-Phase).
Identifikation von Mitarbeitenden in der Herstellung/Kontrolle (Beispiel Visum bei Entnahme, Herstellung, 
Kontrolle)
Identifikation der wichtigsten verwendeten Geräte und Entnahmematerialien (Beispiel: Aphereseset, 
Apheresegerät, Illuminator, Separator, Zentrifuge)
Die Entnahmenummer, der Name der Analyse, das Datum der Analyse, der Name und die Nummer der 
Reagenziencharge, die Gerätenummer des benutzten Distributionsautomaten und Ableseinstrumentes, 
Testergebnisse und ihre Interpretation bei der Testung in Serologie, NAT und Blutgruppen.
Detaillierte Protokollierung von Problemen oder Abweichungen bei der Entnahme oder Herstellung (Beispiel: 
Abweichungen und Vigilanz)
Freigabe von wichtigen Prozessschritten durch qualifizierte Personen (Beispiel Visum Mitarbeitende bei der 
Entnahmekontrolle, Herstellung) 

3. den Verwendungszweck der Blutkomponenten.

Der RBSD ist bis zum Zeitpunkt der Auslieferung der Blutprodukte an die erwerbenden Kunden für deren 
Rückverfolgbarkeit verantwortlich. Dies schliesst die Rückverfolgbarkeit der Abgabe an die erwerbenden Kunden mit 
ein. Die Protokollierung kann grundsätzlich elektronisch oder in Papierform erfolgen. Die Rückverfolgbarkeit von der 
spendenden Person zum Produkt und umgekehrt muss zu jedem Zeitpunkt gewährleistet sein.

15.6.  Archivierung 
Hinweis: Die gesetzlichen Vorgaben zur Testung von Patientinnen und Patienten sind in diesem Artikel nicht berücksichtigt.

Ein angemessener Archivierungsträger muss die Verfolgung der Daten, während dem durch die Gesetzgebung geforderten 
Zeitraums, gewährleisten. Das heisst, für die Herstellung und die Testung von labilen Blutprodukten nach GMP gilt:

15.6.1.  Daten, die mindestens 10 Jahre zu archivieren sind 

Personalakten (Arbeitsvertrag, Pflichtenheft, Kompetenzen)

Audit- und Inspektionsberichte 

Qualitätsmanagementreviews/QHB 

Aus- und Weiterbildung 

Kalibrierung, Instandhaltung, Wartung der Geräte und Anlagen inkl. Prüfmittelüberwachung 

Materialeingangskontrolle 

Hygiene (Pestcontrol) 

Externe Qualitätskontrollen des Laboratoriums 

Interne Qualitätskontrollen des Laboratoriums 
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  ISBT-128-Produktecode bei der Blutspende SRK Schweiz (B-CH)
Die Produktecodes sind folgendermassen aufgebaut und im Kapitel 19 erfasst (1):


pqqqq t ds


pqqqq: diese 5 Positionen identifizieren das Produkt. Dieser Code wird von der Datenbank geliefert, die durch den 
ICCBBA gepflegt wird oder auf nationaler oder regionaler Ebene festgelegt. Der Code wird mithilfe einer Systematik 
erzeugt, welche die Identifikation des Produkts erlaubt.
t bezeichnet den Typ der Blutentnahme wie im Dokument definiert. 
o    V Freiwillig allogene Spende
o    T Freiwillige Therapeutische Spende
•    R Freiwillige Spende zu Forschungszwecken 
•    1 Eigenblutspende
Die beiden Stellen ds bezeichnen die 2 Split Ebenen. 
•    d erste Splitebene in Grossbuchstaben (A-Z), wenn keine dann 0
•    s zweite Splitebene, wenn möglich in Kleinbuchstaben (a-z), wenn keine dann 0 (falls diese Vorgaben technisch nicht 
umsetzbar ist, kann alternativ auch mit Zahlen oder Grossbuchstaben gearbeitet werden)


Ein internationaler Produktecode ISBT 128 beginnt mit einem Buchstaben zwischen E und Z.


Ein nationaler Produktecode kann mit der Zustimmung der Blutspende SRK Schweiz (B-CH) erstellt werden. In diesem Fall 
beginnt der Produktcode mit dem Buchstaben A, B oder C.  


Ein regionaler Produktecode (RBSD spezifisch), beginnend mit dem Buchstaben D, kann ausschliesslich für 
Zwischenprodukte erstellt werden, welche für den internen Gebrauch vorgesehen sind und weder für die Transfusion noch 
für die Fraktionierung bestimmt sind.


Ein nationaler Produktecode wird nur dann erstellt, wenn es nicht möglich ist, einen internationalen Code zu erhalten. 
Die Produktecodes des B-CH werden für alle Blutprodukte verwendet, die aus Blutentnahmen stammen, welche seit dem 1. 
Februar 2003 durchgeführt worden sind.


  Die Positionen pqqqq – Internationale Beschreibung des Produkts 
Zur Beschreibung eines Produkts werden die Klasse, die Modifizierung und die Attribute angegeben. Diese Parameter 
werden im Dokument ISBT 128 STANDARD: Standard Terminology for Medical Products of Human Origin (publiziert von 
ICCBBA) definiert. 
In der ICCBBA Datenbank kann geprüft werden ob der entsprechende Code bereits existiert, falls kein entsprechende 
Produktecode gefunden werden kann   muss bei ICCBBA ein Gesuch für die Erstellung eines neuen Codes eingereicht 
werden. 


  Regeln für die Erstellung eines Produktcodes


Allgemeine Regeln 
•    Der Herkunftsnachweis beschränkt sich auf Vollblut und Aphereseprodukte. Standardmässig wird Herkunft aus Vollblut 
angegeben.  
•    Die Herkunft eines Aphereseprodukts muss ausdrücklich erwähnt sein. 
•    Der Typ des Apheresegeräts wird nicht berücksichtigt. 
•    Die Begriffe filtriert, leukozytendepletiert, leukozytenfrei und Restleukozyten sind synonym. 
•    Die Lagertemperatur wird angegeben.


3.2    Sonderregeln für Erythrozytenkonzentrate
•    Das Antikoagulans wird nicht angegeben.
•    Das Volumen des Vollblutbeutels wird angegeben.
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3.3    Sonderregeln für Thrombozytenkonzentrate 
•    Die additive Lösung wird angegeben. 
•    Das Volumen des Ausgangsprodukts wird nicht angegeben. 
•    Der Thrombozytengehalt wird in Schritten von 0.6 x10e11 Thrombozyten angegeben (3).
•    Jeder RBSD muss bei den Splits auf die richtige Thrombozytenkonzentration achten und vermerken.
•    Bei Blutentnahmen >  4.8  x 10e11 Thrombozyten wird der Begriff „Behälter“ (Container nach ISBT) verwendet. Durch 
diese Bezeichnung können Thrombozytenprodukte erkannt werden, die bei der Blutentnahme in 2 Behälter oder mehr 
Behälter abgefüllt wurden. 


 3.4    Sonderregeln für Plasmaprodukte 
•    Die additive Lösung wird nicht angegeben. 
•    Das Volumen des Vollblutbeutels wird nicht angegeben. 
•    Es muss angegeben werden, ob es sich um Quarantäneplasma handelt oder nicht.


3.5 Sonderregeln für Splits
•    Der Begriff "Split" wird verwendet, um 1 Produkt in mehrere Produkte zu teilen.
•    Die Codes für die Splits richten sich nach den Codes von Endprodukten.
•    Gemäss ISBT 128-Vorgaben und den verwendeten Beutelsystemen, welche im Kapitel 20 / Materialliste freigegeben sind, 
gibt es für die Splits 2 Varianten:


    Aufbauregeln für die Bezeichnung der Blutprodukte  
Die folgenden Regeln müssen in Bezug auf die Bezeichnung eines Blutproduktes angewendet werden: 
Identifizierung des Produktes: die Produkte müssen wie folgt identifiziert werden: 


Vollblut
Buffy coat
Erythrozytenkonzentrat  
Thrombozytenkonzentrat 
Frisch gefrorenes Plasma   


Eigenschaften  


Leukozytendepletiert
Buffy coat-frei
Gewaschen  
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Bestrahlt  
Quarantäne-gelagert  
<Temperatur>/<Einfrierungszeit>
Gepoolt
Volumen reduziert
Pathogeninaktiviert


Additive Lösung  


ADSOL
SAG-M  
PAGGS-M
PAS-E
PAS-C


Gewinnung (insbesondere für Thrombozyten und Plasma)  


Aus Vollblut  
Aus Buffy coat  
Aus Apherese  


Split/ Behälter


Split #X (X = 1,2 ,3 ,4, ... für jeden Split ) oder Split #X von #Y
Behälter #X (X = 1,2 ,3 ,4, ... für jeden Behälter)


Zweck


Zur Eigenbluttransfusion
Zur Transfusion  
Zur intrauterinen Transfusion
Zu Laborzwecken
Zur Virusinaktivierung  
Zur Quarantänelagerung  
Zur Fraktionierung   


z. B. TK leukozytendepletiert, gepoolt, aus Buffy coat, pathogeninaktiviert, PAS-C, (1.2 x 10e11), Split#1, zur Transfusion


    Literatur 
1) ISBT 128 STANDARD: Standard Terminology for Medical Products of Human Origin (ICCBBA ST-002)
2) ISBT 128 STANDARD Technical specification (ICCBBA ST-001)


   Anhang
Ausnahmen 
Aus praktischen Gründen werden einige B-CH-Codes weiterhin verwendet, obwohl sie nicht zu 100 % mit den ISBT-Code-
Bezeichnungen übereinstimmen- die wesentlichen Angaben müssen aber korrekt sein. Des Weiteren sind Abkürzungen 
oder Synonyme Begriffe zulässig. Bei den Lagertemperaturen von Plasma sind Abweichungen von ISBT Code zulässig 
(EDQM gibt -25 Grad Celsius vor, in ISBT Codes ist zur Teil -30 Grad Celsius definiert). 
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Qualitätskontrollen der hergestellten Produkte (inkl. Rohdaten) 

15.6.2.  Daten, die mindestens 30 Jahre zu archivieren sind
Hinweis: für Lieferungen an Fraktionierer gelten deren Qualitätsbedingungen. 

Laborprotokolle, Analysenberichte im Rahmen von Labortätigkeiten für das Blutspendewesen  

Dokumentation der verwendeten Materialien und Reagenzien (z.B. Entnahmebeutel,–sets, Aphereselösungen 

inkl. der Lotnummer für die Rückverfolgbarkeit) 

Medizinischer Fragebogen  

Medizinische Akten der Spenderinnen und Spender

Rohdaten für Screeningdaten (BG, Infektmarker, NAT) 

Validierungs- und Qualifizierungsdokumentation (nach Ausserbetriebnahme bzw. Aufgabe mind. 10 Jahre) 

Herstellungsprotokolle (von der Entnahme bis zur Freigabe) 

Auslieferung (Lieferscheine, Rückschübe) 

Vigilanzsystem (inkl. Sperrung/Rückrufe/Look-back)  

Vorgabedokumente (z.B. Richtlinien, Arbeitsanweisungen)  

Änderungen und Abweichungen 

Am Ende der Archivierungsperiode müssen die Verwaltung, die Archivierung und die Beseitigung der Daten dem 
Datenschutzgesetz genügen.  

15.7.  Etikettierung und Identifikation

15.7.1. Allgemeine Anforderung an die Etikettierung
Eine eindeutige Identifikationsnummer (z.B. Entnahmenummer) muss sowohl auf dem Ausgangsprodukt als auch auf allen 
Zwischenprodukten, auf den Endprodukten sowie auf den dazugehörigen Proben angebracht werden. 

Jede Blutspende wird durch eine Identifikations- oder Entnahmenummer eindeutig gekennzeichnet. Die aus der 
Blutspende hergestellten Produkte werden mit einem Produktcode versehen, welcher die Produkteigenschaften 
entsprechend der Notifikation von ISBT 128 enthält. Die entsprechenden Codes werden von der Geschäftsleitung der B-CH 
AG zugeteilt. Sie ist auch die zuständige Stelle für die Zuteilung eines neuen Produktecodes. Ein entsprechender offizieller 
Antrag der RBSD mit den genauen Produkteigenschaften ist an sie zu richten. Der Codeaufbau beruht auf den ISBT 128 
Angaben. Die Geschäftsleitung der B-CH AG ist zuständig für die Zuteilung eines Zentrumscodes.

Die Identifikationsnummer des Blutproduktes muss alphanumerisch und/oder im Strichcode dargestellt sein. Endprodukte 
werden zusätzlich mit entsprechenden Produktcodes und spezifische Angaben zum Produkt beschriftet
(AMBV, GPG, Anhänge Artikel 15, Anhänge Artikel 9).

Durch definierte, schriftlich festgelegte Arbeitsabläufe ist sicher zu stellen, dass Fehletikettierungen verhindert werden 
(GPG).  Eine EDV-gesteuerte Etikettierung ist anzustreben. Während des Freigabeprozesses eines Produktes muss die auf 
der Etikette aufgedruckte Blutgruppe visuell kontrolliert werden. Bei Handlösungen muss eine Kontrolle durch eine zweite 
Person erfolgen.

https://www.fedlex.admin.ch/eli/cc/1993/1945_1945_1945/de
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Vorwort


Die ISBT ergriff durch die Arbeitsgruppe WPADP (Working Party Automation Data Processing) die Initiative für die 
Ausarbeitung eines standardisierten Identifikationssystems für Blutprodukte auf der Grundlage des Kodifizierungssystems 
128. Eine erste Version der Spezifikationen wurde 1994 erstellt. Zur Förderung des ISBT 128 und regelmässigen 
Aktualisierung gemäss den Bedürfnissen der Benutzer auf internationaler Bene gründete die  ISBT den ICCBBA 
(International Council for Commonality in Blood Banking Automation). 


Die ICCBBA hat den Auftrag, die künftige Entwicklung der ISBT 128, die Aktualisierung und die Wahrung der internationalen 
Normen im Zusammenhang mit der Identifikation von Blutprodukten, dem Aufbau der Strichcodes und den Protokollen für 
den Informationsaustausch zu unterstützen. Er sichert die Förderung des Systems und überwacht die zur Erfüllung seines 
Mandats eingesetzten Arbeitsgruppen. Bis heute haben mindestens 18 Länder beschlossen, das System ISBT 128 
einzuführen. Sechs davon verwenden es ganz oder teilweise. 


In der B-CH AG wurde vor allem aus den folgenden drei Gründen der Bedarf einer Änderung des Identifikationssystems für 
Blutprodukte festgestellt:


•   das ISBT 128 System der Zuweisung der Produktcodes scheint den Bedürfnissen der Benutzer zu entsprechen.
•   eine internationale und aktualisierte Norm für die Identifikation von Blutprodukten ist unerlässlich.


Zudem hat die B-CH AG beschlossen, am 01.01. 2003, das System ISBT 128 einzuführen, um die von der ICCBBA zur 
Verfügung gestellten Mittel zu nutzen. 
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Tabelle 9:   Beschreibung des Code-Formats für die Ergebnisse der Spezialanalysen


Tabelle 10: Beschreibung des Formats des Codes für die Identifikation von Hersteller und Gebinde 


Tabelle 11: Beschreibung des Formats des Gebinde-Lotnummerncodes


Tabelle 12: ISBT-128-Identifikatoren 


Tabelle 13: Flags der Entnahmenummer 


Tabelle 14: Herstellercodes 


Tabelle 15: Ergebnisse von Spezialanalysen – Erythrozytenantigene und CMV-Antikörper  26 Tabelle 16:Ergebnisse von 
Spezialanalysen – Erythrozytenantigene mit Ergebnissen "-" Positionen 17-18 (ii) 


Tabelle 17: Ergebnisse von Spezialanalysen – deklarierte Erythrozytenantigene "-" Positionen 17-18 bei 00 
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Bild 1:  Darstellung der Entnahmenummer 


Bild 2:  Darstellung der Blutgruppen ABO RhD 


Bild 3:  Darstellung des Verfalldatums 


Bild 4:  Darstellung des Entnahmedatums/Herstellungsdatums ohne Strichcode 


Bild 5:  Darstellung von Datum und Uhrzeit der Entnahme/Datum und Uhrzeit der Herstellung mit Strichcode  
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Bild 7:  Darstellung der Ergebnisse von Spezialanalysen ohne Strichcode 


Bild 8:  Darstellung der Ergebnisse von Spezialanalysen mit Strichcode 


Bild 9:  Abmessungen der Produktetikette 


Bild 10: Inhalt der Beutel- und Produktetikette 


Bild 11: Anordnung der Strichcodes und des dazugehörigen Klartextes 


Bild 12: Etikette eines homologen Produkts 


Bild 13: Etikette eines autologen Produkts 


Bild 14: Struktur des ISBT-128-Strichcodes 


Bild 15: Ablauf bei der Verwendung des Systems ISBT 128 


Einleitung
Das ISBT ist ein System zur Sicherung der Qualität der Informationen über die  Blutprodukte während der Herstellung, beim 
Austausch zwischen Transfusionszentren und bei den Transfusionen.


Das ISBT 128 sieht Regeln auf folgenden Ebenen vor:


•   Art der zur Identifikation der Blutprodukte erforderlichen Informationen
•   Format der Etiketten von Blutprodukten
•   Anordnung der Informationen auf den Etiketten von Blutprodukten
•   zusammenhängendes Lesen (Concatenation) der Strichcodes (zu Beginn wird die Verwendung dieser Lesemethode 
bei B-CH nicht berücksichtigt)


Die Informationen im Zusammenhang mit der Identifikation der Blutprodukte können nur als Klartext oder als Klartext und 
Strichcode dargestellt werden. Die Erstellung des Strichcodes ISBT 128 folgt der Struktur des Codes 128. Dieser ist ein in der 
Norm AIM USS-128 und CEN/TC 225/N169 (2) definierter Standard.
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In diesem Zusammenhang unterscheidet sich die Art der als Strichcode dargestellten Informationen durch Identifikatoren. 
Die ISBT-128-Identifikatoren werden in der Norm AIM USS-128 anerkannt und können folglich nur für die Identifikation  von 
Blutprodukten verwendet werden.


Dieses Dokument wurde gestützt auf Unterlagen des ICCBBA erstellt, hauptsächlich des ISBT 128 Bar Code Symbology and 
Application Specification for Labeling of Whole Blood and Blood Components (1).


Das Dokument stellt die Verwendung des Systems ISBT 128 in der B-CH AG (Abschnitt 2) vor. In Abschnitt 3 geht es um das 
Format und die Abmessungen der Produktetiketten. Einige Beispiele von Produktetiketten werden in Abschnitt 4 gezeigt. 
Abschnitt 5 befasst sich mit der Erstellung von ISBT-128-Strichcodes mit einigen Elementen aus dem Code 128. Das 
Verfahren zur Anwendung des Systems ISBT 128 wird schliesslich in Abschnitt 6 präsentiert. Auf der Grundlage dieses 
Prozesses wird es einfacher sein, eine Analyse der Datenverarbeitung des ISBT 128 durchzuführen.


Verwendung des Systems ISBT 128


Entnahmenummer 


Bild 1: Darstellung der Entnahmenummer 


Format des Strichcodes : =<shift C pppp yynn nn nn ff 


Format des Klartextes unter dem Strichcode: <pp pp yynnnnnn K 


Feld Beschreibung Ty
p 


Wert


      Strichcode Klartext


= Primärer Identifikator an ‘=’  


á Sekundärer Identifikator 


(Ländercode)


     


shift C Umschaltzeichen auf  
numerischen 
Zeichensatz


- ‘Shift C’  


pppp Zentrumscode n (vgl. Anhang 1) (vgl. Anhang 1)


yy Jahreszahl (JJ) n z.B. ‘00’ z.B. ‘00’


nnnnnn Seriennummer n z.B. ’123456’ z.B. ’123456’


ff Flag n (vgl. Anhang 2)  
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K Prüfziffer ISO 7064 
Modulo 37,2 


(4)


     


Tabelle 1: Beschreibung des Formats der Entnahmenummer 


Regeln:


Die Prüfziffer K gehört nicht zum Strichcode. Sie wird anlässlich einer manuellen Eingabe der Entnahmenummer erfasst 
und dient dazu, die erfasste Entnahmenummer zu validieren. 
Die Prüfziffer K gehört zu allen Entnahmenummer-Klarausgaben.
Die Prüfziffer K unterscheidet sich von der Entnahmenummer.
Die Prüfziffer K wird auf der Grundlage des Modulo 37,2 der Norm ISO7064 (4) berechnet.
Die Flags werden für die Unterscheidung der verschiedenen Etikettenarten verwendet (z.B. Etiketten für die 
Entnahmenummer und Produktetiketten).
Die Flag (Positionen ff) wird bei der Berechnung der Prüfziffer K nicht berücksichtigt. 
Die Zuweisung einer Flag (Positionen ff) wird in Anhang 2 erläutert.
Der Code eines RBSD besteht aus dem sekundären Identifikator áááá (H für den Ländercode der Schweiz) und dem 
Zentrumscode (vier Positionen pppp), mit dem die RBSD unterschieden werden.
•Die Zuteilung des Zentrumscodes an jedes RBSD erfolgt durch das Direktorium der B-CH AG, das ihn vom ICCBBA 
erhält (vgl. Anhang 1).
Die Positionen yy stehen für die beiden letzten Ziffern des Entnahmejahres (z.B. 00 für das Jahr 2000).
Das Jahresende wird im System ISBT 128 auf +/- 1 Monat festgelegt. Dies bedeutet, dass die Zuweisung einer 
Entnahmenummer mit yy = 99 bis am 31. Januar 2000 gültig ist. Die Zuweisung einer Entnahmenummer mit yy = 00 ist 
ab dem 1. Dezember 2000 gültig. Diese Möglichkeit wird gegeben, um den Einkauf der vorgedruckten Etikettensätze für 
die Entnahmenummern zu erleichtern. Das Jahr der Entnahmenummer entspricht folglich nicht zwangsläufig dem 
Entnahmejahr. Sein Zweck besteht in der Vermeidung einer doppelten Zuweisung einer Entnahmenummer.
Die Entnahmenummer umfasst sechs Positionen.
Der Bereich der Entnahmenummern jedes RBSD geht von 000001 bis 999999 pro Jahr.
Jeder RBSD ist für die Zuweisung der Entnahmenummern innerhalb seiner Region verantwortlich.


Blutgruppen ABO RhD 


Bild 2: Darstellung der Blutgruppen ABO RhD 


Der Klartext unter dem Strichcode zeigt: 


Gruppe ABO
Gruppe PhD
Die Resultate des Rhesusphänotyps und der Antigene Kell und Miltenberger


Format des Strichcodes: =%ggre


Feld Beschreibung Typ Wert
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      Strichcode


= Primärer Identifikator an ‘=’


% Sekundärer Identifikator 


(Blutgruppen ABO RhD)


gg Code der Blutgruppen ABO RhD an (vgl. Tab. 3)


r Rhesus-, Kell- und Miltenberger-


Codierung 


e Reservefeld an ‘0’


Tabelle 2: Beschreibung des Formats der Blutgruppen ABO RhD


Regeln:


•Die Positionen gg werden für die Identifikation der Blutgruppen ABO RhD (einschliesslich der Blutgruppen 
paraBombay und Bombay) verwendet.
In der B-CH AG ist die Verwendung der Blutgruppencodes ABO RhD der Spalte homologe Produkte (Normalwert) (vgl. 
Tabelle 3) für homologe Entnahmen obligatorisch.
•In der B-CH AG ist die Verwendung der Blutgruppencodes ABO RhD der Spalte autologe Produkte (vgl. Tabelle 3) für 
autologe Entnahmen optional. Gegebenenfalls können die Blutgruppencodes ABO RhD der Spalte homologe Produkte  
Normalwert) verwendet werden.
•Ein Blutprodukt mit einem Blutgruppencode ABO RhD der Spalte autologe Produkte (vgl. Tabelle 3) muss in jedem 
RBSD erkennbar sein.
Bei allen autologen Produkten müssen Name, Vorname und Geburtsdatum in dem für die Blutgruppen ABO RhD 
reservierten Bereich angegeben werden.
Die Verwendung der Position r in der B-CH AG ist obligatorisch (Standardwert ‘0’). Diese Position r dient zur 
Identifikation der Ergebnisse des Rhesusphänotyps sowie der Kell- und Miltenberger-Antigene. 
Die Verwendung der Blutgruppencodes ABO (ohne Gruppe RhD) für die Identifizierung von Plasmaprodukten ist 
obligatorisch. 


ABO Rh(D)       homologe Produkte (Normalwert) autologe Produkte


O-               95 97


O+              51 53


A-               06 08


A+              62 64


B-               17 19


B+              73 75


AB-             28 30


AB+            84 86


O                55 P8


A                66 A8
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B                77 B8


AB              88 C8


paraBombay RhD - D6 D8


paraBombay  RhD +  E8


Bombay RhD - G8


Bombay RhD + H8


Tabelle 3: Blutgruppencodes RhD


Resultate mit Anti-Kell Resultate, mit:


ungetestet Negativ Positiv Anti-C  Anti-c  Anti-E  Anti-e 


0 S T ungetestet ungetestet ungetestet ungetestet


1 A J Negativ Positiv Negativ Positiv


2 B K Positiv Positiv Negativ Positiv


3 C L Positiv Positiv Positiv Positiv


4 D M Positiv Positiv Positiv Negativ


5 E N Negativ Positiv Positiv Positiv


6 F O Negativ Positiv Positiv Negativ


7 G P Positiv Negativ Negativ Positiv


8 H Q Positiv Negativ Positiv Positiv


9 I R Positiv Negativ Positiv Negativ


X Y Z Negativ ungetestet Negativ ungetestet


U Mi-III negativ


V Mi-III positiv


W Resultate im Strichcode der 


Spezialanalysen enthalten (siehe auch  
unter Punkt 2.6) 


Tabelle 4: Resultatecodierung der Rhesusphänotyp- und der Kell- und  Miltenberger-Antigene (Mi-III) 
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Verfalldatum


Bild 3: Darstellung des Verfalldatums


Format des Strichcodes: &>shiftC cyyjjjhhmm 


Der Klartext unter dem Strichcode zeigt das  Verfalldatum folgendermassen:


Tag, in digitaler Form
Monat, in Textform
Jahr, in digitaler Form (4 Stellen)


Feld


 


Beschreibung


 


Typ


 


Wert


Strichcode


& Primärer Identifikator an ‘&’


> Sekundärer Identifikator 


(Herstellungsdatum)


 an ‘>’ 


shift C Umschaltzeichen auf 
numerischen  
Zeichensatz C


- ‘Shift C’


c Jahrhundertzahl n z.B. ‘0’


yy Jahreszahl n z.B. ‘01’


jjj Tagesnummer im Jahr 
(Julianisches Datum)


n z.B. ‘163’
(12. Juni)


hhmm Uhrzeit des Verfalls in Stunden 
und  
Minuten


n z.B. ‘2359’


Tabelle 5: Beschreibung des Formats des Verfalldatums


Entnahme- oder Herstellungsdatum 
Die Verwendung des Strichcodes zur Kennzeichnung des Entnahme- oder Herstellungsdatums ist optional. Das Entnahme- 
oder Herstellungsdatum muss auf der Produktetikette auf folgende Weise in Klartext erscheinen:


Bild 4: Darstellung des Entnahmedatums/Herstellungsdatums ohne Strichcode 


Das Herstellungsdatum hat Vorrang gegenüber dem Entnahmedatum, wenn das Verfalldatum auf der Grundlage des 
Herstellungsdatums berechnet wird. Wenn Strichcodes verwendet werden, ist das Format gemäss Bild 5 einzuhalten:
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Bild 5: Darstellung von Datum und Uhrzeit der Entnahme/Datum und Uhrzeit der Herstellung mit Strichcode


Format des Strichcodes (Datum der  Entnahme): =*shiftC cyyjjj


Format des Strichcodes (Datum der  Herstellung): =}shiftC cyyjjj


Der Klartext unter dem Strichcode zeigt  das Entnahme- oder Herstellungsdatum  folgendermassen:


Tag, in digitaler Form
Monat, in Textform
Jahr, in digitaler Form (4 Stellen)


Feld


 


Beschreibung


 


Typ


 


Wert


Strichcode


= primärer Identifikator an ‘=’


*


oder


}


sekundärer Identifikator  
(Entnahmedatum)


sekundärer Identifikator  
(Herstellungsdatum)


an


an


*


}


shift C Umschaltzeichen auf numerischen  
Zeichensatz C


- ‘Shift C’


c Jahrhundertzahl n z.B. ‘0’


yy Jahreszahl n z.B. ‘01’


jjj Tagesnummer im Jahr 
(Julianisches Datum)


n z.B. ‘200’
(8. Juni)


Tabelle 6: Beschreibung des Formats des Entnahme- und Herstellungsdatums


Produkt


Bild 6: Darstellung der Produktidentifikation
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Format des Strichcodes: =<pqqqqtds


Format des Klartextes unter dem Strichcode: pqqqqtds


A-Z oder 0  (Standardwert 


Feld


 


Beschreibung


 


Typ


 


Wert


Strichcode Klartext


= Primärer Identifikator an ‘=’  


< Sekundärer Identifikator 
(Produkt)


an ‘<’  


p Identifikation der 
Blutproduktkategorien


an   z.B. ‘E’  ‘E’


qqqq Produktidentifikation an A-Z, a-z, 0-9  A-Z, a-z, 0-9 


t Art der Entnahme (vgl. 
Tabelle 8)


an z.B. ‘V’ z.B. ‘V’


d 1. Aufteilungsstufe an A-Z oder 0 
(Standardwert)


A-Z oder 0 
(Standardwert) 


 s  2. Aufteilungsstufe  an  A-Z oder 0  
(Standardwert)


A-Z oder 0 
(Standardwert)


Tabelle 7: Beschreibung des internationalen Formats des Produktcodes


•Die Position P des Produktcodes im System ISBT 128 dient zur Unterscheidung der im System ISBT 128 
berücksichtigten Produktkategorien. Die Werte im Bereich {E-Z} stellen die im internationalen System (3) definierten 
Produktcodes dar.
Die Werte im Bereich {A-D} können für nationale Produktcodes verwendet werden.  Dies muss jedoch in jedem Fall von 
der B-CH AG genehmigt werden.


Regeln:


Die internationalen Produktcodes werden auf der Grundlage der Datenbank der ICCBBA-Produkte definiert und den 
Aufbauregeln für die ISBT-128 Produktcodes im B-CH AG (3,5).
Die in den RBSD verwendeten Produktcodes werden vom Direktorium der B-CH AG anerkannt.


Code Art der Entnahme


V Freiwillige, homologe Spende


R Spende zu Forschungszwecken


S Plasmaspende zur Fraktionierung


T Therapeutische Spende


1 Spende nur zur autologen Transfusion


0 Nicht spezifizierte Spendeart


Tabelle 8: Liste der Entnahmearten (Position t des Produktcodes)
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Aufteilungsstufen (Splits) 
Gemäss dem Dokument «Aufbauregeln für ISBT-128_Produktecodes in Blutspende SRK Schweiz»


Ergebnisse von Spezialanalysen
Die Darstellung der Ergebnisse von sogenannten Spezialanalysen auf den Produktetiketten ist teils  vorgegeben teils 
optional.. Sie sind im Klartext oder in  Klartext und Strichcode darzustellen. Die in diesem Abschnitt behandelten 
Spezialanalysen  sind die Erythrozytenantigene.


Bild 7: Darstellung der Ergebnisse von Spezialanalysen ohne Strichcode


Bild 8: Darstellung der Ergebnisse von Spezialanalysen mit Strichcode  


Die folgende Tabelle zeigt die Darstellung des Strichcodes der Ergebnisse von Spezialanalysen. Die in diesem Format 
identifizierten Ergebnisse erscheinen in den Tabellen 16, 17 und 18 von Anhang 4.


Format des Strichcodes: ={shift C aaaaaaaaaaaaaaaaii


Format des Klartextes unter dem Strichcode: aaaaaaaaaaaaaaaaii K


Feld


 


Beschreibung


 


Ty
p


 


Wert


Strichcode Klartext


= Primärer Identifikator an ‘=’  


{ Sekundärer Identifikator 
(Ergebnisse der 
Spezialanalysen)


an ‘{’ 


shift C Umschaltzeichen auf 
numerischen 
Zeichensatz C


- ‘Shift C’  


aaaaaaaaaaaaa 
aaa


Codes der Ergebnisse  
der Spezialanalysen


n (vgl. Tabelle 16) (vgl. Tabelle 16)


ii n (vgl. Tabelle 17 
und 18)


(vgl. Tabelle 17  
und 18)


K Prüfziffer ISO 7064  
Modulo 37,2 (4)


an   (4)


Tabelle 9: Beschreibung des Code-Formats für die Ergebnisse der Spezialanalysen 



https://atlas.bchwork.ch/pages/viewpage.action?pageId=77957289
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•Die Prüfziffer K gehört nicht zum Strichcode. Sie dient zur manuellen Erfassung der Ergebnisse der Spezialanalysen und 
wird auf der Grundlage der Zeichenfolge aaaaaaaaaaaaaaaaii berechnet.
Die Prüfziffer K wird gestützt auf das Modulo 37,2 der Norm ISO 7064 (4) berechnet.
Beispiel einer Codierung der Ergebnisse von Spezialanalysen. Es wird folgende Zeichenkette angenommen: 
880000000087000099


Diese Zeichenkette stellt folgende Ergebnisse dar: 


C-c+E-e+, K+k+ (Pflichtfelder);


Cw,V/VS, A1, M, N, S, s, U, Mia, P1, Lua, Kpa, Jsa, Wra, Lea und Leb nicht getestet;


Fy(a+b+);


Jk(a+,b-),


Dia, Dib, Doa, Dob, Coa, Cob, Ina, CMV-Antikörper nicht getestet.


Es ergibt sich keine Information der Tabellen 17 und 18 (Wert der Position ii bei 99)


Jede Position der Zeichenfolge stellt eine Spalte der Tabelle 15 dar.
In Tabelle 16 gibt der Schnittpunkt aus Wert und Spalte das Ergebnis der betreffenden Analyse an.
Tabelle 17 wird verwendet, wenn ein negatives Ergebnis für ein Erythrozytenantigen spezifiziert werden muss.
Tabelle 18 zeigt die negativen Standardergebnisse für die Erythrozytenantigene, wenn die Position ii 00 lautet. 


Weitere Verwendungsmöglichkeiten des Systems ISBT 128 (optional)
Das System ISBT 128 ermöglicht auch die Darstellung weiterer Informationen, die nicht in direktem Zusammenhang mit 
der Produktidentifikation stehen, jedoch indirekt  mit dem Identifikationsprozess verbunden sind. Bis heute  werden zwei 
Datenstrukturen vorgeschlagen: Spendernummer und Personal-Code des Transfusionszentrums. 


Spendernummer 
Das System ISBT 128 bietet eine Lösung zur Identifikation der Spendernummer.


Da es in der B-CH AG keinerlei Regeln für die Identifikation eines Spenders gibt, wird die Verwendung dieses Systems zur 
Identifikation der Spendernummer auf internationaler oder nationaler Ebene nicht vorgeschlagen.


Zur Identifikation der Spendernummer in Form eines Strichcodes wird jedoch vorgeschlagen, den regionalen Identifikator 
U zu verwenden, um anzuzeigen, dass die nachfolgenden Informationen die Spendernummer darstellen.


Personalnummer 
Die Verwendung des Systems ISBT 128 zur Identifikation der Personalnummer wird aus Gründen der Verfolgbarkeit der 
Vorgänge aus der Sicht der Datenverarbeitung vorgeschlagen.


Zur Identifikation der Personalnummer in Form eines Strichcodes wird vorgeschlagen, den regionalen Identifikator V zu 
verwenden, um anzuzeigen, dass die nachfolgenden Informationen die Personalnummer darstellen.


Identifikation von Blutprodukte-Gebinde 
Jeder Blutbeutel und die Satellitenbeutel werden mit folgenden Informationen gekennzeichnet:


•   Identifikation des Herstellers
•   Katalognummer des Gebindes
•   Aufbereitung des Beutels
•   Lotnummer
•   Verfalldatum
•   Anzahl Beutel des Sets (Primär- und Satellitenbeutel) 







DOK_ISBT-128_Spezifikationen
Dokumentart: DOK
Version: 4
Gültig ab: 25.05.2023


Veröffentlichung:
Nr.: 3201


Seite: 12 von 24


•
•
•


Die Grösse der Beuteletikette (vom Hersteller aufgeklebte Etikette) sowie die Darstellung der Informationen auf der Etikette 
werden national definiert. Zwei Strichcodes müssen jedoch auf der Beuteletikette vorhanden sein: die Identifikation des 
Herstellers und des Gebindes und die Lotnummer. Der Code der Identifikation des Herstellers und des Gebindes sowie die 
Lotnummer müssen immer in Klartext auf dem Beutel sichtbar sein, vor allem auch nachdem die Etikette des 
Blutproduktes aufgeklebt wurde.


Datenaufbau für die Identifikation von Hersteller und Gebinde 
Format des Strichcodes: =)bqqwwwwwww


Format des Klartextes unter dem Strichcode: bqqwwwwwww


Feld


 


Beschreibung


 


Ty
p


 


Wert


Strichcode Klartext


= Primärer Identifikator an ‘=’  


) Sekundärer 
Identifikator 
(Identifikation des 
Herstellers und 
Gebindes)


an ‘)’ 


b* Beutelnummer an 0-9  0-9 


qq Code zur Identifikation 
des Herstellers (vgl. 
Anhang 4)


an A-Z A-Z


wwwwwww Katalognummer des 
Gebindes


an A-Z, a-z, 0-9  A-Z, a-z, 0-9 


Tabelle 10: Beschreibung des Formats des Codes für die Identifikation von Hersteller und Gebinde


*   Die Beutelhersteller müssen die folgenden Regeln in Bezug auf die Beutelnummerierung einhalten:


•   Die Nr. 0 ist für den leeren Transferbeutel reserviert.
•   Die Nr. 1 ist für den Primärbeutel reserviert (der für die Vollblutentnahme verwendet wird).
•   Die Nummer des Primärbeutels der Apheresekits darf nicht 1 lauten, damit sie sich vom Primärbeutel des Vollblutes 
unterscheidet.


Datenaufbau der Beutel-Lotnummer 
Format des Strichcodes: & ) x x x x x x x x x x


Format des Klartextes unter dem Strichcode: x x x x x x x x x x


Feld


 


Beschreibung


 


Typ


 


Wert


Strichcode Klartext


& Primärer Identifikator an ‘&’  


) Sekundärer Identifikator 
Lotnummer)


 an  ‘)‘  
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xxxxxxxxxx Lotnummer an A-Z, a-z, 0-9  A-Z, a-z, 0-9 


Tabelle 11: Beschreibung des Formats des Gebinde-Lotnummerncodes


 Beutel- und Produktetiketten
Alle als Strichcode dargestellten Informationen müssen auch als Klartext sichtbar sein.


Die Klartextinformationen zum Strichcode müssen den genauen Inhalt des Strichcodes  
wiedergeben.


Es können zusätzliche Informationen in Klartext angegeben werden, um die Angaben  
des Strichcodes zu ergänzen.


Die Identifikatoren gehören nicht zum Klartext, da ihre Verwendung ausschliesslich im Zusammenhang mit dem Lesen der 
Strichcodes steht. Damit werden Verwechslungen bei der manuellen Erfassung vermieden.


Die Abmessungen der Produktetiketten sind 100mm x 100mm. Die Beuteletikette ist etwas grösser, nämlich 100mm x 
105mm, damit der Identifikationscode des Herstellers und des Gebindes und die Beutel-Lotnummer sichtbar sind.


Bild 9: Abmessungen der Produktetikette 
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Bild 10: Inhalt der Beutel- und Produktetikette


Aufgrund der vielen Informationen auf der Produktetikette muss deren Anordnung bei der B-CH AG einheitlich sein, um die 
Lesbarkeit durch den Benutzer zu gewährleisten (Bild 11).
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Bild 11: Anordnung des Strichcodes und des dazugehörigen Klartextes


Ebenso muss die Anordnung der Strichcodes einheitlich sein (Bild 12). 


Die Strichcodepaare 1-2, 3-4 und 5-6 müssen auf der gleichen Höhe angebracht  werden. 
Der Klartext der Informationen auf dem Strichcode muss in der Schriftart sans serif  mit Mindestgrösse 8pt dargestellt 
sein. 
Der Klartext der Informationen auf dem Strichcode muss unter dem Strichcode sein  und auf der gleichen Höhe wie der 
linke Rand des Strichcodes beginnen.
Da sie nicht zum Strichcode gehören, müssen die Prüfziffer (K) der  Entnahmenummer sowie des Codes der Ergebnisse 
von Spezialanalysen innerhalb eines Feldes angebracht werden, damit sie sich klar von den übrigen Positionen  des 
Strichcodes unterscheiden.
Die Flag (Position ff) der Entnahmenummer muss vertikal unter dem Strichcode angebracht werden.


Die Grösse des Strichcodes muss folgende Bedingungen erfüllen: 


Der Abstand X zwischen zwei Strichcodes beträgt mindestens 0,25 mm.
Der Abstand X zwischen zwei Strichcodes der Etikette eines Teströhrchens beträgt mindestens 0,167 mm.
Die Mindesthöhe eines Strichcodes beträgt 15% seiner Breite, aber über 10 mm.
Der Abstand zwischen den Strichcodes der Paare (1-2, 3-4 und 5-6) beträgt 8 bis 10 mm. Dieser Abstand darf nicht zu 
gross sein, damit die Höhe des Strichcodes (bei Verwendung des zusammenhängenden Lesens der Strichcodes) nicht 
beschränkt wird. In diesem Fall beträgt die Höhe der Strichcodes mindestens 15% der Breite der beiden Strichcodes 
des Paares, aber mehr als 10 mm.
Die Mindestgrösse der Pufferzonen eines Strichcodes beträgt 3 mm. 
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Beispiele von Produktetiketten


Bild 12: Etikette eines homologen Produkts 
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Bild 13: Etikette eines autologen Produkts


Zusammensetzung des Strichcodes ISBT 128
Wie in Bild 15 dargestellt, besteht der Strichcode ISBT 128 aus:
einer Ruhezone RZ vor und nach dem Strichcode
Bereichen mit einer Sart- und Stopziffer SZ
einem IDENT-Bereich für den Identifikator der Art der Information auf dem  Strichcode
einer ISBT-Datenstruktur zur Darstellung der Informationen als Strichcode
einer Prüfziffer PZ 


Die Bereiche RZ, SZ und PZ sind im Strichcodesystem 128 definiert.


Die Startziffer besteht aus folgenden Zeichen: ]C0 oder ]C4 


d.h.:


C ist der Identifikator der Strichcodeart, hier Code 128 
0 für das Lesen eines ISBT-128-Strichcodes ohne zusammenhängendes Lesen der Strichcodes 
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4 für das Lesen eines ISBT-128-Strichcodes mit zusammenhängendem Lesen der Strichcodes (in diesem Dokument nicht 
berücksichtigt) 


Die Stoppziffer besteht aus einem Zeichen
Die Prüfziffer PZ wird gemäss dem Modulo 103 unter Bezugnahme auf die AIM-Spezifikation für den Code 128 erstellt 
(2).


Bild 14: Struktur des ISBT-128-Strichcodes


Die Verwendung der Identifikatoren ist im Strichcodesystem 128 definiert.
Die im System ISBT 128 berücksichtigten Identifikatoren bestehen aus zwei Zeichen: einem primären und einem 
sekundären Identifikator.
Die Identifikatoren, die mit dem Primärzeichen "=" beginnen, zeigen an, dass die Informationen als Strichcode gemäss 
einer international anerkannten Norm dargestellt sind.
Die Identifikatoren, die mit dem Primärzeichen "&" beginnen, zeigen an, dass die Informationen als Strichcode gemäss 
einer international anerkannten Norm dargestellt sind, ausser wenn der sekundäre Identifikator im Zeichenbereich A-Z 
liegt. 


Die folgende Tabelle zeigt die Verwendung der Identifikatoren: 


Identifikatoren (primär und 
sekundär)


Verwendung internaionale/ nationale 
Codifizierung


=ϕ  Entnahmenummer  international
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Identifikatoren (primär und 
sekundär)


Verwendung internaionale/ nationale 
Codifizierung


(=H) (Entnahme in der Schweiz)  international


=%  Blutgruppen ABO RhD  international


=>  Verfalldatum  international


&>  Datum und Uhrzeit des Verfalls  international


=*  Entnahmedatum  international


&*  Datum und Uhrzeit der Entnahme  international


=< (E-Z)  Produktcode  international


=< (A-D)  Produktcode  national


=) Identität des Lieferanten und 
Gebindes 


international


&) Lotnummer des Lieferanten  international


=& für die Concatenation der Codes 
verwendet 


international


=} Herstellungsdatum  international


&} Datum und Uhrzeit der Herstellung  international


=} Spezialanalysen ISBT 128 (I)  international


&( Spezialanalysen ISBT 128 (II) - (in  
diesem Dokument nicht 
berücksichtigt


international


=; Spendernummer  international


=' Personalnummer  international


&A-T für nationale Codes reserviert 


&U-Z für regionale Codes reserviert 


Tabelle 12: ISBT-128-Identifikatoren 


Code 128 ermöglicht die Kodierung von drei Kategorien von Zeichen:


Kategorie A bezieht sich auf alle alphanumerischen Grossbuchstaben und die Kontrollzeichen
Kategorie B bezieht sich auf alle alphanumerischen Gross- und Kleinbuchstaben
Kategorie C bezieht sich nur auf die Zahlen, um die Grösse der Strichcodes zu verringern


Im System ISBT 128 werden nur die Kategorien B und C verwendet. Die Kategorie B wird  als Standard festgelegt. Die 
Kategorie C unterscheidet sich durch das Zeichen Shift C. Im  ISBT-128-Strichcode werden alle Zeichen nach Shift C als 
numerische Zeichen betrachtet. 
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 Ablauf


Bild 15: Ablauf bei der Verwendung des Systems ISBT 128  


Bild 15 zeigt den Ablauf beim Einsatz eines Informatiksystems in einem Transfusionszentrum. Dieser wird bei der 
detaillierten Analyse der Umsetzung des  Systems ISBT 128 in den verschiedenen Automatisierungssystemen verwendet. 


 Fazit
In diesem Dokument werden die für die Umsetzung des Systems ISBT 128 in den RBSDs die vom B-CH AG vorgegebenen 
notwendigen Spezifikationen erläutert. Es ist für die Lieferanten von  Automatisierungssystemen und Verbrauchsmaterial 
sowie für die RBSDs bestimmt,  der dieses System zur Identifikation seiner Produkte von der Herstellung bis zur Transfusion 
umsetzen muss. 
Das System ISBT 128 kann sich gemäss den Bedürfnissen der Benutzer weiter entwickeln. Die Betreiber des Systems 
möchten erreichen, dass die Erfahrung der einen auch den anderen zugute kommt. 


Bibliographie
(1)    ISBT 128 Bar Code Symbology and Application Specification for Labeling of  Whole Blood and Blood Components, 
ICCBBA, Version 1.2.00, April 1999 
(2)    Uniform Symbology Specification: Code 128, Bar Code Symbology  Coordinator, AIM USA, Juni 1993 
(3)    ISBT 128 Product Code Database: Structure and Definitions, ICCBBA, Version 1.2.00, August 1999 
(4)    ISO 7064:1983, Data processing - Check character systems
(5)    Aufbauregeln für ISBT-128-Productcodes in der B-CH AG, aktuelle Version


Anhang 1 Position ff der Entnahmenummer
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Flag Bedeutung


00 Nicht verwendetes Flag


05 Wiederausgabe einer Produktetikette


21 Entnahmenummer der Produktetikette 


22 Entnahmenummer auf der Etikette mit der Entnahmenummer 


23 Ausgabe einer Etikette während eines Zwischenablaufs (Bsp. Quarantänelagerung eines Produktes) 


24 Ausgabe von Reserveetiketten eines Blutproduktes 


Tabelle 13: Flags der Entnahmenummer 


Anhang 2 Herstellercodes


Code Bedeutung


BA


CH


CO


DI Dideco


FR Fresenius


GR Green Cross Medical


HA Haemonetics


KA Kawasumi


MA Macopharma


MI Miles/Cutter


NI Nissho


NP NPBI


PA Pall


ST Stericon


TE Terumo


TU Tuta


Tabelle 14: Herstellercodes 


Anhang 3 Tabelle der Spezialanalysen
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* aka Mur, Mi.III und GP.Mur; nt - (not tested) nicht bestimmt, ni - nicht informiert (nicht verwendete Position) 


Tabelle 15: Ergebnisse von Spezialanalysen – Erythrozytenantigene und CMV-Antikörper 


Wert Antigen Wert Antigen Wert Antigen Wert Antigen


00 vgl. Tabelle 17 25 Kpb 50 Aua 75 Ana


01 Ena 26 Kpc 51 Aub 76 Dha


02 N 27 Jsp 52 Fy4 77 Cra


03 Vw 28 Ula 53 Fy5 78 IFC


04 Mur 29 K11 65 Fy6 79 Kna


05 Hut 30 K12 55 Dib 80 Inb


06 Hil 31 K13 56 Sda 81 Csa


07 P 32 K14 57 Wrb 82 I


08 PP,Pk 33 K17 58 Ytb 83 Era


09 Hrs 34 K18 59 Xgy 84 Vel


10 Hrb 35 K19 60 Sc1 85 Lan


11 f 36 K22 61 Sc2 86 Aza


12 Ce 37 K23 62 Sc3 87 Jra


13 G 38 K24 63 Joa 88 Oka


14 Hro 39 Lub 64 Dob 89 Reserve
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Wert Antigen Wert Antigen Wert Antigen Wert Antigen


15 CE 40 Lu3 65 Hy 90 Reserve


16 Ce 41 Lu4 66 Gya 91 Reserve


17 Cx 42 Lu5 67 Co3 92 Reserve


18 Ew 43 Lu6 68 LEa 93 Reserve


19 Dw 44 Lu7 69 LWb 94 Reserve


20 hrH 45 Lu8 70 Kx 95 Reserve


21 Goa 46 Lu11 71 Ge2 96 Reserve


22 Rh32 47 Lu12 72 Ge3 97 Reserve


23 Rh33 48 Lu13 73 Wb 98 IgA-defizient


24 Tar 49 Lu20 74 Lsa 99 Standard


Tabelle 16: Ergebnisse von Spezialanalysen – Erythrozytenantigene mit Ergebnissen "-" Positionen 17-18 (ii) 


Tabelle 17: Ergebnisse von Spezialanalysen – deklarierte Erythrozytenantigene "-" Positionen 17-18 bei 00 
Die Positionen 17-18 bei 00 werden verwendet, um anzuzeigen, dass bei einer der in Tabelle 16 enthaltenen 
Spezialanalysen ein Ergebnis "-" vorliegt. 
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15.7.2. Identifikation von Blutproben und Probenträger
Angaben sind in Artikel ,7 Punkt 7.2.3, Artikel 8, Punkt 8.1.2.1, Punkt 8.1.2.2, Punkt 8.2.1.4 und Punkt 8.2.2.3 a) zu finden.

15.7.3. Identifikation von Blutprodukten
Angaben dazu sind im Artikel 15, unter Punkt 15.5. Rückverfolgbarkeit zu finden.

https://atlas.bchwork.ch/display/BSDEXT/Artikel+7++Spende+und+Spendende+von+Vollblut+und+Blutkomponenten
https://atlas.bchwork.ch/pages/viewpage.action?pageId=163679928
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