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SUMMARY OF REVISIONS: Revisions include addition of Air Combat Command as Manpower and Equipment Force Packaging (MEFPAK) responsible command, transformation of Concepts of Operations (CONOPS) to Air Force Tactics, Techniques, and Procedures (AFTTPs), and the conversion of Blood Transshipment Center (BTC) and Transportable Blood Transshipment Center (TBTC) to the Expeditionary Blood Transshipment System (EBTS).

PURPOSE:  The Air Force Tactics, Techniques, and Procedures (AFTTP) 3-42 series of publications is the primary reference for medical combat support capability.  This document, AFTTP 3-42.82, provides tactics, techniques, and procedures (TTP) for the EBTS.

APPLICATION:  This publication applies to all Air Force military and civilian personnel (including Air Force Reserve Command [AFRC] and Air National Guard [ANG] units and members).  The doctrine in this document is authoritative but not directive.

SCOPE:  The EBTS was designed and is executed to provide support and sustainment to expeditionary forces.  To meet this requirement, assigned personnel must have the knowledge and training to successfully sustain a deployed medical force through the full spectrum of military operations.  The team functions include the shipping, receiving, inventorying, storage, and disposition of blood products.  It is imperative that planners and medical personnel understand logistics and blood distribution processes in order to meet the deployment and sustainment challenges.

DAVID F. MacGHEE, Major General, USAF


Commander, Air Fore Doctrine Center
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Chapter 1

INTRODUCTION

1.1.  Purpose.  This document describes the tactics, techniques, and procedures (TTP) for the Expeditionary Blood Transshipment System (EBTS).  It describes the use, employment, deployment, and redeployment of the EBTS as a new medical system.  The EBTS encompasses personnel Unit Type Codes (UTCs) FFBP1, FFBP2, FFBP3 and equipment UTC FFBTC.  The EBTS provides the capability to receive, store, inventory, and ship blood products.  EBTSs are normally employed at a major point of entry in theater, near areas of embarkation and debarkation.  The EBTS is a deployable War Reserve Materiel (WRM) asset.  This TTP may be used as guide for validating future EBTS requirements and for revisions to appropriate planning and training concepts.  It focuses on pertinent aspects of capabilities, employment, and interoperability and is not intended to provide minute detail of all aspects of operations.  EBTS will be deployed to meet specific medical requirements related to a mission.  ACC is the Manpower and Equipment Force Packaging System (MEFPAK) responsible command for the EBTS.

1.2.  Background.  The Cold War based capability provided by the Transportable Blood Transshipment Center (TBTC) proved to be unsupportable both in terms maintenance and transportability.  A new focus on the reengineered theater capability was needed to meet the threat of future contingencies, while recognizing anticipated limitations in manpower and equipment funding.  The modular, building block approach used by the Expeditionary Medical Support (EMEDS) system was used as a template for the TBTC transformation outlined in this TTP.
1.3.   Roles and Responsibilities.  

1.3.1.  HQ USAF/SG serves as the Air Force OPR for providing resources, establishment of doctrine, procedures, and training requirements for medical decontamination.

1.3.2.  HQ ACC/SG serves as the Manpower and Equipment Force Packaging System (MEFPAK) manager for the UTCs encompassed by the EBTS.

1.3.4.  MTF Commanders with EBTSs. 

1.3.4.1.  Ensure the EBTS is appropriately manned, trained and equipped.  

1.3.5.  EBTS Team Chief. 

1.3.5.1. Ensures EBTS training is accomplished as required.

1.3.5.2. Directly supervises blood transshipment operations.

1.3.5.3. Identifies manning/equipment shortfalls and/or limiting factors to the DMC for resolution.

1.3.5.4.  Secures ECS for the EBTS.

Chapter 2

DESCRIPTION AND CAPABILITY
2.1.  Mission/Tasks.    The EBTS serves as the central receiving and shipment point in the AOR for blood shipments from the ASWBPLs.  An EBTS can store and process up to 3000 units of blood daily.  EBTSs are normally located at major airfields with one or more EBTSs located in each AOR and are operationally controlled by the JBPO or AJBPO.  The capability for shipment, receipt and distribution of blood products must be included in deliberate planning and Operational Plans (OPLANs).  UTCs FFBP1, FFBP2, FFBP3 and FFBTC must be represented in Time Phased Force Deployment Documents (TPFDDs) for these OPLANs.  

2.2.  Description.  
2.2.1.  Manpower:  The EBTS personnel UTCs are modular in design and capability.  The addition of the subsequent modules incrementally adds throughput capability.  This modular capability is consistent with current expeditionary initiatives.  The EBTS consists of 3 personnel teams, FFBP1 (Module 1), FFBP2 (Module 2), FFBP3 (Module 3) and one equipment set, FFBTC.  The EBTS teams are comprised of the team chief (laboratory officer) as well as medical laboratory and medical materiel craftsmen and journeymen.  These teams are normally employed to an expeditionary or an in-place BTS; however they may be employed in support of other blood movement components such as the ASWBPL.  All EMDT members are responsible for the full scope of team activities as directed by the Team Chief.
2.2.1.1.   The Expeditionary Blood Transshipment System, Module 1 (FFBP1) personnel provide 24-hour operational support of the EBTS in the deployed setting.  This UTC is responsible for setting up and sustaining the FFBTC equipment.  This module functions as an intermediate receiving, blood inventory management, re-icing, holding, and distribution facility for liquid and frozen blood products.  It can process up to 1000 units of red blood cells (RBCs) and 100 units of fresh frozen plasma (FFP).   The team composition is contained in table 2.1.
Table 2.1.  EBTS, Module 1 (FFBP1) Manpower Detail.  

	POSITION
	AFSC
	Grade
	QUANTITY

	Biomedical Laboratory Officer
	043T3A
	0-4
	1

	Medical Laboratory Craftsman
	4T071
	E-7
	1

	Medical Laboratory Journeyman
	4T051
	E-4
	1

	Medical Material Journeyman
	4A171
	E-5
	1


2.2.1.2.  The Expeditionary Blood Transshipment System, Module 2 (FFBP2) provides increased through-put capability in the form of two additional laboratory technicians.  This team normally augments the FFBP1 and is employed when the daily throughput is between 1000-2000 units of RBCs and 100-200 units of fresh frozen plasma.  The team composition is contained in table 2.2.
Table 2.2.  EBTS, Module 2 (FFBP2) Manpower Detail.  

	POSITION
	AFSC
	Grade
	QUANTITY

	Medical Laboratory Craftsman
	4T071
	E-5
	1

	Medical Laboratory Journeyman
	4T051
	E-4
	1


2.1.2.3.  Expeditionary Blood Transshipment System, Module 3 (FFBP3) provides increased through-put capability in the form of two additional laboratory and one medical materiel technician.  This team normally augments the FFBP1 and FFBP2 is employed when the daily throughput is between 2000-3000 units of RBCs and 200-300 units of fresh frozen plasma.  The team composition is contained in table 2.3.
Table 2.3.  EBTS, Module 3 (FFBP3) Manpower Detail.  

	POSITION
	AFSC
	Grade
	QUANTITY

	Medical Laboratory Journeyman
	4T051
	E-4
	1

	Medical Laboratory Journeyman
	4T051
	E-4
	1

	Medical Material Journeyman
	4A151
	E-5
	1


2.2.2.  Equipment and Supplies:  The EBTS equipment set (UTC FFBTC) provides a transportable flexible shelter system that functions as an intermediate inspecting, re-icing, inventory management, holding, and distribution facility for liquid and frozen blood products.  The EBTS is normally located in an aerial port of debarkation or airhead and operates 24-hours per day for 30 days without re-supply.  It has a throughput and storage capacity of 3000 units of red blood cells (RBCs) and 300 units of fresh frozen plasma per day. 
2.2.2.1.  The EBTS is normally employed with an EMEDS.    ECS requirements include billeting, messing, vehicular services for personnel, utilities (i.e. fuel, water, communications, and electric sources), maintenance, and transportation services for set-up.
2.2.2.2. The EBTS system is capable of being assembled within 8 hours by no less than 4 medical personnel and ECS.
2.2.2.3. The EBTS is capable of worldwide operations under extreme climactic conditions (-20(F to 140(F) where medical operations can be effectively employed.
2.2.2.4. Chemical/biological resistance capability can be achieved with the addition of chemical/biological (CB) protective liners, chemically hardened field deployable environmental control units (FDECU), filtered-air blower motors, airlocks, and pressure alarm systems. UTC FFCPA contains all components necessary to collectively protect the EBTS Small Shelter System.
2.2.2.5. The EBTS is designed to interface with commercial, fixed-installation, bare base, and tactical electric utility systems.
2.2.2.6. The EBTS has the following major elements and characteristics (major component descriptions also shown in Table 1):
2.2.2.6.1. A freezer with 24-hour monitoring and alarm capability that provides sufficient capacity to receive and store up to 300 units FFP.
2.2.2.6.2. A refrigerator with 24-hour monitoring and alarm capability that provides sufficient capacity to receive and store up to 3,000 PRBC.
2.2.2.6.3. Re-icing operations sufficient to produce and store 2200 pounds of wet ice every 24 hours for the re-icing of PRBC.
2.2.2.6.4. A communications system including secure/non-secure telephone, SIPR, and NIPR.
2.2.2.6.5. Adequate administrative storage space and environmentally controlled work areas.
2.2.2.6.6. Associated support equipment including computer/data processing equipment, environmental control units/field deployable environmental control units (ECU/FDECU), support equipment and alarm systems.
2.2.2.7. EBTS Site:  EBTS should be constructed in the vicinity of the EMEDS/DMF and can achieve initial operational capability within 8 hours of arrival.   Full operational capability (FOC) is achievable within 12 hours, contingent on ECS, .  Optimal requirements for a EBTS site include a 100’x100’ graded pad near the supported DMF.  EBTS site preparation/erection should be prioritized as part of installation bed-down planning based on threat with consideration to 12 hour FOC.

2.2.2.8. Modularity:  The EBTS personnel UTCs are modular in design and capability.  The addition of the subsequent modules incrementally adds throughput capability.  This modular capability is consistent with current expeditionary initiatives.
2.2.2.8.1. EBTS, Module 1 (FFBP1 shown in table 2.1) consists of 4 PAX and has maximum throughput of 1,000 RBC and 100 FFP daily.
2.2.2.8.2. EBTS, Module 2 (FFBP2 shown in table 2.2) consists of 2 additional PAX and increases throughput to 2,000 PRBC and 200 FFP daily.
2.2.2.8.3. EBTS, Module 3 (FFBP3 shown in table 2.3) adds 3 additional PAX and increases the maximum throughput to 3,000 PRBC and 300 FFP daily.
INSERT THE TENT LAYOUT HERE AND REFER TO IT APPROPRIATELY

Chapter 3

OPERATIONS
3.1.   Introduction.  The EBTS is an Air Force staffed agency responsible for receiving blood products from the ASWBPL, blood product depot, or another EBTS. The EBTS is responsible for receiving, storing, inventorying, and shipping blood products as requested by area blood supply units.  An effective Quality Assurance (QA) program is essential to ensure blood products remain viable throughout all processes/steps.  Blood inventory management with the use of DBSS real time is vital.  Proper rotation of blood components will ensure best end dates going into AOR.  In addition to receiving and storing blood products, the EBTS’s issue blood products to designated blood supply units based on daily allocations established by the Area Joint Blood Program Office (AJBPO) or Joint Blood Program Office (JBPO).  
3.1.1.  QA procedures are outlined in attachment 3.

3.1.2.  Procedures for receiving blood component shipments are outlined in attachment 4.
3.1.3.  Procedures for shipping RBCs are outlined in attachment 5.

3.1.4.  Special shipping and receiving procedures are outlined in attachment 6.
3.2.     Deployment.  Deployment planning, training, and preparation are essential to ensure EBTS operational objectives during wartime or contingencies and demand sufficient command emphasis.

3.2.1.  Expeditionary Combat Support (ECS) must provide the goods and services to sustain operations of a deployed EBTS for the duration of a deployment.  The success of the EBTS mission lies in the initial establishment of a proper operating location.  All locations require support of some kind.  Messing; billeting; Petroleum, Oils, Lubricants (POL); real estate and other support requirements (i.e. dry-ice contract) for the EBTS should be arranged by the COCOM planners and JBPO.
3.2.2. Time phased force deployment data (TPFDD) is built by the air component and flowed through the MAJCOMs to the Wing plans and operations centers for action.  Local installation deployment control centers (DCC) establish local schedules to prepare units, personnel, and cargo IAW required delivery dates in theater.  Schedules are developed by working backward from an “aircraft commander briefing” or “station” time to include the essential steps in the deployment process (i.e., manifesting, subsistence palletizing and marshaling, personnel processing, and assembly of personnel and cargo at unit assembly areas).
3.2.3. Cargo Processing.  The processing of EBTS cargo begins immediately after a unit is tasked for deployment (notification stage), and continues until the cargo arrives at the deployed destination.  Along the way, milestone events must be accomplished within a certain schedule for the process to work.  The DCC will publish a cargo processing schedule which demonstrates the unit’s deployment process, detailing critical deployment actions required to meet movement departure times.  Each unit should have a currently certified hazardous cargo courier trained to deploy with each EBTS increment.
3.2.4. Equipment Preparation.  When notified of a deployment tasking, equipment and supplies must be ready and prepared for transport.  Units should have checklists and/or flowcharts to assure procedures are followed for deployment of personnel and cargo.  Equipment mobility paperwork packages contain load and packing lists, hazardous materials declarations, and hazardous cargo placards.  Load planning determines the amount and position of cargo loaded on the designated aircraft.
3.2.5. Weapons Courier Requirements.  Each unit should have a currently certified courier, trained to deploy with each EBTS increment.  A courier accompanies all shipments of weapons. Couriers are provided with a packet of written instructions regarding en route security, subsequent storage and issue at destination site, and redeployment procedures.  The courier must be fully knowledgeable of all aspects of weapons control to include marking and securing containers, escorting and marshaling, safeguarding enroute, protection at deployed locations, issuance procedures, recovery of weapons issued, packing, marking, and redeployment.
3.2.6. Chemical and Biological Agent Antidote Stock Levels.  Members deploy with adequate Chemical Warfare Defense Ensemble (CWDE) gear and initial supply of BW/CW antidotes, and personal decontamination kits (M291, M258A1).  Additional CBRNE supplies should be provided by a pre-planned theater medical supply system or be pre-positioned. The JCS approved threat list of known and probable agents is used to identify likely agents.
3.3.   Employment.  The EBTS will be employed in conjunction with an EMEDS at an Aerial Port of Debarkation and is available to support military contingency operations.  The EBTS system will be used to receive, re-ice, store, and distribute blood products.

3.3.1.  Personnel UTCs (FFBP-1, 2, 3) will support both expeditionary and fixed site blood transshipment centers.
3.3.2. Once delivered to an operational site, the EBTS staff and other medical personnel will erect the EBTS into fully operational status within 12 hours.  ECS personnel will be responsible to connect this system to the base infrastructure.
3.3.3. EBTS personnel should quickly establish contact with ECS personnel to ensure base services are provided.  ECS includes but is not limited to communications (NIPR, SIPR, STU/STE), fuel, potable water, ice, electrical power, transportation (vehicle and driver license requirements), living quarters for medical personnel, food service, and medical waste disposal, is provided.
3.3.4. EBTS personnel must initiate contact with the Joint Blood Program Office (JBPO), Air Terminal Operations Center (ATOC), and the Joint Movement Center (JMC) to establish and coordinate the DODACC, TAC, and movement requirements.
3.3.5. Day to day blood operations of the EBTS are described in the referenced attachments below:
3.3.5.1.   Quality Assurance procedures are outlined in attachment 2.
3.3.5.2. Procedures for Receiving Blood Component Shipments are outlined in attachment 3.

3.3.5.3. Procedures for Shipping Red Blood Cells are outlined in attachment 4.

3.3.5.4. Special Shipping and Receiving Procedures are outlined in attachment 5.
3.3.6. Collectively-Protection (CP) allows for continued operations without changing the layout of the EBTS.  If required the EBTS can be Collectively Protected with the assets contained in UTC FFCPA, Medical Collective Protected Small Portable Expeditionary Aeromedical Rapid Response (CP SPEARR). FFCPA is an add-on capability for a one tent Small Shelter System.  The CP infrastructure consists of chemical/biological (CB) protective liners, chemically hardened field deployable environmental control units (FDECU) and filtered-air blower motors, airlocks, and pressure alarm systems.  Depending on manpower, expect the CP to add up to 24 hours to FOC timelines.  This TTP is not intended to provide minute detail of all aspects of operations involving the use of a Collectively Protected System.  See the Operations and Maintenance Manual for the Collectively Protected Expeditionary Medical Support/Air Force Theater Hospital (CP EMEDS) for details. Air Force Tactics, Techniques and Procedures (AFTTPs) 3-42.3; AFMAN 10-2602, Nuclear, Biological, Chemical, and Conventional (CBRNEC) Defense Operations and Standards provide definitive guidance for operating in a CBRNE environment.  
3.3.7. Maintenance and medical logistics support for EBTS is through normal logistics channels.  Contract support for dry-ice and blood product disposal is required.
3.4.   Redeployment.  When redeploying from sustained operations, the EBTS team may redeploy as an entire team or as sub-component UTCs.  When redeploying as a forward base is closed, the EBTS team may redeploy to mirror the shrinking base population and base roll-up.  During redeployment, the team disassembles the EBTS and provides load team assistance to the AMC airlift element.
3.4.1.  Disposition instructions for all records will be provided by the JPBO.  The instructions will include disposition of DBSS and manual records.
Chapter 4

COMMAND AND CONTROL RELATIONSHIPS STRUCTURE
4.1. The JBPO/AJBPO will provide operational control (OPCON) over the EBTS mission.  EBTS personnel will be under the administrative control (ADCON) of the EMEDS Commander.  The EBTS Team Chief will supervise operations and ensure that all personnel assigned are thoroughly familiar with their responsibilities and adequately trained to perform the EBTS mission.
4.1.1.  The EBTS is staffed with 4-9 personnel depending on the configuration employed.  The Biomedical Laboratory Officer (43T3A) assumes the role of the team chief.

4.1.2. Command arrangements for individual EBTSs employed in support of contingency operations will be outlined in the respective supporting Operational Plans/Execution orders and will be specific to the operation and theater supported.
Chapter 5
INTELLIGENCE, NATIONAL AGENCY AND SPACE SUPPORT
5.1. Intelligence: Accurate medical intelligence is crucial to threat identification and application of appropriate preventive medicine measures.  Prior to deployment, units, groups, and/or individuals tasked to support an operation require deployment briefings in accordance with AFI 41-106, Medical Readiness Planning and Training, and AFI 10-402, Mobilization Planning for the AOR.  During the employment stage of an operation, EBTS personnel require periodic briefings for their deployed location and for areas they are transiting while conducting medical operations.  The AFFOR Surgeon is responsible to ensure periodic medical/environmental intelligence updates are provided to all assigned units. Wing and Group commanders, in IAW with operational directives, coordinate communication of medical intelligence information.
5.2. National Agency: The Defense Intelligence Agency (DIA) and the Armed Forces Medical Intelligence Center (AFMIC) are primary sources for current medical intelligence.  In a deployed environment the ASETF/AFFOR Surgeon is the primary source for theater/regional medical intelligence.
5.3. Space Support: Space derived intelligence, weather updates, and troop movements are examples of valuable information that is primarily acquired through base support directorates.
Chapter 6

COMMUNICATIONS/COMPUTER SYSTEMS SUPPORT
6.1. Communication Requirements: EBTS personnel are required to communicate with supporting and supported units.  Communications within the blood distribution system will use standard ASBPO-approved Joint Interoperability of Tactical Command and Control Systems (JINTCCS).  Communication links between supported units and EBTS operations are vital to overall mission success.  Due to the critical nature of blood product requests, communication through command channels should be minimized.  Direct communication with the EBTS, coordinating communications with the AJBPO, and informational communication with command and control elements is encouraged.
6.1.1.  The communication systems/equipment used must be interoperable to optimize joint communications and frequency management operations.  Communication planners must coordinate frequency requirements through appropriate frequency management channels (e.g.; installation, MAJCOM, and theater) to ensure all radiating equipment is spectrum certified and frequency supportable. 

6.2.  Information systems: The Defense Blood Standard System (DBSS) is the designated computerized Blood Management System of record and will link the EBTS with the worldwide blood distribution network.  In the absence of DBSS, the Continuity of Operations Plans (COOPs) as outlined in attachments 2, 3, 4, and 5 will be used.

Chapter 7
INTEGRATION AND INTEROPERABILITY
7.1.  Integration and Interoperability With Other Systems: Integration and interoperability of deployed assets in a theater or area of operation are critical for successful operations. Coordinating logistics, integrating with other components organic medical assets, and understanding/clarifying command and control are essential to support a seamless casualty care continuum.
7.1.1.  Integration with the line counterparts is particularly critical for ECS.  ECS requirements include, but are not limited to, messing and other consumable materials, water, ice, fuels, billeting, latrines, showers, laundry; mortuary affairs, public affairs, chaplain, linguist, waste management, transportation (to include ambulance-type vehicles), vehicle maintenance support, vehicle decontamination, equipment maintenance, general supplies, contracting, information and communications systems support and maintenance, personnel decontamination and security.  Integration and interoperability with SOF medical elements and non-DoD and civilian components is also critical in ensuring a seamless casualty care system.  This is applicable to EBTS support for the entire spectrum of EAF operations. 

Chapter 8

SECURITY

8.1.  Security: Medical personnel and equipment are non-combatant assets.  Medical personnel are authorized arms IAW AFI 31-207, Arming and Use of Force by Air Force Personnel.  Security within the immediate area for patients and personnel resources at each deployed medical site, with the exception of enemy prisoner of war (EPW) patients, is a medical responsibility. 
8.2. Operations: In most deployment scenarios the EBTS deploys to secure locations. The defense forces commander (DFC) has overall responsibility for security operations, including physical security, and force protection issues.  Current threat assessments provided by the combatant commander and local threat conditions established by the AEW commander drive all local security measures.  

8.3. Physical Security: Medical assets (personnel and equipment/supplies) are protected in accordance with AFI 31-209, The Air Force Resource Protection Program.  EBTS facility personnel are responsible for following all personal protective measures as outlined in AFI 31-209, AOR security briefings, established force protection requirements, and other guidance.  All EBTS personnel should attend security and terrorism response training.  The DFC and security forces provide technical advice and recommendations on physical plant protection issues for the EBTS.
8.4.  Operations Security (OPSEC): To prevent an adversary from gaining a military advantage, EBTS staff must control mission critical information from inadvertent  disclosure.  The EBTS staff should be aware of how to protect critical information, which may be of intelligence value to an adversary.  Additionally, staff must understand what information is critical, how they are to protect it; from whom they are to protect it, and for how long they must protect it.
8.5. Computer Security (COMPUSEC): Computer security (COMPUSEC) requirements will be adhered to IAW Air Force Systems Security Instructions, AFSSI 5027 and AFSSI 5024. To ensure the availability, integrity, and confidentiality of information, and related  systems, EBTS staff will accomplish the following:  First, accomplish training and ensure information and resources are protected against sabotage, tampering, denial of service, espionage, fraud, misappropriation, misuse, or release to unauthorized persons.  Second, protect information and resources at a level commensurate with the risk and magnitude of harm that could result from disclosure, loss, misuse, alteration, or destruction of the information or systems. Third, prevent unauthorized access to and the introduction of malicious logic (computer viruses) into EBTS information systems

8.6.  Security of Weapons and Ammunition: To minimize threat to patients and staff, a weapons clearing barrel should be placed outside the main entrance to the EMEDS when the threat requires AEW/AEG personnel to carry loaded weapons.  Personnel should not be allowed to enter the EMEDS with a loaded weapon. The EMEDS Allowance Standard includes a heavy gauge chain and lock to secure the weapons.

8.6.1. Staff Weapons: Normally, base security forces provide guidance and an armory to ensure safe storage of EMEDS staff weapons and ammunition.  However, EMEDS facility personnel can maintain issued weapons/ammunition when authorized by the EMEDS facility commander with concurrence of the AEW/AEG commander and IAW the Law of Armed Conflict (LOAC) and the Geneva Conventions.
Chapter 9
TRAINING

9.1.  EBTS Training: Training for medics assigned to EBTS UTC is based on three assumptions:
9.1.1. Medics assigned to an EBTS UTC continue to complete their Readiness Skills Verification IAW AFI  41-106, Medical Readiness Planning and Training and DoDI 1322.24, Military Medical Readiness Skills Training requirements.
9.1.2. Unit/team integrity is maintained to the maximum extent possible, that is, medics who deploy together will have trained together prior to deploying.

9.1.3. Frequency of EBTS related training is determined by the all major command  (ALMAJCOM) representatives of the Readiness Training Oversight Committee (RTOC) and published in AFI 41-106, Medical Readiness Planning and Training.

9.2.  Formal Training:  The formal training course for the EBTS is will be conducted ASWBPL once every two Air Expeditionary Forces (AEF) cycles (30 months).  Note: this course is not currently available.  Recent (be consistent) EBTS deployment experience (minimum of 30 days) satisfies this requirement.  The goal is for every medic initially assigned to an EBTS UTC to attend the in-residence EBTS field training courses (conducted at the ASWBPLs) prior to deploying. The EBTS Team Chief is the POC for ensuring all assigned personnel receive the appropriate training.  Attending the EBTS Formal Training Course will provide credit for the field portion of the medical unit readiness training (MURT) requirements IAW AFI 41-106, MURT Training Equivalency Training Matrix.   

9.2.1.  Assigned personnel must be flexible in what they are trained to do, in order to accomplish the mission requirements.  Training to enhance multi- and cross-functionality between AFSCs is encouraged; however, any training on tasks that are clearly beyond the scope of practice of any enlisted medical AFSC, as listed in the CFETP,  must have a scope of practice waiver submitted to the appropriate MAJCOM/SG IAW AFI 44-119, para 6.21 thru 6.21.3.4.

9.2.2.  Upon completion of EBTS Field Training, each team member is issued an AF Form 1098, Task Certification, documenting all training received to include those additional sustainment elements from AFI 41-106, Medical Readiness Planning and Training.  Formal training is to occur NLT 60 days prior to deployment.  IAW AFI 10-400, AEF Planning, Section 1.5, the 60 days prior to deployment are reserved for AOR specific training. Component (ARC) EBTS UTCs not apportioned in an AEF will meet formal UTC training requirements IAW 41-106, Medical Readiness Planning and Training. When ARC personnel are unable to attend formal training (due to scheduling difficulty) with their assigned units as a complete unit, they can attend training with other units.

9.3. Practical Training: Practical training, such as Operational Readiness Exercises (OREs,) local or joint exercises, gives the EBTS teams an opportunity to reinforce the skills learned during the EBTS Training Course. The ability to operate various vehicles, to include forklifts and ambulances (on/off the flightline), requires qualification. Any Air Force medic, officer or enlisted, can train for licensure.  Each EBTS increment will contain qualified drivers to provide 24/7 coverage at the deployed location.  EBTS practical training will take advantage of these opportunities to integrate and train with EMEDS in an exercise based format.  EBTS training should also take advantage of deployments in conjunction with joint exercises. As with EBTS Field training, the practical training will be documented on an AF Form 1098, Task Certification.

9.4. Unit Type Code (UTC) Sustainment Training: Sustainment training is team training and events that enhance and maintain a team member’s operational skills.  The Readiness Skills Verification Program (RSVP) outlines the individual training required to ensure an individual’s ability to perform required medical duties in support of military operations.  These events can include any formal courses (i.e., ATLS, ACLS, PHTLS, Trauma Nursing Course, HazMat, forklift, pallet-building, patient evacuation procedures etc.) and exercises where the EBTS concept is deployed.  Sustainment instruction is expected throughout each training cycle.  Units collocated with EBTS equipment sets are required to set up, inventory, and exercise the set annually.  Involvement of other medical and various support organizations should be encouraged, as this will enhance value of training.  Training exercises are intended to consider the deployment, operational support, and supply aspects of a military contingency.  It is the responsibility of the unit to plan for funds to do annual activation.

9.4.1.  NBC Defense training:  All personnel assigned to EBTS will receive NBCDT  IAW AFI 41-106, Medical Readiness Planning and Training and AFI 10-2501, Full Spectrum Threat Response Planning and Operations.  All assigned personnel will be familiar with the concepts of the USAF Counter-Chemical Warfare CONOPS as outlined in AFMAN 10-2602.

9.4.2.  Hands-on team training must be conducted quarterly utilizing realistic positive-flow scenarios as well as “frustrated cargo” scenarios. Mandatory training topics are as follows:
9.4.2.1.  Computer based training (CBT) on Proper Blood Shipments, Defense Blood Standard System (DBSS), EML as needed.
9.4.2.2.  Review and implementation of new AFBPO/ASBPO training materials, policies, and procedures IAW with the AFTTP.
9.4.2.3.  Documentation acquisition, preparation, review, and submissions (DD forms 1502, 1502-1, 573, AF form 57, blood inventory reports, etc.).

9.4.2.4.  Blood Receipt (product specific temperature, appearance, condition requirements)
9.4.2.5.  Blood product re-icing
9.4.2.6.  Quality Control
9.4.2.7.  Pallet build-up and inspection
9.4.2.8.  Forklift training
9.4.2.9.  Vehicle acquisition (Motor Pool/Trans)
9.4.2.10.  C2: Secure and nonsecure communications (SIPRNET, NIPRNET, email, etc.).

9.4.2.11.  Department of Defense Acquisition Advice Codes (DODAAC)

9.4.2.12.  Transportation Account Code (TAC)
9.4.2.13.  Facility set-up/Shelter management 

Chapter 10
LOGISTICS

10.1.  Operational Availability: The EBTS must maintain a total materiel availability percentage (MAP) of 95% and a critical equipment MAP of 100% to be fully functional.  A warehoused EBTS requires annual preventive maintenance during storage.

10.1.1.  Routine, preventive/corrective maintenance will be performed by Medical Equipment Repair (MER) activities assigned to the accountable WRM account.  Required  maintenance is identified by the device codes assigned to the equipment National Stock Numbers (NSN).

10.1.6.  Deployed Civil Engineers will be responsible for major maintenance equipment (e.g. generators and environmental control units, (ECUs)) while deployed per established MOAs.

10.2.  Logistics Supportability and Readiness: EBTS systems are supported by the EMEDS unit they are attached to for consumable supplies.  A separate Responsibility Cost Center Code (RC/CC) will need to be established for funding purposes.  

10.3.  Other Logistics Considerations:

10.3.1.  Each EBTS module will deploy with 30 days of consumable supplies.

10.3.2.  The EBTS equipment package contains common used, medical equipment.    Consumable items are, as much as possible, standard DoD inventory items.  

10.3.3.  Because EBTS systems are designed to interface with base or civilian power and water systems, EBTS operators will coordinate as soon as possible with the deployed Base Civil Engineer or bare base civil engineering commander to receive required technical assistance. MOAs are required, and must be established immediately upon arrival of the deployed EBTS team. 

10.3.4.  The EBTS is classified as War Readiness Materiel (WRM).  AFI 41-209, Chapter 13, Medical Logistics Support, provides guidance on WRM assets, outlining when commanders may use WRM assets for training. 

10.3.5.   Medical supplies and equipment for each module of the EBTS are identified in the EBTS Allowance Standards. (specific numbers to be determined).

10.3.6.  Storage Requirements.  The EBTS is stored in a ready mode for rapid deployment.  The storage requirement is for a covered area with temperature or humidity control requirements.  (DBSS will have to be stored with the accountable unit’s laboratory services, to allow for updates. 
10.3.7.  Initial Response Supplies.  While the EBTS deploys with sufficient supplies and equipment to operate for thirty (30) days without re-supply, it should be noted that no blood products deploy with this equipment set.  Therefore, once erected and on line, the EBTS will require initial and ongoing blood product supply to maintain capability.  Additional equipment and general supplies will be provided through the supporting EMEDS unit, via the Single Integrated Medical Logistics Manager (SIMLM) or reachback program.  Preposition medical WRM to support all wartime programs is identified in War and Mobilization Plan (WMP) 1.  HQ USAF/SGXR publishes specific WRM program taskings in a Medical Resources Letter annually.
10.3.8.  Re-supply of EBTS assets deployed in support of regional plans and not attached to an EMEDS will require self sustainment via the SIMLIM or reach-back process.  The EBTS must eventually be aligned with the host medical supply account established to support the AOR.  When established, the SIMLM will be used.  Medical Logistics personnel should establish liaison as soon as possible, provide a list of items that will regularly require re-supply, and establish a supply accounting system. The Air Force Medical Logistics Operations Center (AFMLOC) can provide assistance in establishing Department of Defense Acquisition Advice Codes (DODAAC) used for supplies and services, and Transportation Account Codes (TAC) used to ship blood products.  In those limited operations where a single MAJCOM provides all, or nearly all, of the deploying AFFOR, that MAJCOM must be prepared to coordinate/arrange/provide logistics resupply. 

10.3.9.  A 13K forklift will be needed to place the EBTS at the deployed site.  Upon completion of set-up, a forklift will not be a recurring need, as long as Base Transportation can support movement of pallets of blood to and from the EBTS site.  If the EBTS is not collocated with an EMEDS unit, a dedicated vehicle will need to be arranged for the team to utilize for the transport of blood products.  

10.3.10.  EBTS does not deploy with the forms needed to ship and store blood products.  EBTS team chief hand-carry all forms that are required to the deployed site.  This should be implemented into the team continuity binder.
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GLOSSARY OF TERMS AND REFERENCES
ADVON  
Advanced Echelon 
AETC
Air Education and Training Command

AFFOR
Air Force Forces

AFMIC
Armed Forces Medical Intelligence Center

AJBPO 
Area Joint Blood Program Office

AOR
Area of Responsibility

APOD
Aerial Port Of Debarkation

APS      
Aerial Port Squadron

ASBPD
Armed Services Blood Products Depot

ASBPO
Armed Services Blood Program Office

ASWBPL
Armed Services Whole Blood Processing Laboratory

ATOC  
Air Terminal Operations Center

BTC     
Blood Transshipment Centers

BDC     
Blood Donor Center

BOS
Base Operating Support

BSE      
Blood Supply Elements

BTC
Blood Transshipment Centers

BTU
British Thermal Unit

BW
Biological Warfare

CB
Chemical/Biological
CENTCOM
Central Command

CINC    
Commander in Chief

CONOPS
Concept of Operations

CONUS
Continental United States

CSC
Convention for Safe Container

CW
Chemical Warfare

DBSS  
Defense Blood Standard System

DIA
Defense Intelligence Agency

DoD
Department of Defense

ECU
Environmental Control Unit

ERDC
Engineering, Research and Development Center

ETTR
Export Traffic Release Request

EUCOM
European Command

FBSC
Frozen Blood Processing Shelter

FDECU
Field Deployable Environmental Control Unit

ISO       
International Organization for Standardization

JBPO   
Joint Blood Program Office

JINTCCS
Joint Interoperability of Tactical Command and Control Systems

LME
Lightweight Maintenance Equipment

MAJCOM
Major Command

MOB   
Main Operating Base

MTE    
Medical Treatment Element

MTMC
Military Traffic Management Command

NBC     
Nuclear, Biological, and Chemical

PACOM
Pacific Command

Prime BEEF
Primary Base Engineer Emergency Force

OASD(HA)
Office of the Assistant Secretary of Defense for Health Affairs

OPLAN
Operation Plan

OPSEC
Operations Security

OUSD(A)
Office of the Undersecretary of Defense for Acquisitions

POL
Petroleum, Oils, Lubricants

RSSA
Receiving Shipping and Storage Area

SDC
Secondary Distribution Center

SE         
Support Equipment

SIMLIM
Single Integrated Materiel Line Item Manager

SOUTHCOM
Southern Command

TBTC   
Transportable Blood Transshipment Center

TEMPER
Tent, Expandable, Modular, Personnel

TDBSS
Theater Defense Blood Standard System

TM
Technical Manual

TMO    
Traffic Management Office

TO
Technical Order

UAV
Unmanned Aerial Vehicle

USACOM
United States Atlantic Command

VAC
Volts Alternating Current

WMD
Weapons of Mass Destruction

WMP
War and Mobilization Plan

WPAA
Work Processing and Administrative Area

WQT     
Workplace Qualification Training

WRM
War Reserve Materiel

REFERENCES

1.  DODD 6480.5, Military Blood Program, 16 June 1972.

2.  AFI 44-105, Air Force Blood Program, 1 October 1997.

3.  USAF War and Mobilization Plan, Volumes I and III, March 1995 (S).

4.  HQ USAF Table of Allowances (TA) 893, Column F, USAF Blood Program (Wartime), 

15 April 1990.

5.  TM 8-227-11, NAVMED P-5123, AFI 44-118; Operational Procedures for Military Blood Donor Centers, Armed Services Whole Blood Processing Laboratories, and Blood Transshipment Centers.

6. FM-8-70, BUMED P-5120, AFI 41-111; Standards for Blood Banks and Transfusion Services, 18th Ed., 15 Sep 97.

7. TM 8-227-3, NAVMED P-51-1, AFM 41-119; Technical Manual of the American Association of Blood Banks, 12th Ed., 3 Jun 96.

8.  AFI 10-1101, Operations Security (OPSEC) Instructions.
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Kuwait International Airport
Standard Operating Procedures

1.101 Receiving Blood Component Shipments

Principle

Specimen

Equipment and
Reagents

Calibration

There are four (4) essential items that must be determined when receiving
blood component shipments and before blood components are placed into
available inventory for transfusion: 1) the packing was done correctly, 2) the
appropriate temperature was maintained, 3) the units are confirmed against
the manifest as they are removed from the box, 4) the components are
properly entered and verified in the computer available inventory. This SOP
describes the steps necessary to receive and place blood component shipments
into the available inventory.

Not Applicable

e Defense Blood Standard System (DBSS), the computer blood inventory
management system, or Excel inventory Spreadsheet.
e Thermocouples

Not Applicable

Quality Control Not Applicable

Procedure

Step Action Additional Information
1 Confirm that the packaging of ¢ Fresh Frozen Plasma/Cryo:
components was appropriate: e Units remain frozen; no

indications that units may
have thawed and been re-
frozen.

e Appropriate absorbent
material on bottom of
primary shipping
container

Continued on next page
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Procedure (continued)

e Red Blood Cells:

e Wet ice on top of the
units, securely bagged to
prevent condensation/
leakage.

e Units packaged in a
secondary container/
plastic bag.

e Appropriate absorbent
material in primary
shipping container

e Frozen Red Blood Cells:

e Units remain frozen; no
indications that units may
have thawed and been re-
frozen.

e Appropriate absorbent
material on bottom of
primary shipping
container

Continued on next page
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Procedure (continued)

2

Check that temperature has been
properly maintained

¢ Fresh Frozen Plasma/Cryo:

e Units remain frozen; no
indications that units may
have thawed and been re-
frozen.

¢ Red Blood Cells:

¢ Temperature must be
between 1 - 10°C.

e Use a Hemotemp II
Temperature Indicator,
placing on back of a unit
and allowing ample time
for temperature to
equilibrate.

¢ If Hemotemp not
available use a
thermocouple. Do not use
metal “meat”
thermometers unless
thermocouples are not
working.

¢ Frozen Red Blood Cells:

o Units remain frozen; no
indications that units may
have thawed and been re-
frozen.

Confirm that the units physically
removed from box are listed on
the shipping manifest while
scanning units into DBSS

e Remove only the number of
units from the box that can
be processed before they go
beyond the temperature
range; keep on ice as much
as possible.

e Verify that the unit
information matches the
information on the DD573.

e Verify number of units
scanned into DBSS matches
physical number of units
received in box.

Continued on next page
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Procedure (continued)

5 | Place units into “available e Units will be segregated
inventory” according to blood by type and expiration
group and type and the expiration date in the walk in
date. refrigerator. Collins

boxes will be used to
segregate the units if
proper shelving is

unavailable.
Calculations Not Applicable
Interpretations Not Applicable
and Reporting
Results
Procedural e Scan ALL units***, Typing or manually entering unit numbers, etc., is
Notes acceptable ONLY when barcode is not legible.
e Red blood cell units are not placed into regular inventory until all
confirmation testing is verified.
o ***PDBSS ONLY
e Do not sign off on DD573 before the temperature has been checked
and the inventory of the box has been completed.
Special

Considerations o Muyst notify immediate supervisor of any discrepancies (or questionable)
and place questionable units into “quarantine” status until resolved.

Appendices Not Applicable

References 1 Technical Manual, 13th Edition, American Association of Blood Banks,
Bethesda, MD, 1999.
2 Commission on Laboratory Accreditation, Inspection Checklist, College of
American Pathologists, 2000.
3 Code of Federal Regulations (CFR), Chapter 21, Parts 200 to 299, 600 to 799,
800 to 1299

Continued on next page
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Receiving Blood Component Shipments, Continued

Not Applicable

Not Applicable

e Scan ALL units***. Typing or manually entering unit numbers, etc., is
acceptable ONLY when barcode is not legible.

e Red blood cell units are not placed into regular inventory until all
confirmation testing is verified.

o ***PDBSS ONLY

¢ No shipment will be placed into the refrigerator before the
temperature and inventory is completed without the OIC’s approval.

e Must notify immediate supervisor of any discrepancies (or questionable)
and place questionable units into “quarantine” status until resolved.

Not Applicable

1 Technical Manual, 13th Edition, American Association of Blood Banks,

Bethesda, MD, 1999.

2 Commission on Laboratory Accreditation, Inspection Checklist, College of

American Pathologists, 2000.

3 Code of Federal Regulations (CFR), Chapter 21, Parts 200 to 299, 600 to 799,
800 to 1299

Continued on next page
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Standard Operating Procedures

1.102  Shipping Red Blood Cells

Principle

Specimen

Equipment and
Reagents

Calibration

Quality Control

Procedure

While shipping Red Blood Cells, there are four major factors that need to be
considered. The first of these is that the units are kept within the appropriate
temperature both while packing and during shipment. The second
consideration is to properly pack the units so that they are not physically
damaged during transit. The third aspect of proper shipping is to ensure that
the documented inventory and the actual inventory of the shipment are the
same. Finally, the shipment must be documented properly to insure that it
arrives at the final destination in the appropriate amount of time.

Not Applicable

e Defense Blood Standard System (DBSS), the computer blood inventory
management system, or Excel inventory Spreadsheet.

e Collins Boxes*
e DD573 (produced by DBSS if available.)
e Cubed glistening water Ice
e Ice bags
e Packing tape
e Shipping forms i.e. 1502-1, DD 1387-2, ect. (if applicable)
e Two technicians
Not Applicable
Not Applicable
Step Action Additional Information
1 Retrieve Blood from Storage . Pull one box of units
(30) from the

refrigerator at a time
and place in empty
Collins box.

. Place aprox. 14 Ibs of
wet ice inside a plastic

bag

Continued on next page
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Procedure (continued)

e Place the bag on top of
the units, insuring that
they stay dry

e Take the box into the
work area

®

Packing Red Blood Cells (No
DBSS Available)

Two Technicians Required

Clerical Errors

e Take a second Collins
box and place one piece
of absorbent material in
the bottom of the box.

e Place a plastic bag inside
the Collins box with a
second piece of absorbent
material inside.

e One technician will begin
to remove units from the
first box, read off the full
unit number, the
expiration date and the
blood type too the second
technician. Then place
the unit upright inside the
bag in the second Collins
Box. Pack the box from
front to back and left to
right.

e The second technician
will write the unit
information on the
DD573 while the first
technician reads it off the
unit.

e All errors on any
paperwork will be
corrected by drawing
one line through the
entire error, initialing
next to the error, and
writing the correct
information in it’s place.

Continued on next page
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e Place a plastic bag inside
the Collins box with a
second piece of absorbent
material inside.

e One technician will begin

to remove units from the

first box, and scan them
into the computer. Then
they will have the unit to
the second technician who
will read off the unit
information to the first
technician. Then the
second technician will
place the unit upright
inside the bag in the
second Collins Box. Pack
the box from front to back
and left to right.

All errors on any

paperwork will be

corrected by drawing
one line through the
entire error, initialing
next to the error, and
writing the correct
information in it’s place.

Clerical Errors .

Continued on next page
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Procedure (continued)

3.

Verifying the units inside the Box

Two Technicians Required

e The first technician will
now take the completed
DD573 from the second
technician or from the
printer if using DBSS.

e The first technician will
verify the unit number,
the unit type and the unit
expiration date as the
second technician reads
this information off of the
units inside the packed
Collins Box.

o After the paperwork has
been verified. The first
technician shall sign as
the “Officer in charge of
Blood Donor Center”

e The second technician
shall write Verified By
and sign on the left side
of the Certification
section of the DD573

Sealing the packaged and
verified Box

e The bag that the units are
packed in will be sealed
using plastic electrical ties
or tape.

e One of the technicians
will place approx. 14 lbs
of individually sealed,
double bagged, wet
glistening ice, inside the
Collins box. The bag will
be right side up on top of
the packaged units.

¢ The top two copies of the
DD573 will be placed
inside a packing sleeve
which is place on the
inside of one of the inside
flaps of the Collins Box.

Continued on next page
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Procedure (continued)

¢ The box is now sealed with
one strip of a suitable
packing tape.’

Completing the shipment

¢ Non fixed wing transport

o Non-fixed wing
transport will be
arranged by the
customer.

o One of the technicians
will write “Packed at
date and time” and
“Re-ice at date and
time” the re-ice date
and time will be 48 hrs
after the packed date
and time.

o The customer name will
be affixed on a separate
piece of material to the
top of the Collins box.

o Iixed wing transport will
be arranged by the BTC

o Fixed wing transport
requires that additional
documentation be
placed on the exterior of
the Collins Box

o A properly completed
DD form 1387-2 and
1502-1 will be affixed
in the prescribed
manner to the exterior
of the Collins box. (see
annex A)

o A “999” decal and
Warning decals will
also be placed on the
Collins box in the
prescribed manner. (see
annex A)
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Calculations

Interpretations
and Reporting
Results

Procedural
Notes

Special
Considerations

Appendices

References

Shipping Red Blood Cells

Not Applicable

Not Applicable

e Scan ALL units***, Typing or manually entering unit numbers, etc., is
acceptable ONLY when barcode is not legible.

e Red blood cell units are not placed into regular inventory until all
confirmation testing is verified.

e ***PBSS ONLY

e Must notify immediate supervisor of any discrepancies (or questionable)
and place questionable units into “quarantine” status until resolved.

Not Applicable

1 Technical Manual, 13th Edition, American Association of Blood Banks,
Bethesda, MD, 1999.

2 Commission on Laboratory Accreditation, Inspection Checklist, College of
American Pathologists, 2000.

3 Code of Federal Regulations (CFR), Chapter 21, Parts 200 to 299, 600 to 799,
800 to 1299

Continued on next page
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Principle

Specimen

Equipment and
Reagents

Calibration

Blood Transshipment Center
Kuwait International Airport
Standard Operating Procedures

Special Shipping and Receiving Procedures

Due to the high temperatures of the environment, special procedures need to
be established to protect both the blood product and the equipment used to
maintain the integrity of the blood products. Units going outside of the
specified temperature requirements can cause bacterial growth inside the unit,
which will lead to severe medical complications (probably death) when the
unit is transfused. Many times units that have gone out of temperature will
not show any physical signs of being unusable. Therefore, exposure to
temperatures exceeding 90 degrees F for over 5 min needs to be avoided.
Furthermore, unnecessary and excessive use of refrigeration equipment
during times when the outside temperatures are highest needs to be limited as
much as possible. In most cases transportation of product can not be arranged
immediately, which allows flexibility in the time of day that a shipment can
be packed.

Not Applicable

Not Applicable

Not Applicable

Quality Control Not Applicable

Procedure

Step Action Additional Information
1 | Outgoing shipments . No shipment will be
packed during the day
unless approved by the

OIC or JBPO, or, if the
OIC is unavailable,
they meet the specific
criteria listed below.

. The OIC will take into
account the customer’s
current situation before
approving any packing
of product during the

daylight hours.

Continued on next page
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Procedure (continued)

o The only time that

another individual can
approve a Daytime
shipment is if the BTC
OIC is not present and the
shipment meets one of the
following requirements

o The customer is
responding to a
emergency situation
(i.e. a mass casualty)

o The customer has lost
their entire inventory
due to unforeseen
circumstances.

o The customer has a
special circumstance
requiring immediate
product (i.e. no rh
negative blood for a
sensitized patient)

If the shipment cannot be
approved immediately b/c
the OIC is unavailable, a
contact name and number
will be obtained from the
customer. We will
contact the customer
within % hour.

2. Transportation Arrangements

All transportation will be
arranged for the first
available time. If the
shipment is routine (i.e.
being packed at night)
then transportation can be
scheduled for that night if
needed. Otherwise
transportation will be
arranged for the following
morning or later.
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Calculations

Interpretations
and Reporting
Results

Procedural
Notes
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Considerations

Appendices

References

Special Shipping and Receiving Procedures

3.

Incoming Shipments

¢ All incoming shipments
will have their
temperatures recorded
and the inventories
confirmed as soon as
possible after receipt.

e Shipments received
during the day will then
be placed into the walk-in
refrigerator, without ice
bags.

e They will be organized
inside the refrigerator at
night after the outside
temperature has dropped.

¢ Any delay of processing
must be approved by the
OIC.

Not Applicable

Not Applicable

e Must notify immediate supervisor of any discrepancies (or questionable)

and place questionable units into “quarantine” status until resolved.

Not Applicable

1 Technical Manual, 13th Edition, American Association of Blood Banks,
Bethesda, MD, 1999.
2 Commissions on Laboratory Accreditation, Inspection Checklist, College of
American Pathologists, 2000.
3 Code of Federal Regulations (CFR), Chapter 21, Parts 200 to 299, 600 to 799,

800 to 1299

Continued on next page
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References 1 Technical Manual, 13th Edition, American Association of Blood Banks,
Bethesda, MD, 1999.
2 Commissions on Laboratory Accreditation, Inspection Checklist, College of
American Pathologists, 2000.
3 Code of Federal Regulations (CFR), Chapter 21, Parts 200 to 299, 600 to 799,
800 to 1299
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Procedure

Quality Assurance Program

Blood Transshipment Center
Kuwait International Airport
Standard Operating Procedures

The purpose of a quality assurance program is to provide a organization with
a structured and effective system of addressing and correcting errors in there
systems. It also provides a way to identify deficiencies in training and
processes that the organization is currently employing. This system is here to
improve the overall quality of our product and to provide positive and
constructive feedback to the organization and it’s personal for the purpose of
achieving and maintaining the high standard required by this profession.

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Step

Action

Additional Information

Identifying deficiencies or areas
of possible improvment

e All technical deficiencies
or mistakes discovered
will be documented on a
QA form 105.

e Technical deficiencies or
mistakes are anything that
is done that is not in a SOP
or contradicts anything
covered in any SOP or
training. These can include
but are not limited to the
following:

Continued on next page
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Quality Assurance Program

Procedure (continued)

o A tech damaging a
unit

¢ A shipment received
outside of temperature

e Any other problems
with a incoming
shipment

e Any report from a
customer of a
deficiency

e A tech not following a

procedure outlined by
an SOP

e Any technician can initiate

a QA 105. All QA 105’s
need to be reviewed by a
shift supervisor and then
submitted to the QA NCO
or the BTC Chief.

The Chief and the QA
NCO will investigate the
incident and institute
corrective action if it is
needed. This could
include verbal counseling
to a change in procedure.
If a technician believes
that an improvement can
be made to any SOP, they
can approach the QA NCO
with their suggestion. The
QA will provide an
explanation if the
improvement is not going
to be instituted. No
deviation from the written
SOP’s will be instituted
without first being
approved by the QA or the
Chief.
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Not Applicable

Not Applicable

o Shift leaders are ultimately accountable for all errors that take place
during there shift.

o Itis essential that all members of this unit provide productive feedback in
regards to all aspects of the units operation. If someone believes that
there may be a better way to do something then they need to bring that to
the appropriate people.

Not Applicable

I Commission on Laboratory Accreditation, Inspection Checklist, College of
American Pathologists, 2000.

2 Code of Federal Regulations (CFR), Chapter 21, Parts 200 to 299, 600 to 799,
800 to 1299

Continued on next page
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Not Applicable

Not Applicable

* Must notify immediate supervisor of any discrepancies (or questionable)

and place questionable units into “quarantine” status until resolved.

Not Applicable

1 Technical Manual, 13th Edition, American Association of Blood Banks,

Bethesda, MD, 1999.

2 Commission on Laboratory Accreditation, Inspection Checklist, College of

American Pathologists, 2000.

3 Code of Federal Regulations (CFR), Chapter 21, Parts 200 to 299, 600 to 799,

800 to 1299
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Standard Operating Procedures
QUALITY IMPROVEMENT REPORT

L THISSECTION TO BE COMPLETED BY PERSON INITIATING REPORT:

A. Describe variance/incident (continue on reverse side, if necessary):

Date Occurred: Date Discovesed: Date of Report: Reported by:

II. THIS SECTION TO BE COMPLETED BY FIRST AND/OR SECOND LINE SUPERVISOR:

A. Comments (continue on reverse side, if necessary):

B. System(s) Involved:

[ 1T A Quality Program { 1 E Testing [ 1 ICompatibility Testing [ 1 M Information Management
[ 1 B Donor Suitability f 1 F Review & Labeling [ 1 J Blood Administration [ 1 N Facilities & Safety

[ 1 € Blood Collection [ 1 G Storage & Distribution { 1 K Inves of Adverse Effects [ ] O Look Back

[ 1 D Component Processing | 1 H Apheresis { 1 L Autologous Blood [ 1 P Hemo Progenitor Cells

C. Contributing Factors:

[ ] SOP Not Followed [ 1 Employee Training [1]
[ 1 Inadequate / No SOP [} Short/ Overworked Staffing | ]
[ ] Carelessness [ 1 Reagent Failure {1

e

nadequate Supervision [ 1 Specimen Problem
nadequate Review [ 1 Communication
Equipment Failure [ 1 Other:

Tt

D. Corrective Action(s) / Preventive Measures:

E. Disposition: Resolved: [ | YES [ 1 NO
Forward to Blood Services QA Commitiee: [ ] YES I 1 NO
Supervisor Name: Date:
Chief Name: Date:

III. BLOOD SERVICES QUALITY ASSURANCE COMMITTEE REVIEW:

OTHER REQUIRED REPORTING:
A. Date Reviewed: [ 1 CLOSED( / )
[ J OPEN ¢ dove / initials §
B. Recommendations / Commments: [ 1 Outside Agency(ies) (
[ 1 Other (
[ 1 None
REVIEWED BY: QA Unit
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