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Blood Center Notifications:
• Handling a donor with a newly 

reactive testing result
• Handling post-donation 

information



Viral Marker Testing- Initial Screening

• Hepatitis B

• Hepatitis C

• HIV-1/2

• Human T-Lymphotropic Virus Types I & II

• Trypanosoma cruzi (T. cruzi) (Anti-T. cruzi Assay)

• West Nile Virus (WNV)

https://www.fda.gov/vaccines-blood-biologics/infectious-disease-tests

**Supplemental testing performed if the 
screening test is reactive
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• Consignee notification
• Sent for outdated products

• Let us know the disposition

• Examples of when we may send: 
1. We will send this document within 3 days of a 
donor testing repeat reactive for HIV, HCV, HTLV 
I/II, HBsAg, Hep B core antibody, Chagas- repeat 
reactive (supplemental pending)

• If supplemental testing is negative, we will 
send an updated form with the confirmatory 
result checked off

• Patient/Transfusing patient notification up to 
MD discretion 

2. Post Donation information

• Travel and medication history most commonly

• Patient/Transfusing patient notification up to 
MD discretion 



Sent for in-date products
Quarantine

Examples of when we may send: 
1. We will send this document within 3 days 
of a donor testing repeat reactive for HIV, 
HCV, HTLV I/II, HBsAg, Hep B core antibody, 
Chagas- repeat reactive (supplemental 
pending)

If supplemental testing is negative, we 
will send an updated form with the 
confirmatory result checked off
Patient/Transfusing patient notification 
up to MD discretion 

2. Post Donation information
Travel and medication history most 
commonly
Patient/Transfusing patient notification 
up to MD discretion 

 



A lookback investigation, a subset 
of consignee notification 
responses, is initiated by the blood 
supplier when the consignee 
notification suggests a potential 
risk of transmitting infection from a 
donor to a recipient.
***Patient notification is required except in the case of 
HCV NAT and ELISA negative-This is at MD discretion



**No MD discretion, patient notification required**



HCV
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-F/part-610/subpart-E/section-610.47
HIV
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-F/part-610/subpart-E/section-610.46
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1st Edition Standards: Emergency Prehospital and Scheduled Out-of-Hospital 
Transfusions (EPSOHT Standards)

• Effective July 1, 2025 and will have a 2-year effective period
• "will maintain and enhance the quality and safety of services provided by 

prehospital transfusion services (EMS services)"
• Topics-

a. Administration of blood in the prehospital setting
b. Transfusion Administration Service (TAS): service provider responsible for 

receiving and transmitting orders of blood for transfusion, transporting blood 
to the transfusion site, performing the transfusion, monitoring the patient 
during transfusion, reporting outcomes, and ensuring the traceability of the 
unit is maintained

c. Requirements for uncrossmatched blood

https://www.aabb.org/aabb-
store/product/standards-for-
emergency-prehospital-and-
scheduled-out-of-hospital-
transfusions-1st-edition-print-
19188206



LTOWB Info Tag



SAFE-T-Vue 10 Device



• BIA development​
• Targeted Recruitment- Focused on 

developing a program to engage 
donors​
• Special scripting​
• Engagement- Donors 

committed to donating only 
LTOWB​

• Heroes in Arms​​
• Inclusion of women​​

• Never pregnant females
• Women with a history of 

a livebirth and negative 
HLA antibody testing

• Donor Engagement​​
• Patient stories​
• Partner 

Engagement
https://www.facebook.com/groups/hiastbt/

https://www.facebook.com/groups/hiastbt/


HEROES IN ARMS Celebration Event



https://youtu.be/0qb_dc1poAY?si=KkZhu13zAsr2wnHT

https://youtu.be/0qb_dc1poAY?si=KkZhu13zAsr2wnHT


STBT Obligations:
1. Provide scheduled delivery service for Low Titer O Whole Blood (referred to herein as “LTOW Blood”), and other 
supplies or materials furnished by STBT, the quantities of which will be mutually determined from time to time by ESP 
management and STBT, subject to availability.  Delivery fees, if any, are set forth on Exhibit A hereto.

2. Provide the reference and consultation services listed on Exhibit A hereto.

3. Conduct periodic blood banking educational programs and in-services for ESP personnel as reasonably requested, at 
mutually agreeable dates and times.

4. Provide literature and other support material for community relations concerning blood banking and donor 
recruitment, physician and medical staff education, and general blood banking information, as reasonably requested.

5. Notify ESP within three calendar days after STBT determines that it has supplied LTOW Blood collected from a donor 
who tested negative at the time of donation and subsequently tests reactive for Human Immunodeficiency Virus 
(“HIV”) or Hepatitis C Virus (“HCV”) infection on a later donation, or subsequently is determined to be at increased risk 
for transmitting HIV or HCV.



ESP Obligations:
1. Store and handle LTOW Blood in accordance with the laws, regulations, and standards set forth by the Center for 
Biologics Evaluation and Research of the Food and Drug Administration (“FDA”) and the AABB (formerly known as 
the American Association of Blood Banks).

2. Use LTOW Blood products delivered to it for transfusion to its patients, in connection with ESP ground services 
medical program.  ESP will not sell, distribute or transfer any of STBT’s LTOW Blood products to any person or entity, 
business or individual, other than one of its patients undergoing transfusion treatment.

3. Allow periodic inspection of ESP blood service by STBT, at mutually agreed upon dates and times.

4. Make available to STBT copies of its Standard Operating Procedures (“SOP”) for transfusion of LTOW Blood.

5. Perform blood utilization reviews in accordance with the requirements set forth by the AABB.





*Goal is always to stay under 
2% expiration rate
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QUESTIONS?



• TRALI Mitigation
*Transfusion Associated Acute Lung Injury
* Per AABB, Blood centers are required to 

TRALI mitigate high volume plasma products
Plasma, Apheresis Platelets and Whole Blood

              - Should only be collected from males, 
never pregnant females or females who have 
been pregnant but have been tested and found 
negative for HLA antibodies
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