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	LOCATION       :  Donor screening room.

	SUBJECT           :  Donor Screening

	FUNCTION       :  Assessing suitability of a blood donor for blood donation by physical  

                              examination of the donor.

	DISTRIBUTION: Medical officer.

                             Master File


1. Scope of APPLICATION: 
To perform a physical examination on the donor for confirming fulfilment of the criteria which ensure safety of the donor as well as the recipient.
2. RESPONSIBLITY: 
The medical officer is responsible for determining the suitability of donor for blood donation by medical examination including the results of pre donation screening tests. 
3. MATERIALS REQUIRED

· Donor card
· Weighing scale

· Stethoscope

· Sphygnomanometer

· Clinical thermometer

4. Procedure: 
I. Check the donor information filled by medical social worker

· Check the pre donation tests (weight and haemoglobin) for donor suitability as recorded in the donor card. The weight should be >50 kg to collect 450 ml and between 45 and 50 kg to collect 350ml blood. Blood donation can be accepted only if the Haemoglobin is > 12.5 g/dl. Test for Haemoglobin by CuSO4 specific gravity method.
II. Medical Examination:

· General Appearance: Defer a donor who appears ill, under the influence of 
drugs/alcohol or do not appear to be providing reliable answers to medical 
history.

· Check if the BLOOD PRESSURE, PULSE AND TEMPERATURE are within 
acceptable limits: 

·  Systolic blood pressure not > 160 mm of Hg.

· Diastolic pressure not > 100 mm of Hg; 

· Pulse regular, between 60 and 100 beats / minute.

· Temperature 37.5 C +/- 0.2C (98.6F =/- 0.5F).

· 
Check both arms for marks and the anticubital fossa (phelobotomy site ) for absence of infection or puncture marks.

5. DOCUMENTATION:

Enter all details in the donor questionnaire for acceptance / rejection in the form / card and computer
6. References:

I. Technical Manual, 11th ed., American Associating of Blood Banks, 1993.

II. Technical Manual, 15th ed., American Associating of Blood Banks, 2005.

III. Donor room policies and procedures ........... AABB publication.
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