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	Direct Observation Checklist

	Unique Identifier: CWG Consensus DRAFT April 2007

	Learner’s Name:



Direct Observation Checklist for Red Cell Modification Process
	Trainer/Observer: 

	Date: 
                                              



Per established procedure, did the learner:

	1. Determine the sequence of red cell modification?
	Y


	N



	2. Check the anticipated time of transfusion?
	Y


	N



	3. Use the designated clean component preparation area?
	Y


	N



	4. Use aseptic technique?
	Y


	N



	5. Visually inspect the unit(s) prior to modification?
	Y


	N



	6. Mix the original unit thoroughly before modification?
	Y


	N



	7. Calculate and record the correct expiry time and date on the new bag(s)?
	Y


	N



	8. Weigh and correctly calculate the volume of the bag(s)?
	Y


	N



	9. Record the volume on each bag?
	Y


	N



	10. Place the appropriate product identification label on each bag?


	Y


	N



	11. Place the appropriate patient identification label on each bag?


	Y


	N



	12. Follow all required safety precautions?
	Y


	N



	Aliquoting Red Cells


	
	

	1. Determine the appropriate transfer container?
	Y


	N



	2. Determine if an open or closed system is required?
	Y


	N



	Irradiating Red Cells


	
	

	1. Check the indicator label before and after irradiating red cell unit?
	Y


	N



	2. Verify that an adequate radiation dose has been delivered?
	Y


	N



	3. Confirm the expiry date of the irradiated red cell unit?
	Y


	N



	Washing Red Cells


	
	

	1. Choose the program on the COBE for the type of wash required?
	Y


	N



	2. Load / unload the COBE set?
	Y


	N



	3. Choose the required program on the centrifuge?
	Y


	N



	4. Perform the required number of washes for the type of product being prepared?
	Y


	N



	Supernatant Removal of Red Cells


	
	

	1. Choose the required program on the centrifuge?
	Y


	N



	2. Remove supernatant?
	Y


	N



	Reconstituting Red Cells


	
	

	1. Calculate the required hematocrit?
	Y


	N



	2. Determine product required for reconstitution?
	Y


	N



	3. Determine the ABO of plasma required for reconstitution?
	Y


	N



	Number of times observed: 




	
	

	


	Competence requirements were met on the first (or maximum of three) attempt(s):
	YES
	NO

	

	Follow-up issues identified?    
	YES
	NO

	

	


	

	


	

	
	Trainer: 


	

	
	Date: 
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