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	Process
	Quality indicator

	Promotion, donor selection and counselling
	Accomplishment of the planned number of whole blood (WB) donations

	
	Accomplishment of the planned number of apheresis donations 

	
	Percentage of donations collected from first time donors

	
	Number of donations collected per 1,000 inhabitants 

	
	Donor deferral rate: 

a) total

b) permanent

c) temporary

	
	PDI (Post Donation Information) 

	
	Lipemic plasma

	Blood collection
	Venepuncture failures (failure to introduce needle into the donor’s vein)

	
	Failed whole blood collections (interrupted blood collection due to slow or inadequate flow, hematoma, donor faintness or collapse, technical factors...)

	
	Failed apheresis procedures

	
	Clots in red blood cell (RBC) components

	
	Aggregates in platelet concentrates obtained by apheresis

	
	Aggregates in platelet concentrates obtained from whole blood

	
	Poor welds on blood collection

	
	Inadequate volume collected

	
	Donor adverse reactions

	Blood component (BC) preparation
	Production index

	
	BC nonconformities (all reasons)

	
	Poor welds on BC preparation

	
	Haemolytic plasma

	BC storage/ distribution/issue 

(BE + HBB)
	Nonconforming BC due to the inadequate storage conditions

	
	Expired platelet concentrate shelf life

	
	Expired RBC concentrate shelf life

	
	Realization of requests for blood components 

	
	Wrong blood component issue

	
	Returned blood components

	
	Damaged blood components (storage, handling)

	
	Component wastage rate (RBC, PLT, FFP) at the hospital

	Donor/

product testing
	Donor sample nonconformities

	
	Proficiency testing – performance evaluation

	
	Invalid test runs

	
	Positive findings on blood component bacteriological testing

	
	Nonconformities in blood component quality control results

	
	Outdated reagents

	Quality management

(BE + HBB)
	Complaints about blood components

	
	Donor complaints

	
	Nonconformities of materials and equipment

	
	SAE 

	
	Recall/withdrawal of blood components

	
	Corrective actions completed on time (initiated by QA department)

	
	Corrective actions from external audits completed on time

	
	Corrective actions from internal audits completed on time

	
	Change controls completed on time

	
	Customer satisfaction 

	Patient service*
	Patient sample nonconformities

	
	Nonconformities in the requests for pretransfusion testing

	
	Test turnaround time – urgent requests

	
	Test turnaround time – routine requests

	
	C:T ratio

	
	ABO/Rh(D) discrepancies

	
	WBIT errors

	
	RBC units issued under the emergency release procedure

	
	Traceability of issued units (confirmation of transfusion or discard)


*Quality indicators related to efficacy or outcomes of transfusion therapy are not the subject of this project. 
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