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Implementation Date (July 17, 2017)

Receipt/Return of Product to MVRBC
Hospital to Hospital Transfer
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Job Aid
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LRBC Packing
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LRBC Packing



6/20/2017

13



6/20/2017

14

LRBC Packing



6/20/2017

15

LRBC Packing
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• 1 box
• 3 sheets of 

bubble wrap
• 1 insulation 

pad
• 4 gel packs

Platelet Packing
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• 2 gel packs 
placed in 
bottom of box

Platelet Packing
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• Wrap platelet 
in 3 sheets of 
bubble wrap

Platelet Packing
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Platelet Packing
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• Complete by 
wrapping in one 
insulation pad

Platelet Packing
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Platelet Packing
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• Place on top of 
the 2 gels packs 
in the box

Platelet Packing
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• Place the 
additional 2 gel 
packs on top of 
the platelets

Platelet Packing 
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• Fill air space with 
newspaper

Platelet Packing
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• Close both boxes

Platelet Packing
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• Complete by 
taping the 
outside box 
closed

Platelet Packing
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• Gel packs need to be 
stored between 20-24⁰C

Platelet Packing
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• Return 
paperwork must 
include 
statement of 
acceptable 
condition, who 
packed, and the 
date and time 
packed. 

Return Paperwork
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• Process must include documentation related to 
acceptable product similar to shipments. 
o Hospital transferring units: 

• Create a packing slip and Certify for Reissue
• Key information 

– Unit number 
– Product code
– Blood Type 
– Expiration date
– Date and Time of transfer in military time
– Shipped from (Hospital Name, address, phone, fax, point of contact)
– Receiving (Hospital Name, address, phone, fax, point of contact )
– Inspected and packed by (initials of tech)

• FAX or email to appropriate distribution hub ASAP

Transfer process 
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Transfer process 

• Receiving Hospital MUST:   

• Document in order for us to process
• Temperature upon shipping and receipt
• Tech initials
• Date/time 
• Document as acceptable or unacceptable
• FAX or email to appropriate distribution hub ASAP

• This process ensures the necessary information is available for 
billing accuracy and trackability of products. 
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Thank you


