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FB SOP-06 Whole Blood Sampling and Pr

A. PURPOSE:
To preserve whole blood

Urple Top Tube
RTT: Red Top Tube

E. PROCEDURE:

1. Materials:
. FTA® Micro cardsaWvith preVided foil pouches
. Microcentrifuge tu
. Micropipet
. Wooden Q

Desiccan
20% bleach

OO0 T

2. Procedures:
a.  Record all written information on the appropriate Quality Record Worksheet.

b.  Label the card with the Laboratory ID#, item #, donor name, date, initials of examiner and
the type of tube (PTT, RTT).

E. 2. c¢.  Label the foil pouch with the Laboratory ID#, item #, donor name and type of tube.
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Prior to sample

Seal the pouch and initial the seal:

Create the bloodstain in LIMS@nd printout abarcode. Place the barcode on the pouch.
Transfer and store the bloodstain in the “"FTA Blood Storage™ location.

g.  When necessary, aliquot approximately 125ul of whole blood into a labeled microcentrifuge
tube, create in LIMS and store in the freezer.

h.  For OCME bloods submittedawvith additional autopsy samples, refer to the Work Instructions
for OCMEfAutopsy Sample Examination described in SOP-FB-31 (Training Manual).
F. REFERENCES:
1. Whatman FTA cards previded Technical and Protocol Information sheet.
2. SOP-GL-2 (Safety Manual).
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