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1. Which organization primarily governs blood banking in the
United States?
A. The World Health Organization (WHO)
B. The Centers for Disease Control and Prevention (CDC)
C. The Food and Drug Administration (FDA)
D. The American Red Cross (ARC)

2. What is a key reason for screening blood donors for
infectious diseases?
A. To improve donation frequency
B. To ensure donor satisfaction
C. To maintain the integrity of the blood supply
D. To assess the nutritional status of donors

3. What does "blood component therapy" refer to?
A. The use of whole blood for transfusion
B. The application of specific blood components for treatment
C. Only the use of red blood cells
D. Blood donation procedures

4. What are the main components of human plasma?
A. Red blood cells, white blood cells, platelets
B. Water, electrolytes, proteins, hormones, and waste products
C. Glucose, cholesterol, triglycerides
D. Vitamins, antibodies, enzymes

5. In blood banking, what does serological testing detect?
A. Bacterial contamination in blood
B. Blood type and antibodies
C. Viral infections in donors
D. Platelet count
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6. If the seal is entered on a unit of Red Blood Cells stored at
1 ˚C to 6 ˚C, what is the maximum allowable storage period,
in hours?
A. 6
B. 24
C. 48
D. 72

7. In terms of storage, what must happen to Fresh Frozen
Plasma after thawing within 24 hours?
A. It must be infused
B. It must be refrozen
C. It must be tested
D. It can be stored at room temperature

8. Why is careful matching required in stem cell transplants?
A. To match the blood type only
B. To avoid allergic reactions to chemicals
C. To ensure compatibility with the recipient's immune system
D. To maximize the quantity of cells

9. What can happen if incompatible blood is transfused?
A. Nothing significant will occur
B. It can lead to hemolytic reactions
C. It will enhance medical recovery
D. It can improve blood oxygen levels

10. Once thawed, how long must Fresh Frozen Plasma be
transfused?
A. 4 hours
B. 8 hours
C. 12 hours
D. 24 hours
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5Sample study guide. Visit https://technologistbloodbanking.examzify.com for the full version

SA
M

PLE



1. C
2. C
3. B
4. B
5. B
6. B
7. A
8. C
9. B
10. D
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1. Which organization primarily governs blood banking in the
United States?
A. The World Health Organization (WHO)
B. The Centers for Disease Control and Prevention (CDC)
C. The Food and Drug Administration (FDA)
D. The American Red Cross (ARC)

The Food and Drug Administration (FDA) is the primary organization that governs blood
banking in the United States. The FDA is responsible for establishing standards and
regulations for blood and blood products, ensuring their safety and efficacy. This
includes overseeing donor eligibility, blood collection, testing procedures, and
manufacturing practices to maintain the safety of the blood supply.  The FDA's role is
crucial in the blood banking industry, as it provides regulatory oversight and guidance
that helps protect public health. By ensuring compliance with its guidelines, the FDA
works to minimize risks associated with blood transfusions and related activities.  While
other organizations such as the World Health Organization (WHO), the Centers for
Disease Control and Prevention (CDC), and the American Red Cross (ARC) play important
roles in public health and blood donation advocacy, they do not have the same regulatory
authority as the FDA when it comes to blood banking in the U.S. The WHO provides
international guidance, the CDC focuses on public health monitoring and disease
prevention, and the ARC is involved in blood collection and donation efforts, but none
govern blood banking practices at the regulatory level like the FDA does.

2. What is a key reason for screening blood donors for
infectious diseases?
A. To improve donation frequency
B. To ensure donor satisfaction
C. To maintain the integrity of the blood supply
D. To assess the nutritional status of donors

Screening blood donors for infectious diseases is primarily crucial to maintain the
integrity of the blood supply. This process ensures that the collected blood products are
safe for transfusion and do not pose a risk of transmitting infections to patients who
receive the blood. Various infectious agents, such as viruses, bacteria, and parasites, can
be present in the blood, and routine screening helps identify and exclude individuals who
may unknowingly harbor these pathogens.  By prioritizing the safety and quality of the
blood supply, healthcare systems can protect patients, especially those who are
vulnerable or immunocompromised. The integrity of the blood supply is essential not
only for preventing disease transmission but also for fostering public trust in the blood
donation system. Thus, effective screening processes are integral to upholding safety
standards in blood banking, ultimately safeguarding patient health.
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3. What does "blood component therapy" refer to?
A. The use of whole blood for transfusion
B. The application of specific blood components for treatment
C. Only the use of red blood cells
D. Blood donation procedures

Blood component therapy refers to the application of specific blood components for
treatment. This approach allows for the targeted use of different elements of blood, each
of which has distinct therapeutic benefits. For instance, instead of transfusing whole
blood, which contains various components including red blood cells, plasma, and
platelets, clinicians can selectively administer only the components needed for a patient's
condition.   For example, a patient requiring an increase in red blood cell mass may
receive red blood cell concentrates, while another patient who is bleeding may require
platelet concentrates or fresh frozen plasma. This specificity not only optimizes
treatment outcomes but also enhances efficiency by ensuring that each component is
used according to the patient's clinical needs, reducing potential risks associated with
unnecessary transfusions.   This strategy reflects advances in transfusion medicine that
allow for a more nuanced and effective approach to managing patients' blood-related
needs.

4. What are the main components of human plasma?
A. Red blood cells, white blood cells, platelets
B. Water, electrolytes, proteins, hormones, and waste products
C. Glucose, cholesterol, triglycerides
D. Vitamins, antibodies, enzymes

The main components of human plasma consist of water, electrolytes, proteins,
hormones, and waste products, making this choice the most accurate. Plasma itself is the
liquid portion of blood, which serves several critical functions in the body.   Water
comprises about 90-92% of plasma, serving as a solvent and medium for transporting
various substances. Electrolytes, including sodium, potassium, calcium, and bicarbonate,
help maintain osmotic balance, pH, and overall homeostasis. Proteins such as albumin,
globulins, and clotting factors are essential for functions ranging from immune response
to blood coagulation. Hormones transported in plasma regulate various physiological
processes, and waste products, including urea and creatinine, are carried to the kidneys
for excretion, ensuring the removal of metabolic waste from the body.  While red blood
cells, white blood cells, and platelets are indeed important components of whole blood,
they are cellular elements, not components of plasma itself. Glucose, cholesterol, and
triglycerides are important substances found in plasma but represent only a portion of
the many components; they are not the defining constituents of plasma. Vitamins,
antibodies, and enzymes are also present in plasma but again are not as comprehensive
or representative of
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5. In blood banking, what does serological testing detect?
A. Bacterial contamination in blood
B. Blood type and antibodies
C. Viral infections in donors
D. Platelet count

Serological testing in blood banking primarily refers to the detection of blood type and
antibodies. This process involves analyzing serum or plasma to identify specific antigens
present on the surface of red blood cells, which determine an individual's blood group
(such as A, B, AB, or O). Additionally, serological tests are used to screen for the
presence of antibodies that may have developed due to previous transfusions,
pregnancies, or infections. These antibodies can play a critical role in transfusion
compatibility and overall patient safety, making the detection of both blood type and
antibodies essential for effective blood transfusion practices.  The other options, while
relevant to the broader context of blood banking, do not directly relate to the scope of
serological testing. Bacterial contamination detection is generally conducted through
microbiological testing, viral infections are screened through specific viral assays, and
platelet count determination falls under hematological analysis rather than serologic
testing.

6. If the seal is entered on a unit of Red Blood Cells stored at
1 ˚C to 6 ˚C, what is the maximum allowable storage period,
in hours?
A. 6
B. 24
C. 48
D. 72

The maximum allowable storage period for a unit of Red Blood Cells (RBCs) after the seal
has been broken is crucial for maintaining the blood product's integrity and ensuring
patient safety. Once the seal is entered, the storage time is limited due to the risk of
bacterial contamination and the potential deterioration of the blood components.  For
RBCs that are stored at the temperature range of 1 ˚C to 6 ˚C, the established guideline
is that they can be stored for a maximum of 24 hours after entry of the seal. This allows
for a safe time for transfusion while minimizing the risk of adverse events related to
bacterial growth.  This regulation is in place because, after the seal is broken, the RBCs
are exposed to the environment, which can introduce pathogens and compromise the
viability of the blood unit. Therefore, adhering to the 24-hour limit ensures that
transfusions are conducted safely, utilizing fresh components that are less likely to cause
complications for the patient.  In summary, 24 hours is the maximum allowable storage
period for Red Blood Cells after the seal is entered while stored at 1 ˚C to 6 ˚C,
prioritizing safety and efficacy in blood transfusion practices.
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7. In terms of storage, what must happen to Fresh Frozen
Plasma after thawing within 24 hours?
A. It must be infused
B. It must be refrozen
C. It must be tested
D. It can be stored at room temperature

After Fresh Frozen Plasma (FFP) is thawed, it is essential that it be infused within a
specific timeframe, typically within 24 hours. This requirement is critically important
because once FFP is thawed, it is no longer considered to be in a "fresh frozen" state, and
its shelf life is significantly reduced. The components in FFP, including clotting factors,
start to degrade and lose their effectiveness after thawing, making timely infusion
necessary to ensure that the patient receives the full benefit of the therapeutic
properties of the plasma.  Infusion within this timeframe helps in optimizing treatment
outcomes, especially for patients requiring plasma for clotting factor replacement or
surgery. Refreezing is not an option, as it can compromise the integrity and function of
the components in the plasma. Similarly, while testing plasma is important, it does not
pertain to the immediate actions required after thawing. Storage at room temperature is
not advisable under guidelines for blood products, as it can lead to bacterial growth and
further degradation of the plasma, risking patient safety. Thus, the requirement to infuse
FFP within 24 hours is crucial for ensuring effective patient care.

8. Why is careful matching required in stem cell transplants?
A. To match the blood type only
B. To avoid allergic reactions to chemicals
C. To ensure compatibility with the recipient's immune system
D. To maximize the quantity of cells

Careful matching in stem cell transplants is essential primarily to ensure compatibility
with the recipient's immune system. The immune system plays a critical role in
determining how the recipient's body will respond to the transplanted cells. Stem cells
can come from various sources, including bone marrow, peripheral blood, or umbilical
cord blood, and the recipient's immune system must recognize these cells as "self" rather
than "foreign" to prevent rejection.  The major way to achieve this compatibility is
through human leukocyte antigen (HLA) typing, which identifies specific protein markers
on cells. A close match in HLA markers between the donor and recipient increases the
likelihood that the immune system will accept the transplanted stem cells, minimizing
the risk of graft-versus-host disease (GVHD) - a condition where the donor's immune
cells attack the recipient's tissues.  Matching based solely on blood type is insufficient
because blood type compatibility does not account for the complexities of the immune
response. Additionally, allergic reactions to chemicals are not a concern in stem cell
matching, nor is maximizing cell quantity relevant to compatibility, even though
obtaining a sufficient number of cells is important for the success of the transplant itself.
The critical aspect of careful matching is therefore centered on the compatibility with
the recipient
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9. What can happen if incompatible blood is transfused?
A. Nothing significant will occur
B. It can lead to hemolytic reactions
C. It will enhance medical recovery
D. It can improve blood oxygen levels

Transfusing incompatible blood can lead to hemolytic reactions, which can be a serious
and potentially life-threatening complication. When a patient receives blood that is not
compatible with their own blood type, the immune system may recognize the transfused
red blood cells as foreign invaders. This prompts an immune response, leading to the
destruction (or hemolysis) of the transfused red cells.   Hemolytic reactions can initiate a
cascade of events, resulting in symptoms such as fever, chills, back pain, and dark urine
due to hemoglobinuria. In severe cases, this reaction can cause acute kidney injury,
shock, or even death. The reaction is often categorized into acute hemolytic transfusion
reactions, which occur within hours of transfusion, and delayed hemolytic transfusion
reactions, which can happen days to weeks later.   Understanding the consequences of
transfusing incompatible blood is critical for blood bank technologists and healthcare
professionals to ensure patient safety, making proper blood typing and crossmatching
essential practices in transfusion medicine.

10. Once thawed, how long must Fresh Frozen Plasma be
transfused?
A. 4 hours
B. 8 hours
C. 12 hours
D. 24 hours

Fresh Frozen Plasma (FFP) is intended for transfusion after it has been thawed to ensure
the preservation of clotting factors and the integrity of the plasma. Once thawed, FFP is
recommended to be transfused within a specific timeframe to minimize the risk of
bacterial growth and maintain the efficacy of the components necessary for coagulation.
The correct answer, indicating that FFP can be transfused within 24 hours of thawing,
aligns with established guidelines from organizations such as the American Association
of Blood Banks (AABB) and other transfusion medicine standards.   Transfusing FFP
within this 24-hour window ensures that the clotting factors remain effective and helps
avoid complications associated with extended storage after thawing. Therefore, adhering
to this timeframe is crucial for patient safety and optimal therapeutic outcomes.
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