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Where can I obtain blood collection supplies?  
Animal Blood Resources International (ABRI--http://www.abrint.net ) sells most supplies, and 
you may also find some supplies through other regional blood banks.  
 
What will I need if I am collecting my own blood? 
For dogs, usually you will need to order in some collection bags, such as the 450 mL citrate 
phosphate dextrose adenine (CPDA-1) single bags used to collect whole blood.  These come 
with anticoagulant and a 16 gauge needle attached.  You will also need a gram scale that can 
weigh over 500 g.  Other nice things to have would be a tubing stripper, to get rid of blood in the 
tubing, and a sealing clamp, to seal off the tubing.  You will also need a blood administration set 
with a filter.  If you have the equipment (large blood banking centrifuge) necessary to process 
blood into components, you will need a multiple bag collection system. 
 
For cats you can use a 60 mL syringe and attach a 19 gauge butterfly.  You can either use 
anticoagulant from your dog bag (discard the bag afterwards) at 1 mL for every 8 mL of blood, 
or can use heparin at 5 units/mL of blood.  ABRI sells a syringe attached to a bag, for use in 
storing feline blood.  You will also need a special blood administration set with a filter. 
 
How do I collect the blood? 
When you are collecting your own blood from dogs, you can do this without sedation if you have 
picked the right donor (calm dog that will lie on its side for 10 minutes).  If sedation is required, 
choose drugs that have minimal cardiovascular effects.  Just clip and prepare the jugular vein 
with disinfectant (chlorhexidine and alcohol work well) and perform the venipuncture with the 
commercial blood bag set.  Exam gloves can be worn.  Use a fasted animal when possible.  The 
blood flows by gravity, so be sure the dog is in lateral recumbency on a fairly high table, and the 
bag is on a floor scale.  Pressure to distend the jugular vein will need to be maintained 
throughout the collection. A hemostat taped to prevent injury to the tubing is used to clamp the 
tubing prior to venipuncture.  After venipuncture, the hemostat is removed and blood is collected 
by gravity into the blood bag, a process which takes approximately 5-8 minutes.  An assistant 
can rock the blood and weigh until 450 g of blood have been collected, or a special machine 
(e.g., Hemoflow®) can be used to both rock and weigh the blood.  The tubing is again clamped 
at the end of the procedure, the needle is removed from the neck, and a neck bandage is placed.  
Blood from the tubing can be stripped into the bag, and the tubing is clamped off.  Collection is 
performed every 2-3 months.  More frequent donation can be performed if iron supplementation 
is used, and if the PCV and TP are carefully monitored.  The blood obtained can be used 
immediately or stored in a refrigerator. 
 
Cats are a little tougher.  Collection of blood from cats generally requires some form of sedation.  
An IV catheter should be placed.  A combination of ketamine (3 mg/kg), midazolam (0.2 mg/kg) 

http://www.abrint.net/


and butorphanol (0.1 mg/kg) can be administered intravenously.  Our blood donor cats at WSU 
are given IV butorphanol (0.1 mg/kg) and then masked or boxed down with isoflurane gas 
anesthesia.  The jugular vein is clipped and prepped.  With the cat in sternal or dorsal or lateral 
recumbency, blood is collected from the jugular vein into a syringe containing acid citrate 
dextrose (ACD), citrate phosphate dextrose (CPD), or CPDA-1 solutions (1 ml/7-9 ml blood).  
Heparin at 5-10 units of heparin/mL of blood can be used, but blood cannot be stored in heparin.  
Either a 19-20 g needle or a butterfly infusion set may be used for collection, and is primed with 
the anticoagulant prior to collection.   
 
We routinely collect feline blood into a 60 mL syringe containing ~7  mL of ACD, with cats in 
dorsal recumbency.  Vital signs and blood pressure are carefully monitored throughout the 
collection.  Fluids are given both IV and SQ to our cats after the collection (60 mL IV and 120 
mL SQ), and they are given before the cats are removed from the gas anesthesia (they wake up 
fast!).  A bolus of IV fluids (6-7 mL) can also be given if the blood pressure drops significantly 
during the donation.  Maximum donation volumes range from 11 ml/kg to 15 ml/kg.   
 
Collection can be done in some cats without sedation.  In these cases, an anesthetic cream can be 
used on the skin over the jugular vein, a smaller butterfly (21 gauge) and syringes (3 20 mL 
syringes) are used, and the cat is held just sitting, with neck extended.  The syringes will need to 
be prefilled with the anticoagulant.   
 
Previously, it has been difficult to store or process feline blood due to the lack of available 
storage collection systems for cats.  One system, available from commercial veterinary blood 
banks, consists of a 60 ml syringe, donor tubing with needle adapter, small blood bag, and three 
way stopcock.  After anticoagulant is drawn into the syringe, venipuncture is performed and 
blood is collected into the syringe.  At the conclusion of collection, the blood is transferred to the 
blood bag.  The transfer tubing is sealed, and blood in the bag can be stored at 1-4° C.  This latter 
system is also available with a connected bag for component processing.  If components are 
made, the small bags used for feline collection can be centrifuged in a standard blood centrifuge 
by using special plastic inserts for the centrifuge cups (Sorvall, DuPont Medical Products, 
Newtown, CT).   
 
How often can I collect the blood? 
The interval between donations needs to be long enough to prevent iron deficiency.  Generally 
canine donors should not donate more than 6 times annually without iron supplementation.  If 
desired, iron parameters (serum iron, TIBC, serum ferritin, and percent saturation) can be 
assessed when a donor enters the program, and reassessed at a later date if there is fear that iron 
stores are being depleted.  If a dog becomes iron deficient to the point of showing microcytic 
RBCs, the dog needs to be removed from the donor program and maintained on iron supplements 
for several months until the microcytosis is no longer present and serum ferritin has normalized.  
Oral iron therapy in the form of ferrous sulfate is most commonly used at 15 mg/kg (5 mg 
elemental iron/kg) divided every 8-12 hours.    
 
Donation intervals in cats tend to be longer, to avoid the inherent dangers of repeated anesthetic 
episodes and its possible negative effects on owner compliance.  Feline donors in the WSU 



Transfusion Services Program have blood collections every 3 months or at greater intervals.  
Care should also be taken in cats to avoid iron deficiency. 
 
Do I want to process my blood into components, or use it as whole blood?    
Processing of blood into components, i.e., plasma and packed red blood cells, requires a large 
centrifuge capable of holding 450 ml bags of blood.  Because of this, most practices use whole 
blood from their own donors, and purchase the components from veterinary blood banks.  If you 
are interesting in processing your own components, you may be able to find a used blood 
banking centrifuge from medical supply companies, or can check with local hospitals or 
universities. 
 
How should the blood be stored? 
If the blood is not to be used immediately, it will need to be stored.  Proper storage and handling 
of whole blood, packed red blood cells, or plasma products used for transfusions is often 
overlooked or incorrectly done.  A refrigerator is a refrigerator, right?  Wrong.  Whole blood and 
red blood cells should be stored at 1-6º C (~34-43º F), and plasma is kept frozen at <18º C (<0º 
F). Inadvertent freezing will lead to hemolysis of the cells, while warming may lead to decreased 
survival in the recipient. Warming of plasma can lead to loss of coagulation factors.  Blood 
banking refrigerators and freezers with alarms and temperature recorders are ideal, but 
expensive.   Refrigerators need to be specifically designated to hold blood products, so that 
traffic in and out is lessened.  Min/max thermometers with probes can be used.  Temperature 
indicators are available which can be applied directly to blood bags (eg, Safe-T-Vue), in order to 
detect inadvertent warming. 
 
How long can stored blood be kept?   
Whole blood is generally kept in the refrigerator for no longer than 3-4 weeks, due to storage 
lesions that develop over time in the red blood cells.  Packed red blood cells prepared with 
additive solutions can be stored for 5-6 weeks.  Fresh frozen plasma can be kept frozen for up to 
a year if all coagulation factors are desired, and even up to 5 years as a source of coagulation 
factors other than factors X and VIII. 
 
How should frozen products be thawed? 
Handling of frozen products while thawing must be done very carefully.  Plastic freezer bags (eg, 
“Ziploc” bags) can be used to overwrap bags going into a warm water bath.  Be careful to not try 
to unfold the bag or tubing, as freezing makes it brittle and the bag or tubing can break.  
Temperature of a water bath used to thaw frozen products should be kept at approximately 30-
37º C (86-98.6º F).  Special plasma thawing units can also be used. 
 
What are some general principles of administration? 
Blood or blood products (including plasma) must always be administered through a blood filter.  
Long length gravity blood administration sets are generally used for dogs.  Syringe filters 
(Hemo-Nate filter, Gesco International, Inc., San Antonio, TX) or short length component 
administration sets can be used for cats and small dogs, and are available through commercial 
veterinary blood banks.  Blood is administered into the jugular, cephalic or medial femoral vein.   
The initial rate of blood administration should be slow, ≤ 5 ml/kg/hr over the first 15-30 minutes, 
and the animal should be carefully monitored for signs of a reaction.  This rate or even slower 
should also be observed in cases of cardiac or renal failure, to avoid circulatory overload.  



Normovolemic patients can thereafter proceed to 10 ml/kg/hr, while hypovolemic patients can 
receive a higher rate.  Concurrent administration of drugs or solutions other than physiologic 
saline through the same intravenous catheter should be avoided.  Use of fluid pumps should be 
approached with caution, as mechanical delivery systems can be associated with RBC shearing 
and subsequent loss of transfused cells. 
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