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INTRODUCTION

A blood transfuzion is a potentially basardous procedure which shounld
enly be given when the benefit to the pationt outwaighs the risks ~ tha
mOSt important of these being heemolytic reactions asnd transfusion~
transmitted infections,

Biringent procedures must be followed to ensure that the corrsct bHlood
it given and that any adverse reactions sre dealt with prowptly and
sfficiently.

This document ocutlines a standardised approsch to the cars of patients
reseiving bivod trapsfusions. 3 separate document iIndicatsz +the
regquirensnts for the documentation of transfusions (see Appendix 1.

PROCEDURE
BEFORE THE TRANSFUSION

Ubtaining Consent

*he reason for needing a transfusion and the risks involved {e.g.
transmission of HIV < 1 in a million, hepstitis B < 1 in 20,000,
hepatitis € < 1 in 13,000) should be explained to the patisnt., It ie
not necessary to obtaln written consent for blood transfusion; verbal
consent is sufficlent.

Where consent ls not possibls, ®.9. in emergency situations, clinical
dudgerent must be used. If a patient/guardian refuses to consent to a
cansfusion the matier should be refsrred te a senior doctor for
gdwvice.

- Prescribing and Reguesting Blood

Bz with the sdminigtratinn of drugs, the transfusion of blood must be

prescribed by medical staff, who must complete the reguests for blood
grouping and crossmatehing {see the Pathology Bervices Users Handbook; .

There is a specisl presoription shes:t for blood transfusions { e
Appendix 2%.

Sample Collection

Dhctors, phlebotomists and some designated nurses in the Clinical
Hasmatology, Medical Onoology, Renal and Imwunology Units may take
blood samples for grouping and crossmatching. Designated nurses muss
undergo training Iin sample collectinn  sng be dertified a® being
competent in the procedure by the Pathology Support Ssrvices Manager;
their names will be held on a list in the Blood Fransfdsion laboratory
at the relevant hospital.

Positvive identification of the patient is sessential, based on
guestioning the patient {whenever possible), the patient s wrist band
and the medical notes. Oply one patient should be bled at & time and
the sample tube must be labelled impediately afrer the blood has been
added (see Appendix 1.

The sample should be taken to the BElood Transfusion iaboratory with the
inimum of delay.

Preparation of the Patient,

An  appropriate-sized cannula  should be  inserted asing  aseptic
technigues. The connection ©f the cannula should be vigible and
secured. The procedure for setting up an intravensus infugion should be
followed and the usual care for intravencus linegs should be applied.
Infusion pumps may be required for transfusions in ohildren and thay
must be used sccording to the manufacturers instructions. Normal zaline
{1t prescribed) msy be infused slowly to maintain venous accesa.
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Engure that the pstient is comfortable, suitably positioned and thst
eguipment e.g. wrine bottles and personal belongings are within reach.
bepending on the general vondition of the patient he/she may be able to
get out of bed.

Take and record baseline chssrvations of temperaturs, pulse, and blood
pressure pricy to the transfusion.

An anaphylactic shock kit, svailesble from pharmseoy, should bs held on
the ward/department [note Special considerations in the Intensive Care
Unit and the Corensry Care Unit in BAppendix 33, This contalns drugs
which could be given to countsract severs allergic resctions to the
transfusipn:

Bdrenaline 1:31000 inml
Hydrooortisone 100mg + diluernt
Aminophylline 28%mg/ml 10ml

Uollecting the Blood
Bloed bank refrigerators are situated as follows:i-

St.Bartholomew’ s Bospital
Blowd Transfusion laborstory, Intensive Care Unit, Cardicthoracic
theatres, Xing Gecrge V blook bhasement and Bodley Seoti 3.

Royel London Hospital
#lood Transfusion laboratory, Intensive Care Unit, Front Block &nd
Enealile Jones theatres.

london Chest Hospital
Blood Transfusion laboratory, Intensive Cdre Unit, and the Operating
thestyre,

Mile End Hospital
Recoveary

The nurse responsible for the care of the patient should:-

a3y complete & tvansfusion collection slip which specifies the patients
details (surname, fivst pame, sex, date of birth apnd hospital susher)
befors leaving the ward or theatré.

H.B. In exceptional circumstances, the portering service have agread in
agsist with the collection of blood (sse Appendix 43.

b} check the patient identification details on the collection slip are
Lhe Same onse

iy the blepod transfusion report form and

ity the compatibllity label sttached to the blood bag.

o} check that the identification datails on the blood pack (blood group
and pack numbery} are the same opi~

i) the blood transfusion report form and

Piy  the compatibility label attached to the pack.

Tf detalls are misalng/incorredt the Blood Transfusion laboratory, or
out-ocf~hours the duty BLEO must be contacted.

e} complete the laborstory copy of the blood transfogion report form:-
i indicate the destination of ithe blood,

} Bign the form including the date and time of collection and

i} leave it in the laboratory.

i3
i
i

WITN7001003_0004



B

(2%

B3

IDENTIFICATION PROCEDURE SEFORE THE TRANSFUSION

identity check of patient and unit of blood

Two people are reguired to carry out an identity check of the patient
and the unit of blood at the patisnts bedside. One persen must hold
Gturrent registration as a first lsve) genersl nurse [(BEN), Registered
B8ick Children’s Nurse {RECN} or Midwife [RM). The second person may be
a doctor, & rguistersd agency nurse, a post-foundation student nurse,
{net core curricalum). Health care support workers and medical students
are not Lo take part in this process. ’

a) Positively identify the patient by asking his/her surname and fivst
name (whenever possible) and make sure that the surname and first name
are the same 45 on the patisents identicy bracelet. It is essential that
any patient having & blood travsfusion hag an identity bracelst.

b) Check that the following details {gurname, first pame, date of
birth, bospital nusber, BEX} are the same on:~

i} the patiente identitvy bracelet,

ii}  the blood transfusion report form,

iiiy the compat ibility label attached o the blood bag,

iv) the medical notes and

v the prescriphion chart.

¢} Check that the bleod group and unit numbey on the bleod pack are
identicel to thoss on:e

i the blood cranzfusion report form and

ii} the compatibility label attached to the blood pack,

d) ¥rite the unit number op the blood transfusion prescription chart.

2y Sign the blood Eransfusion veport form, the vompatibility label on
the blood pack and the blosd transfusion prescription shest and
indicate the date and time of the transfusion.

Location of compatibility report ‘
¥eep the bleod 4“ransfusion report {orm with the preseription chart
until the transfusion ig completed, when it must be fixed in the
Pathology reports section of the patient’s medical notes.

TARTING THE TRANSFUSION

&) Unite of blood must be removesd from the Blood Bank refrigerator one
&t & tims, except in exbtreme emergencies where very rapid transfusion
of blood is regulired,

b} $tart the transfusion as soon as possible after delivery of the
blood to the ward, and no longer than balf ao houy after collection
from the Blood Bank refrigevator. If thisz is not pogsible the blood
should be returned to the refrigerator within half an hour.

@) If a unit of blood has been out of the refrigerator for move than
half an bour it must be raturned Lo the Blood Transfusion laboratory,
explaining that it has been un-refrigerated for more than half an hour.

Blood bags must never be stored in druy/domestic refrigerators.

d} Use a blood giving set for blood transfusion, A filter, if used,
should be connected according Yo the mamifacturers instrucstions.
Electronic infusion pumps may damage biood cells, therefore they must
not be used unlesa it has been verified that the device is safe fo use
for this purposs by referring o the manufacturers instructions.

e} Wash your hands before starting the transfusion and otilise 3 no-
touch technigue for the connection of the transfusion. Disposable, non-
sterile gloves should be wornm.
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£} Check thati=-
i} the bleod pack shows no sign of damage and that there is no
evidence of leakage and
ii) the blovd has not passed its expiry date.

e) Compence the transfugion addusting the regulation clamyp to ensure the
preseribed rate of blood Fflow,

IMPORTANT.
DRUGS MUST REVER BE ADDED 70 A UNIT OF BLOOD.

2.4  HONITORING THE PRTIENT

2.4.1 Sehedule of observations
a) A separste cbservetions chart should be used for blood transfusion,
in addition to the patisnts on-going TPR chart {see Appendix 3} {nota
Special considerations in the Intensive Care Unit and the Coronary Cave
Unit in Appendix 3.

£} Record temperature, pulse and biood pregsure deforse the gtart of the
transfusion, and temperature and pulse at 30 minutes sand 1 hour after
the start of each unit and then at hourly intervale until the end of
2avh ualt {note Special considerations in the Intensive Care Unit and
the Coronary Care Unit in Appendix 3).

) Ghservations should bhe gontinued half~hourly after the transfusion
if any sdverse reactions have ooourred.

dy  Obgerve the patient closely for adverse egifects, including
complainte of feeling unwell, shivering, rashes, flushing, psin in
extramities or in the loins.

Severe transfusion reactions are most likely to eocour Guring the first
half an hour of the transfusion..

2.4.2 Transfugion resctions

1f a reaction 18 suspecied (see 2.4.14) or if the gatiente temperature
rises by more than 1I°¢ STOP THE TRANSFUSION.

a} Contact the doctor immediately and inform the Bleod Transfusion
labpratory,

b} Change the giving set and maintain venous access using noermal saline
running slowly. to keep the vein open. Beturn the unit %o the Blood
Transfusion laboratory.

wy Carry out obsérvations at half-hourly intervals.

d} Record the volume and colour of any urine passed. The urine should
not be thrown away but saved for analvsis.

Some examplas of transfusion reactions and thelr management are givern
in Appendix &,

2.5 CHANGING THE GIVING SET
Chapge the giving set if the transfusion is to run for more than 12
hours in order to aveoid growth of organisms.

Use a8 new giving set if anocther infusisn i to continue after the
transfasion.

WITN7001003_0006
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COMPLETING THE TRANSFUBION

Attach the blood trasnsfuslon report form to the Pathology Reports
section of the patients notés, Seal the blood bags using the spilgoi
attached, and dispose of the bag according te each hospital s policy
{see Appendix 7).

EVALUATION OF CARE OF A PATIENT WHO HAS
RECEIVED A BLOOD TRANSFUSION

The patient has received the correct blood.

A1} records of the transfusion are complete #nd have been flled in the
patient’s hospital notes.

Bupty blood bags have been taken to a desigrated collectidn point.

Adverss resctions have Deen detected ppeedily and managed
appropristely, and the Blood Transfusion laboratory has been informed
wi any rsactions.

ADMINISTRATION OF PLATELET CONCENTRATES

Platelel concentrates should be transfused as soon a3 possible after
reaching the ward.

Pigtelet concentrates must not be refrigerated,

Standard blood giving sets or special platelet giving sets may be ussd.
Platelets should not ke transfused throwgh giving sets which have been
used for blood.

The transfusion of platelets should normally ke completed within half
an hour.

Observations during s platele:r transfuslons should includse pulse and
temperature bhefore and after the transfusion. If & reactisn is
suspected or has occurred, cbservations ghould be maintained at half-
hourly intervals following the transfusion.

ADMINISTRATION OF FRESH FROZEN PLASMA (FFP)

Prior to use, FFP must be thawed acrording 1o appropriats control
wonditions in the blood transfusiun lsborstory. ¥t must not be thawsd
on the ward,

Thawed plasma should normally be adninistersd within half an hour to
avoid lose of activity of coagulation fastors.

Dbservations during asdministration of FFP should include pulse and
temperature before the transfusion and at half-nhourly intervals during
the tyansfusicn. If a zreaction is suspected or has ogourved,
cheservations should be maintalnesd at half-hourly intervals following
the transiusion.
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APPENDIX 1

POLICY FPOR DOCUMENTATION OF BLOOD TRANSFUSIONS

The purpose of this policy is %o describe the reguirenents  for
documentation in relation to bleood transfusion. The peliley is baszed on
Guidelines for Hospital Blood Bank Documentation and Procedurss drawn up by
the British Committes for Standards in Haasmatology.

Host deaths relatsd to transfusion are due to clericsl mistakes. These
may aecur at the time of the eollection of blood samples from the patient, in
the lakoratory or whan the blood transfusion is administered. Standard
operating procedures must be followed in both clinical and laboratory areas
at all times to avoid these ervors, and it must be posgible to trace evary
stage of the transfusion procedure and the individuals involved.

BEQUERTS

The completion of reguests for blood grouping, crogsmatching of
bioond, and bleod products are the responsibility of medical staff. The dovcor
i# responsible for completing end signing all requests, which must contain the
following detailis:~

Unigue patient sesber (Hospital, & & ¥ susber oy HMajor Accident numbar)
Surnane

First name (initials not suffircient)

Bax

Date of bivth {(ags not sufficient’

location of patient (Ward, Clinic)

Indication for tramsfusion

Fumber of units of red cells or other blond aomponsnts, any spevial
reguirements such as CMV-pegstive, isucocyte-depleted or irvradiated, and the
date veguired

Date of request

Doctoys signaturs

If the patisnt is unconscicus and unknown, all details apart from the

surname, {irst name and daté of birth must be completed.

SAMPLE COLLECTION

The collection eof the patient sample for blood grouping and
crogsmatohing must be cerrisd out according to the Code of Practice for
Phliebotomists.

- This may be undertaken by medical staff, or phlebotomists and designated
nursing staff who have been trained in the procedurse.  Particular atYentior
must be paid to the followings-

Positive identification of the patient based on interrogation of the
patient (whenever poussible), the patient's identification label {e.g. wrist
band} and the patient’s hospital notes.

Only one patient should be bled at & time and the gamplie tube must be
labelled immediately after the bhlood has been added, Hevar pre-labsl the
sample tubes. '

The sample fubse must be labellsd with the following detailez~-

Uoigua patient sumbeyr

Surpans

First name

Date of hivth

Ward/Ciinig

Dats zample taken

Bignature of the person taking the blocd

Rddressograph labels mast not be usaed on ssmple tubes.

WITN7001003_0008



COLLECTION OF SLOOD/BLOO MPOKENTS

The collection of klood from the Blood Tranefusion isboratory or one of
the Blood Bank refrigerators must be carried put by 8 responsible member of
the ward/thestre/clinic team. MHembers of staff collacting blopd from the
Blood Transfusion laboratory should be eguipped with doeumentation which
specifies the patient’s details. HBlood sollection slips are available from
the Blood Trangfusion laboratory for this purpese. The procedure for the
sallection of blood is described in detail in the PRACTICE FOR THE OREE OF A
PATIENT RECEIVING A BLOOD TRANSFUSION which has besn drawn up for use in this
hospital and which ie available on gach ward and in mach operating theatre.

ZEE IRANEPUSTION _
The transfuslon of hlood wust be carried out according to the PRACTICE
FOR THE CRRE OF A PATIERNT RECEIVING 3 BRLOOD TRAWSFUSION.

Particular attention must be pald to the following:-

The type of blood component /blood product including special reguirements
2.3. leuvotyte~depleted, CHV-negative, irvadiated and the rate of transfusion
mast be clearly prescribed by medical staff.

Any discrepancy in the identity checks of the patient, the unit of
Blood, or the blood transfasion report form sust be reported to the Blood

ransfusion laboratory and the blood must not be teansfused until the

disurepancy has been resolved.

The bloosd transfusion report form must remain attashed to the matient’g
PRESCRIPTION CHARY during the transfusion and must be fived in the patient's
MEDICAL MOTES after the transfusion.

IHE DOCUMENTATION OF THE TRANSFUSION IN THEE MEDICAL NOTIS
Zach transfusion must be documented in the patient’'s mpedical notes including
the following:i-

Date of the transfusion

Clinical indicvstion for the transfusion
Type of blood component or product used
Amount of bleod cosiponent or produtt usasd
Irangfusion reavtions snd their wanagement
Effectiveness of the tranefusion

FRENSFUSION REACTIONS

If there is 2z THANSFUSION REACTION, for exampie if the patient feels
unwell or has a rise in temperature of > 1%, the transfusion must be stopped
simmmdidtely and the Blood Transfusicon laboratory or the Haematology MLEC on-
call must be notififed, Advice about the management of the reaction may be
obtained from ong of the medical staff in the Dépariment of Hasmatology .

Some examples of transfusion reactions and their management are given In
Rppendix 6.

FURTHER INFORMBTION
Further information dbout blood transfusion can be ohtained from Lhe
Blood Transfugion laboratory or medical staff in Haematology. :

‘ Each ward and operating theatre has & copy of the ‘Hasdbook of
Transfusion HMedicine’ drawn up by the UK Blood Transfusion services. Further
copies are available from the Blood Transfusion laboratory.
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Prescription for Blood Transfusion
The Royal Hospitals NHS Trust

Addressograph: MName
Date of Birth
Hospital No:
‘ Ward
THE ROYAL
HOSPITALS Donsultant
WHS TRUST :
HO/BHO Name & Blesp No,
Date Tirne Tvpe & Ampunt of irfusion TRV - rradigled 7 | Lewpooye - Diotors
Blood/Biood Component Rats negative ¥ 1 Yes/ Mo denisisd Signature
Vs /No Yeu/ My
1
2
3
4
5
&
7
Setlp
Unit Number Diate Time Signigture of Winess

Registered Nurse

NB: Each unit of blood/blood product must be prescribed individually; No other form should be
used to prescribe blond products; Abbreviations and initials must niot be used on this form.
DRUGS MUST NEVER BE ADDED TO BLOOD OR BLOOD PRODUCTS,

WITN7001003_0010
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APPENDIX 3

BPECIAL CONSIDERATIONS IN THE INTENSIVE CARE UNIT AND THE
COROUNBRY CARY UNIT

The following deviations from the procedures have been agreed for patlisnts in
the Intensive Care Unit and the Coranary Care Unit:

Section 2.1.4 Preparation of the patient

ITU do not hold a specific anaphylactic shock kit, but all the drugs contained
therein are held in unit stook

Section 2.6.1 Eohedule of observations

&l All pgastients on ITU and €CU underge continucus chesrvations of
vital signs and thersfore specific cbservations for hlood transfusion
are not necessary. The nurses must of course coomply with all other
aspects of the procedure with regard to changes in vital shans,
knowledge of signs/symptoms of transfusion resctions.

By The observations will be recorded on the routine ITU and Qov
obgervation charts, although the fact that blond is running should be
detailed on the chart,

Prescription & Fluid Balancs

a} The plood component will be prassribed on the routine I7U and OCU fluid

charts, in the Colloid section. A separate presoription is not felt

appropriate.

B} The nurse should record each unlt of Ylood, ths unit/bateh number, and the
time that it commenced on the f£luid chart.

WITN7001003_0011
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APPERDIX 4

INSTRUCTIONS FOR PORTERING STAFF COLLECTING BLOOD FROM THE BLOOD
TRANSFUSION LABORATORY

Royal London and 5t.Bartholomew s Hospitals

Portering staff may e regussted to colleet blood from the Blood Transfusion
laboratories in exceptional civcumstances. Requests will be directed to the
chargehand who will complets a transfusion pollection slip which specifles the
patients detalls (surname, first name, sex, date of birth and hospital number)
and give it o the portey collecting the blood.

The porter shoulde~

ay Find the patient’'s blood transfusidon report form from the wooden hox on the
Iront of the Issue Refrigerator {5z.Bartholomew's) or from the File in front
¢f the Issue Refrigerator (Royal London}

b} Remove the units of blood intended for the patient from the vefrigerator.

o)} check the patient identification details on the collection slip are the
same oniw-

iy the klood transfusion report {(the pink and white form) and

iiy the cempatibillty label sttached to the blood bag.

2} #hevk that the bleod pack identification details (blood group and pack
namber} are the game oni-

i the blood transfusion report and

iiy  the compatibility label attached to the pack.

If detalls are missing/incorvect the Blood Transfusion laboratory, or out-of-
hours the dety MLSO must be contaoted.

&) complete the laboratory copy of the blood transfusion report forme~
i} indicate the destinstion of the blood,
L1y siygn the form incliuding the date and time of collection and

£y Take one unit of blood and the blood transfusion report to bthe ward or
opgrating theatre and pur the remasining units of blood in the nearest Blood
Tranzfusicn refrigerator,

London Chest Hospital

Portering staff may be reguested to collert blood from the Bloed Transfusion
iaboratory in exceptlonal circumstances. Regquests will be divected to the
Chargehand who will complete a transfusion collection slip which speoifies the
putients details (surname, first sens, sex, dete of birth and hospital sumbar)
and give it tu the theastre porter cellscting the blood.

The porter should give the collection slip to the ML3G in the Blood
Transfusion laboratory, whoe will log out the appropriate units of blood from
the Issue refrigerator and give them Lo the porter to take to the refrigerator
in the Invensive Care Unit,

Biood bhank refrigerators are situated as follows:~

St . Bartholomew’s Haspitasl
Blood Transfusion laboratory, Intensive Care Unit, Caerdicthoracic
theatres, King George V block basement and Bodley Scott 3.

R»oyal London Hospital
Blood Transfusion laberstory, Intensive Care Unit, Front Block and
¥ngale Jones theatres.

London Chest Hospital

Blood Transfusion laboratory, Intensive Care Unit, and the Operating
thestre.
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APPENDIN 7
DISPOSAL OF EMPTY BLOOD BAGS

$t.Bertholomew’s Hospital

Arvach the bisod transfusion repoPt form to the Pathology Heports section of the patients notes. On
completion of a tramsfusion gach blood bag must be closed using the spigot attached, The sty pack must

ke taken impedistely to une of the refrigerators designated for specimens and spty blood Baps, and plsced
in the vellow bag ét the bottom of the ¥ridgs in the blovg clampariment,

These refrigerstors can be Fourwd at the follewing {ocations:

Hest Wing dames Gikh Ward
tirg George Sth Block Ground fioar Theatre § Lobby
Tat floor Theatre £ Lobby
rwd Fiogor Theatre G lobiy
4th fioer Biond Bark refrigerator room
fost Wing godliey Seort Ward 1] Isiuige roomd
Grourgd floor thestres
QEI] Bleck Harvey Ward {sluice romm)
Lucks Block Ground fioor

Reyal London fiospi tat

Attach the bisod tramsfusion report form to the Patholagy Beports ssction of the patients notes. Seal the
tood Degs with & spigot, and keep them on the ward for 48 howrs after the trensfusion before ginposat in
@ yellow disposal bag into the ¢linfcal waste bin.

Lovwkon Chest Hospdtal
Attach the bicod trensfusion report form to the Pothology Reports section of the patients notes, Sezl the
biood bags with @ spiget. The smpty pack mest be taken imeedistely to one of the stainless steel containers

designated for empty bloed bags. The Portecs will ensure thet these sre delivered 1o the Blosd Yransfusien
laboratory, where they will be logged out on the sémputer and ftored Yor 48 hours befare sutsclaying.
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APPENDIX 8
REFERENCES/FPURTHER READING

Handbouk of Transfusion Mediéine {1898}, UK Blood Transfusion Service, ih
copy should be available in each ward & Operating Theatre).

ABC of Transfugion (1992), Bd. M. Contrerss. Britvish Medical Journal Publishing
Eroup.

Pritchard & David {19%0). The Royal Marsden Hospital Manusl of Clinieal
Nursing Procedures. Harper & Row.

Documentation of Blood Transfusions. An audit carried out by the Bleod
Iransfusion laboratory and the Department of medical Audit. St Bartholomews'
& Homerton Bospltals. 2Auguzt 1093,
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