PROCEDURE FOR TRANSFUSION WITH BEDSIDE LEUKOREDUCTION FILTERS
Level of Activity:   FORMDROPDOWN 

Supportive Data:  Leukoreduction filters are used during transfusion of red blood cells or platelets when there is a need to decrease sensitization to leukocyte (white blood cell) antigens, limit febrile nonhemolytic reactions and reduce the transmission of leukotropic viruses (CMV).  Pathologist’s approval must be obtained for patients who have not already been approved for leukoreduced products.  When the physician, after consulting with a pathologist, determines that a patient requires leukoreduced blood and/or blood products, the Blood Bank is to be notified so that this information can be recorded on the patient history card and a special filter may be issued with each unit.  The use of filters remains in effect unless the physician or pathologist decides they are no longer required.  Some products may be labeled leukoreduced (procedure done in the lab) and may be given with a standard blood filter.  

REFERENCE:  NAVMEDCENPTSVAINST 6530.3 series

Equipment: 
Bedside Leukocyte Reduction Filter (Pall Biomedical Products-

                                     -EZ PRIME for red cells

                                     -PXL8 for platelets)

Blood recipient Set

Normal Saline 500 cc bag

IV Pole



=============================================================

CONTENT
Key
STEPS:
Points:

1. Follow instructions for obtaining and submitting blood sample, and starting the transfusion as outlined in “Procedure for Blood/Blood Component Transfusion” in the Nursing Procedures Manual.

2.  When the blood product is ready, a ward staff member will go to the Blood Bank with a copy of the Doctor's order, verify information, and  pick up the blood/blood product and correct filter (if required) for the ward.

3. Bedside checks by 2 staff members (as designated in  Blood/Blood Component  Transfusion procedure) will be followed prior to starting any transfusion.

4.  Wash hands thoroughly and don gloves.

5.  Open regular Blood “Y” Administration Set and close all three flow clamps. Insert saline spike into the outlet port of the Normal Saline IV bag and hang on IV pole. Open saline clamp and fill drip chamber 1/3 to ½ full with saline so that ball floats.  Open patient flow clamp (below filter) to prime tubing.  After all air has been expelled from the tubing, close all roller clamps.

6.  Remove the Leukocyte Reduction Filter from the package and inspect the body of the filter for cracks before inserting. 

7. Close both filter set clamps.

FOR RED BLOOD CELL ADMIN:

8.  Gently agitate blood bag.    

9.  For red cells, insert the blood spike of filter set firmly into the outside port of blood bag, with a twisting motion.  Filter set will begin to fill automatically.  Once the blood reaches the air vent, flow will stop.

10.  If using pressure method to prime filter, maintain continuous pressure on the blood bag throughout the following steps:

      a.  Attach filter system to flushed saline “Y” administration set. Open both filter clamps while squeezing blood bag.

      b.  Keeping steady pressure on the blood bag, open saline clamp to prime filter. (Air from priming will be diverted into saline bag).

      c.  Once blood reaches the air vent, release pressure and close saline clamp.

10. Regulate flow with patient clamp which is below the “Y” junction.

11.  Filter may be used for transfusion of ONLY ONE unit of blood products.

CAUTION:  DO NOT BACKFLUSH (E.G. TO RINSE OUT BLOOD BAG) AS THIS WILL RELEASE TRAPPED WHITE BLOOD CELLS AND NEGATE THE EFFECTS OF THE FILTER.

12.  Follow instructions under “Procedure for Blood/Blood Component Transfusion” for completion of transfusion and in the event of a transfusion reaction.  See attached sheets.

FOR PLATELET ADMINISTRATION:

1.  Hang platelet bag on IV stand.

2.  Close patient clamp (clamp below drip chamber).

3.  Insert filter set spike into platelet bag outlet port with twisting motion.

4.  Open patient clamp, when platelets exit filter; tilt drip chamber until platelets pool.  Return drip chamber to vertical.

5.  Flush tubing.  Regulate flow with patient clamp.  See attached sheets. 



2. EZ PRIME is for bedside leukoreduction of red blood cells, and PXL8 is for bedside leukoreduction of platelets.

Leukoreduction done in the Blood Bank can be done earlier in storage and can be quality controlled, so that special bedside filtration is done less often than in the past. A standard (170 micron) filter must still be used for transfusion.

6.  Check to ensure ONLY the EZ PRIME filter is used for red cells (encl 1) and ONLY the PXL8 filter for platelets (encl 2).

9. Most apheresis platelets have been filtered in the Blood Bank prior to storage or prepared in such a way as to make them leukodepleted (verify label).  A standard (170 micron) filter must still be used for transfusion.

10.  Make sure filter is between Y-tubing and blood bag.  DO NOT PRIME FILTER WITH SALINE.

 a. Do not use pumping motion as this may get air in filter.  Use a steady squeeze – it takes some pressure to prime the filter.

  b.  Gives the air some place to go.

  c.  Filter holds 25 cc of residual volume.  The back of the filter will fill with blood-the front remains empty.
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