Blood Product Transfusion Guideline

(   The patient ID band is on, and the information is correct.

(  The sample for type and screen/crossmatch was drawn and labeled by the RN or LPN.

(  The doctor explained the procedure and risks, and the consent (SF 522 overprint # 20) for blood product administration was signed by the patient.

(  The initial vital signs (VSs), consisting of TPR & BP, are recorded on the SF 518.

(  The patient has an IV of 0.9% normal saline.  A large bore IV/angiocatheter is preferred (19 gauge or larger for adults and 23 gauge or larger for pediatric patients).  Ensure the IV is patent.  If a smaller gauge needle must be used, do not transfuse the blood component under pressure (i.e. pressure bag), as this may cause hemolysis.
(  The blood product is verified by 2 certified RNs or a physician and a certified RN at the bedside.  Check includes doctor’s order, SF 508, SF 518 with patient’s name, and blood component type that matches label on the blood product transfusion bag.

(  The patient check includes the recipient’s name, prefix, and social security number.  The SF 518 is checked with the ID band.

(  The blood product is hung within 30 minutes of retrieval from the Blood Bank or returned to the Blood Bank.

(  The unit number, blood type, baseline VSs, and post-transfusion VSs are recorded on the SF 518 along with the name of the certified RN who administered the blood product.  Documentation is legible.

· The VSs are taken and documented before blood product administration, 15 minutes into the transfusion, and upon completion.  If needed, more frequent VSs can be taken if warranted by the patient’s condition.

· When feasible, the patient can verbalize possible transfusion reactions and how to notify the nurse for any signs or symptoms.

(   One unit of blood is transfused preferably over 2 hours and no more than 4 hours.

(   The amount and time of infusion is recorded on the I&O form.  Include the amount of normal saline infused.

(   If a transfusion reaction occurs, the blood product is stopped and the physician is notified.  A blood transfusion reaction report (NAVMEDCEN PTSVA 6510/93) is initiated and the instructions are followed.

(    The empty infusion bag is discarded in biohazard waste receptacle.  The carbon copy 

       of the completed SF 518 is returned to the Blood Bank.

Note:  This form is a guideline only and is NOT part of the patient record.
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