PROCEDURE FOR BLOOD/BLOOD COMPONENT TRANSFUSIONS
ADULT AND PEDIATRIC PATIENTS    

Level of Activity:   FORMDROPDOWN 

Supportive Data:  Blood transfusion is a tissue transplant and must be regarded as a procedure requiring critical accuracy. Only certified registered nurses, physicians, dentists, and apheresis/dialysis technicians are permitted to start blood or blood component transfusions.

Encl:  (1) Blood Product Transfusion Guideline 
       (2) SF 518 
       (3) SF 522 NAVMEDCEN Overprint #110(Consent Form), 

           Revised 08/01

       (4) NAVMEDCENPTSVA 6510/93 Transfusion Reaction Form  



Equipment: 
Alcohol wipes                  

Specimen label                 

Large red top tube (7 ml Adult)

     (Pediatrics:  small red top tube}                

Blood Recipient set (with non-vented Y-tubing and

     170-260 micron filter). 

     Note:  Volumetric Infusion Pump tubing can be used if

     designed for administration of blood products.

Normal Saline 250ml bag (minimum)

19 gauge or larger needle/catheter recommended for adults

23 gauge or larger needle/catheter recommended for pediatrics
IV pole/Volumetric infusion pump (if Volumetric Infusion Pump          

     Tubing designed for administration of blood products)



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

CONTENT
Key
STEPS:
Points:

	1.  Verify physician's orders and place ID band on patient if not already present before obtaining blood sample.

2.  Explain procedure to patient.

3.  Send one SF 518 (enclosure 2) to the blood bank for each of the following blood products:  

-each unit of PRBCs or whole blood.

-each unit of FFP.

-each pool of platelet concentrate units or single donor platelet (apheresis).

-each pool of cryoprecipitate.

-each order for Rh immune globulin.

-each order for factor concentrate.

    a.  Addressograph or print patient’s full name, family designator prefix, and sponsor’s SSN at the bottom of each SF 518 and on the blood tube label.  The SF 518 must also have the ward/requesting location and diagnosis or surgical procedure.

    b.  Complete the SF 518.

4.  After positively identifying the patient, draw a blood specimen into a 7 ml red top tube (a 2 ml red top tube for pediatrics).  The person actually drawing the specimen must immediately, at the bedside, label the tube with the date, time, signature, & patient information identical to that on the SF 518 and the patient's ID band.  The SF 518 will have first and last name, FMP and SSN of sponsor.

5.  After rechecking the information on all forms & specimen tube, submit all SF 518s & specimens in a plastic zip-lock bag to the Blood Bank.

6.  Record the procedure on the nursing notes & patient profile.

STARTING THE TRANSFUSION

1.  Verify Doctor’s orders.

2.  Verify informed consent       form has been obtained, and it is signed, dated and witnessed (enclosure 3).  

3.  Prepare equipment & take to patient’s bedside including Y-tubing primed with Normal Saline. 

4.  Wash hands thoroughly & don gloves.

5.  Explain the procedure to      the patient.  Insert venous             access device appropriate for the patient or flush existing catheter to ensure patency.  Infuse Normal Saline at KVO rate until blood products are delivered.                                                                               

6. Send a Hospital staff member with a copy of the Physician order to the Blood Bank to sign out the blood.  Patient’s name and social security number must be legible on the physician’s order.  It will be necessary for the staff member to review this data with Blood Bank personnel during the issue process.  

7.  At the bedside, a match of patient & blood unit must be verified by two licensed personnel.  The verifier hanging the blood must be blood transfusion certified. Verify &/or examine:

    a.  Doctor’s Order for correct blood product & amount.

    b.  SF 518 labeled with patient’s full name, family designator prefix, and SSN of sponsor. 

    c.  SF 518 Section II includes:

    -Donor’s blood type & group

    -Patient’s blood type & group.

    d.  Unit number on the bag label & SF 518 (Section II) match.

    e.  Unit expiration date & time, if present on bag label.  If no time is listed then the unit expires at 2400.

    f.  Appearance of unit.

    g.  Patient’s ID wristband matches SF 518 data.  Ask patient to state his /her name and social security number if possible.

8.  If all identifiers match, both verifiers sign the SF 518 in Section III under 1st and 2nd Verifier boxes.

9.  Record the patient’s pre-transfusion vital signs on the SF 518 on Section III as baseline data before spiking the unit.  DO NOT REMOVE 518 FROM UNIT. 

10.  Attach blood components to Y-tubing for blood administration that has been primed with Normal Saline.

11.  Fill the filter chamber by squeezing & releasing until the filter is covered & the drip chamber is one-third full.  Tap the chamber to remove any residual air.

12.  Regulate flow rate as ordered by MO.

13. Document hourly assessment of transfusion reaction.  Take & record vital signs & document on the 24-Hour Nursing Unit flowsheet as follows:

    a.  Baseline prior to transfusion and 15 minutes into the transfusion.

    b.  At the completion of transfusion and more frequently if needed based on assessment of patient's tolerance of transfusion.

    c.  Resume vital signs per physician's orders following completion of transfusion.

14. Assess the patient hourly for symptoms of transfusion reaction up to one hour post transfusion and document on the 24-Hour Nursing Unit flowsheet.  Instruct the patient to inform the nurse immediately if s/he experiences chills, fever, flushing, increased heart rate, palpitations, or pain in the back, flank, or chest.

15. Document patient teaching, the infusion #, type of blood product, and starting time in the nursing notes.

COMPLETION OF TRANSFUSION

1.  At completion of the transfusion, record in the nursing notes & on the SF 518:

    a. Time completed or discontinued.

    b. Temp, BP & pulse.

    c. Unit/transfusion number.

    d. Any adverse reactions.

    e.  Volume of blood products & NS given.

2.  Complete “Post-Transfusion Data” portion of SF 518, Section III.

3.  Discontinue the transfusion.  Dispose of needles and/or catheter in the sharps container.  Dispose of the empty blood component bag in a biohazard container.

4.  Return carbon copy of the completed SF 518 to the blood bank.  Insure post-transfusion VSs are completed.  The original SF 518 (top copy) remains in the patient’s inpatient record.

MULTIPLE TRANSFUSIONS

1.  If patient is receiving multiple transfusions over a period of days, a new sample must be submitted for cross-match every 72 hours.

TRANSFUSION REACTIONS

1.  Observe closely for signs of adverse reactions which usually occur within the first 15 minutes or 50 ml of the transfusion:  fever (> or equal 1 C above the initial temp), chills, pain, pulmonary edema, urticaria, headache, itching, flushing, dyspnea, drop in BP, pain at IV site.

2.  When a suspected transfusion reaction occurs:

    a.  STOP TRANSFUSION IMMEDIATELY.  Do not infuse blood remaining in the IV line.  Disconnect blood transfusion tubing from the patient, keeping the end of the blood transfusion tubing clean by capping with an appropriate end piece.

    b.  Hang a new infusion tubing with NS, infuse to keep vein open to maintain access.

    c.  Notify MO & Blood Bank.

    d.  Obtain VS every 5 minutes until ordered otherwise.  Have a staff member stay with the patient until assessment by MO.

3.  If the MO concludes that a significant transfusion reaction has occurred:

    a.  Place disconnected set w/ blood bag in a plastic zip-lock bag.  Continue to infuse NS via the new IV set at KVO or rate ordered by MO.

    b.  Recheck patient information (armband, blood bag, SF 518).

    c.  Complete the SF 518 and retain the original for the inpatient record.

    d.  Return the following to the Blood Bank:  the intact blood bag, tubing, administration set in a plastic zip-lock bag with the SF 518 (bottom copy) attached to the outside.

4.  Complete a Transfusion           Reaction report (NAVMEDCEN PTSVA 6510/93 (enclosure 4) and send to Blood Bank.  The physician completes & signs the top section of the report after examining the patient.

5.  Submit the following post-transfusion samples to the Blood Bank with Transfusion Reaction Report:

-one 7 ml lavender top blood tube

-two 7 ml red top tubes

-urine sample

Label all specimens “POST-TRANSFUSION REACTION” and include the patient’s name, SSN & prefix code, time, date, & signature of the person collecting the specimens.

6.  Continue to monitor the patient as ordered.

7.  Enter a description of the reaction & actions taken in the nursing notes.

AUTOLOGOUS TRANSFUSIONS

1.  Arrangements are made in advance by the physician with the Blood Bank for the patient to donate autologous blood.

2.  For transfusion of autologous blood, submit a blood specimen & SF 518 as for routine crossmatching, but indicate “AUTOLOGOUS BLOOD”  on the SF 518.

3.  The Blood Bank MUST be notified prior to surgery in order to deglycerolize the frozen units if necessary (takes approximately 2 hours).

Transfusion with Leukoreduction Filters

See nursing procedure on “Transfusion with Leukoreduction Filters.”

Neonatal Considerations

See NAVMEDCENPTSVAINST 6530.3 series and NICU specific nursing procedure regarding transfusion of blood components to the high-risk neonate.

 


	1.  Required for transfusion therapy.  Physician order should include name of the specific blood component, amount if units are to be split packs, duration of infusion and premedication orders if applicable. 

   The Blood Product Transfusion Guideline (enclosure 1) is a check-off form to assist in performing the appropriate steps in sequence.  It is not part of the patient record and is only a reference for the nurse performing blood administration.

    a.  A single unit of red cells may be split into smaller aliquots.  One SF 518 is required for each aliquot.  (For pediatric patients: under remarks, record volume which was ordered.  Blood Bank will issue a split pack with more volume, to allow 20 ml for tubing and additional for priming.  Call if additional volume is required for administration set.)

    b.  For transfusion of Autologous Blood, submit blood specimen & SF 518 as for routine crossmatching.  The SF 518 must indicate “AUTOLOGOUS BLOOD” or the patient may receive a random donor unit.

4.  The same person who drew the blood specimen (authorized staff members consist of Nurse Corps Officers, Medical/Dental Corps Officers, Laboratory Technical Staff, Physician Assistants, Civilian equivalents to the above and Licensed Practical Nurses) must verify the patient's ID band with the SF 518 & blood tube, & sign, date, and time both the tube & the SF 518, certifying the specimen was drawn from the patient indicated.

5.  Send specimens to pneumatic tube station for Blood Bank.  If tube system is down, deliver sample(s) with SF 518(s)directly to the Blood Bank.

1.  Oral medications should be given 30-60 minutes before the transfusion or as ordered by the M.O.

2.  Signed informed consent is good for the entire hospitalization period.

Outpts:  Same consent may be used for a series of transfusions (e.g. sickle cell patients).

3.  All blood components must be transfused through a filter.  No medications or solutions may be added to or infused through the same tubing except for 0.9% Normal Saline (Sodium Chloride).     Products may need to be administered via a SPECIAL bedside leukoreduction  filter set issued by the Blood Bank if not labeled as leukoreduced. (See nursing procedure on “Transfusion with Leukoreduction Filters.”)

   Gravity infusion set or Volumetric Infusion Pump specified for Blood Product Administration. Infusion pumps may be necessary for adult and pediatric patients at risk for volume overload, congestive heart failure, etc. 

5.  Follow “Procedure for Peripheral IV Insertion.”  A large bore angiocath is preferred (19 gauge or larger for adult, 23 gauge or larger for pediatric patient).  If smaller gauge needles must be used, a pressure bag MAY NOT BE USED as this may cause hemolysis. 

     NOTE: If it is anticipated that the unit will take longer than 4 hours to administer, ask the Blood Bank to divide (split) the unit before it is delivered to the ward.

    a.  The Blood Bank will hold blood for 72 hours unless a request for an extension is made by the patient’s physician on the Doctor’s Orders and approved by the duty pathologist, medical technologist, or Blood Bank physician.  The maximum extension is an additional 24 hours(maximum 96 hours total) if there is no history of transfusions or pregnancies in the past 3 months.

    b.  Normally, only one unit of blood for ONE patient will be issued at ONE time.  In emergency situations, two or more units may be released for the same patient if transfusions will begin within 30 minutes and there is more than one IV site established.  Blood may be sent in a cooler for MOR patients.

    c.  Only hospital staff may pick up blood products.

7.  Verifiers include RN, LPN, Medical Officer and Dental Officer.  All transfusions must be started by a Medical, Dental, or a certified Nurse Corps Officer or their civilian equivalent.  Nursing Services transfusion competency will be documented after completion of the “Blood and Blood Component Transfusion Therapy” Learning Resource Guide, receipt of the certificate, and demonstration of competency per the DNS Policy Manual.

   Report any discrepancies detected to the Blood Bank immediately.

   Accurate identification of every item is essential:  giving the wrong blood can result in death.

   THE SF 518 MUST REMAIN ATTACHED TO THE BLOOD BAG UNTIL THE INFUSION HAS BEEN COMPLETED.

8.  The transfusion must be started within 30 minutes from the time released from the Blood Bank as noted on the SF 518.  DO NOT STORE IN REFRIGERATORS OR ANYWHERE ELSE ON NURSING UNITS FOR LATER USE.  DO NOT WARM BLOOD EXCEPT AS DIRECTED WITH AN APPROVED BLOOD WARMING DEVICE.  If the blood product cannot be started immediately and the bag has not been entered, it MUST be returned to the Blood Bank within 30 minutes & can be reissued at a later time.

9.  Notify the Physician if vital signs are abnormal.  The 518 must remain attached until completion of the transfusion.

10.  DO NOT INFUSE BLOOD PRODUCTS VIA A TPN LINE.  DO NOT ADD ANY MEDICATION TO THE BLOOD.  Only 0.9% Normal Saline may be hung with or added to the red blood cells.

11.  A blood infusion set may be used for up to 2 units.  Change blood infusion set every 4 hours (include time interval between units) or sooner as necessary to prevent bacterial growth.

12. Usual rates of flow:

    a.  For each new unit, ADMINISTER SLOWLY FOR FIRST 15 MINUTES UNLESS OTHERWISE INDICATED (Infuse no more than 50 ml of each unit initially).  If no reaction after first 15 min, rate may be adjusted as follows:

    b.  Red blood cells are usually given over 1-2 hours (4 hours maximum).  May request split packs from Blood Bank if patient is volume-sensitive.

    c.  Platelets are usually given over 1-2 hours (4 hour maximum).

    d.  FFP & plasma products are given within 4 hours of issue at no more than 200 ml  per hour.

13.  A staff member must remain with the patient during the first 15 minutes as most serious adverse reactions occur during that time frame.

14. Refer to section on Transfusion Reactions for management of these symptoms.

1.  If the transfusion takes over 4 hours, bacterial growth may occur.  Discontinue the transfusion & dispose of bag and tubing in Biohazard Container on ward.  Document the amount actually infused on the unit flow sheets.

1.  Transfusion may stimulate production of antibodies.

1.  Types of reactions may include TRALI (Transfusion Related Acute Lung Injury), acute hemolytic, febrile non-hemolytic, allergic (urticarial), bacterial contamination, anaphylactic, circulatory overload, delayed hemolytic, Hepatitis B, Hepatitis C, HIV-1 infection, iron overload and graft-vs-host disease.  Others are thrombocytopenia, air embolism, and citrate intoxication.

    a. Needle must be detached on ward & disposed of in sharps container.

    d.  Original completed SF 518 stays in the patient's record.

5.  DO NOT DELAY first submission of blood samples if urine cannot be obtained expeditiously.  

    For pediatrics, use the smaller red & lavender collection tubes.   

    If the pneumatic system is not working, hand carry the form and specimens to Blood Bank. 

1.  See NAVMEDCENPTSVAINST 6530.3 series on “Autologous Transfusions.”

2. Autologous units are routinely held in "crossmatched" status for 7 days in case they are needed post-operatively. 

3.  NOTE:  Deglycerolized units have a 24-hour expiration time.
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3. Circular of Information for the Use of Human Blood and Blood Components, American Association of Blood Banks, August 2000.
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