Good transfusion practices
in
Hospital

Transfusion medicine,
AIIMS, New Delhi



Transfusions

Multli-step procedure

Multiple persons

Adverse effects
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PILLAR ONE
Optimise RBC mass

detect and treat
- anemia
iron deficiency
cease medications

time surgery for
optimisation of
erythropoiesis and red
cell mass

manage anemia and iron
deficiency

manage medications and
potential interactions

PILLAR TWO

Minimise blood loss

* detect and treat

—~ bleeding

— bleeding risk
* minimise phlebotomy
* timing of procedure

meticulous haemostasis
(surgical + anaesthetic)

cell salvage

avoid coagulopathy

patient postioning / warming
pharmacological agents

monitor and manage post
OP bleeding

patient warming
minimise phlebotomy
treat infections

PILLAR THREE

Manage anemia

bleeding history and
management plan
estimate anemia tolerance
optimise cardio-
pulmonary function

optimise cardio-
pulmonary function
optimise oxygenation
restrictive transfusion
strategies

maximise O, — delivery
minimise O, — consumption
restrictive transfusion
strategies




Key features

Tranexamic acid “game changer”

 CRASH-2 trial: 15% reduction in mortality from hemorrhage

WHY GIVE TWO
WHEN ONE WILL DO?

« WOMAN trial: 31% reduction in mortality from hemorrhage

A 1o0lkit for recucing unnedassary red blood coll
mﬁmlnmq;‘\a

« Without increasing the risk of deep venous thrombotic events.
Optimize triggers
v’ Restrictive strategy: 9 RCTs (TRICC, TRISS, TRIGGER, TRACS, FOCUS, TRIFE, Etc.)

Evidence-based practice
 International/ National/ (Regional/ Institutional)

« Endorsed by the hospital's transfusion committee.

i |
Single unit transfusion: “Why give 2 when 1 will do?” H ChOOSIng
* Resulted in a 50% decrease in double-unit RBC transfusion & - 4
2 Wisel
[



1. DOCTORS ORDER

K

* Need for transfusion (rationale) [ DOCUMENTED ]

When and where ?

Type of Component

No of units and rate of transfusion

Taking of informed consent

Special instructions (irradiation/leukofiltration/small vol)

Reviewing the previous transfusion records

Lab investigations



Getting informed
consent ?

Dialogue

v Understand

v Risks and Benefits

v Possible consequences

v' Alternatives

v Opportunity to ask questions
v Right to refuse

Language

Documented

CONSENT FORM FOR TRANSFUSION OF BLOOD AND BLOOD PRODUCTS

NAME: AGE: SEX:

Hospital No: Date: Time:

Name of the treating Doctor:

| hereby give consent to the transfusion of blood / PRC / Platelet / plasma [

granulocyte / special products like Cryo, glue, CPP.

| understand that transfusion of blood and blood preducts is necessary for my

disease/surgery/procedure planned,

| understand that the blood products transfused to me are negative for transmissible
Infections like HIV, Hepatitis B and C, syphilis and malaria though may not be absolutely free
of these Infections and of other infections which can be transmitted by blocod for which it is

not routinely tested.

| have also been explained of the untoward complications that may occur during and
follow transfusion. | was able to ask questions and raise concerns with the doctor about the
proposed procedure and its risks, and my treatment options, My questions and concerns

have been discussed and answered to my satisfaction,

| understand the need for blood donation and switching of Blood groups with

compatibility in case of emergency and nonavailability of specific groups.

All the above points have been explained te me in the language that | can understand

Signature of the potient
(If the patient cannot sign or Is a minor)
Signature of the spouse/parents/Guardian
Relationship with the patient

Witnesses:
Signature Signature
Name: Name:

Address: Address:



2. REQUISITION PROCESS

e Immediate <15 BLOOD BANK AIIMS NEW DELHI-110029
min N\, BLOOD AND COMPONENT REQUEST FORM
[Blood required on : \Iype of Request ./ SR-Name/Sign. Il Patient Transfusion Details |
* Urgent 15-45 | I Indicae No. of Units requyred agains Shock: :
e & equjred against component Shock: |[BP : mmmg |
min lRed Blood Cell ) ~— — Hb:  gmeein PT: me
e Routine 45-4 v l | Platelet Count : cw/mm APTT : sec
| | I | |Wcighl: Kg |FVllI Level : |

Ree: | WardBed: | |
UHID: Clinical Diagnosis Pro/Unit

Prcw.qus.‘. Date: P‘ancnl $ Blood Total Replacement Donation/Card no /

Transfusion Group

Date & Time Request

Sent

- = Signature of Reguesting Doctor
Name & Designation

of Requesting Dr.
INCOMPLETE AND MULTILATED FORMS WILL NOT BE ACCEPTED
FOR BLOOD BANK USE ONLY CROSSMATCHED UNITS
Received In Blood Bank by - Date and Time : I

COMPATIBILITY TESTS "
1]




Blood sample collection protocol

Follow the given steps “One patient at a time”

Step 1: Check for tests ordered & select the vacutainers to be used.

!

Step 2: Collect the desired equipment's including the needle,
syringes, vacutainers, pre-printed bar codes (with at least 2 AY

Sample -
® patient identifiers; patient name & TC Number), alcohol Q‘J)/ -
co ' ' eCt' o n swabs, cotton rolls, etc.
N
Y

Step 3: Perform hand hygiene and put-on well-fitting gloves.

' Step 4: Confirm the Identify of patient by asking his/her
details or use patient identification band (if patient is

unconscious). ‘

Reducing Mis-collected samples / Step 5: Confirm or match the details of the patient with the  [J1] ||'||||||| ||
information on the barcodes. oN123456178999%

Wrong blood in the tube (WBIT) | ]

Step 6: Select the site (vein/ IV cannula) for sample collection
and disinfect it using alcohol swabs. ! '

l _...

Step 7: Collect the desired amount of sample and mix sample
by inverting it 2-3 times.

Step 8: Attach the barcodes on the vacutainers (or write
patient identifiers manually) and put your initials along with
date & time of sample collection. e e 5

: S
L J ‘ » % 7Y
Step 9: Send the sample to the lab/blood bank along with

requisition forms and discard the blood sampling devices and
swabs.

‘am



Ensuring sample appropriateness

* For cross match: 3-5ml blood in EDTA tube Patients surname, given name(s) in full
» For blood group: 2-3 ml blood in EDTA tube

& Hospital record number and / or date of birth
* For < 4 months of age

* 5 ml mothers' sample & 0.5-1 ml sample E" Date & time of collection
» Always check for adequacy of sample

& Signature or initials of collector

.

v' Samples that do not conform

|
ovzZn

* Mislabelled
—c % - Partially labelled
%% | f% e — . Incompletely labelled
3 xL’;‘f‘

lllegibly labelled




Sending request & sample

1. Physically (electronic/telephonic)

RECEIPT
Dedicated porter/hospital attendant REGISTER

Transport box (for sample) - smudging of forms L

> W N

Use a receiving register




3. PRE-TRANSFUSION TESTING

Sample/request receipt

« Sample and request form received

Information is matched

Adequacy of sample

Timing of receipt is noted

Component requirement is assessed

Type of cross-match

[Donations ??J

Process at blood centre

Blood grouping

Selection of blood components
Cross-matching / compatibility testing
Cross-match report

Compatibility labels

Visual inspection and clerical checks
before issuing

Details (& time) of collection



3. PRE-TRANSFUSION TESTING

RBC — XM (patient sera x RBC blood unit) Plasma/platelet
+ Cross-matched (AHG XM) e Tmmediate <15 e 2RO identical vs ARO
« Saline matched (IST XM) min '
. Urgent 15-45 compatible
 Group specific/ “O” blood min AB
« ABO identical vs ABO compatibleRoutine 45-4 v |\
hrs A B
O
CRYOPRECIPITATE: Non-
specific
RhD Lif 11 b
-y - 1fe — Alloantibo
Positive : >saving dies

RhD
Negative




Cross-match label

Product label

Department of Transfusion Medicine
Blood Bank, JPNATC, AlIMS, Raj Nagar, New Delhi-28
License no. 1891 on Form 28C
CROSSMATCH LABEL
Check before transfusion, transfuse as soon as possible
[if not to be used, return immediately to blood bank)

lood bag No. ABO/Rh
Eatient name Agelsex
MBO/Rh T.C. no. Ward/bed no. _
Date and time of issue _ Issued by

Department of Transfusion Medicine
Blood Bank, JPNATC, AIIMS, Raj Nagar, New Delhi-110029
License no. 1891 on Form 28C

A Rh (D) positive Donation no.

D f collection:
Non reactive for HBsAg, anti-HIV-1/2 ate of collectio

ab+P2¢ Ag, anti-HCV ab, Syphilis & ID- | Date of expiry:

NAT. MP — Negative Voluntary/ Family voluntary/
Replacement donor

PACKED RED BLOOD CELLS LP. (210-380 ml)
(CPD-Anticoagulant & SAGM- additive solution)
Instructions for use
*Refrigerate continuously at | to 6 °C.
*Do not dispense without prescription.
sTransfuse only cross matched blood.
*Do not add any medications to this bag.
*Do not warm before administration.
*Shake gently before use,
*Use sterile blood transfusion set with filter.
*Do not transfuse if the contents show visible signs of deterioration.
*Check blood group of recipient & blood bag before administration.
*Tally unit no. on the product and issue report




Compatibility report

In the event of Transfusion reaction:

nic, JPNATC, ATIMS, Raj Nagar, New De 4) Stop the wansfusion immediately.

License mo. 1391 on Form 28C (011-26731166)

COMPATIBILITY REPORT B) Eeep the intravenous (TV) line open with a drip of narmal saline.
Nmy A=/ Sex: TCNo: \ C) Contact the Blood Transfusion OfficerFesident immediately.
po— Wi Bedlo- D) Collect 34 ml of blood in EDTA vials from a vein away from transfusion site, and send it to blood bank for
lood Components Yo “Imvestigation of transfusion reaction™ along with suspected blood component and the blood ransfusion set.
E) Collect the next specimen of urine paszed by the patient and send it to the Laboratery Medicine department.
Compatibility Detailed report on the complained Transfision Feaction will be made and provided to the patient as soom as
SMo. |Component Name | UnitNo |Blood Gromp|  eooey : 2 fosue Dt and ) R ot 2 GO : : " :
CIBEIINE Saline AHG 2 possible with further investigations, suzgestions, and precautions for subsequent transfusions
&) Possible camses of such event, if identified will also be prowided to the patient
. H) Itis to be noted, that each and every blood transfusion will carry risks of allergies and infections - due to their
CheCk detalls irmate properties and window period stanws of infactions.
\\ //

Special ]m.-cm /
\

Signature (Technologist)
Transfusion details
TRANSFUSION REACTION DETAILS
(T b st 0 Tromsfrsion Madicing Dopartment | Pre - Transfasion vitals of the patient
PATIENT DETAILS Tima BP Pakia Fasp. R Tanp Ramarks
Name : Az Sex: TCHNo:
Blood Group : Ward - Bad N {Pulss, BP and Rasp. Rato should bo recorded half bously and tump. hourly during transfasion and 3 hrs. afier tramsfsion )
Beceipt of bload (fime)- Starting time for transfosion: Trasfusion Chrumology Vitsl: during transfcion
i::;e;::dﬂhg:'mfmm reaction, please specify signs | symptoms of patient for suspected transfusion reaction Tics cmqi_li?i:ilw Thait o m BB Pulss Rap R T Ranmsks
5N Signs and Symptoms Tick one Remarks

1 | Increase in teny of »1°C from pre transfision temp Yes / No

1 | Chills (Rigars), with or without fever Tes [ Mo

3 Pain at infision site, or m chest or at back (Flanks) Yes / Mo

4 | Chane in BP (Hypotensian / bypertnsion) Yes / Mo

§ | Respiratory distress | dyspnoea, tachypooea, hypesemia Yes [ Mo

§ | Oozing fom IV site/open wounds suture Hnes Y [ Yo Past - Transfusion vitals of the patient

7| Haemoglobimiia Y [ Yo Tize BP Pulsa Raep. Rao T FRomark:

§ | Oliguria, amuria, Shock Tes [ Mo

¥ | Rash/ Urticaria Tes [ Mo
(Ortheers

Date Signature (TR/SE) :

Signatare (TR/SE)



4. BLOOD ORDERING

» Dedicated porter/hospital attendant

* Receiving Register or a slip

» Transport box (temp controlled/cold box)

« Checking: Patient details should match = Documents received from blood
center = blood component type & no. should also match

« Documented time of issue (hospital attendant name/sign)



5. PRE-ADMINISTRATION CHECKS

T ——— Cross-match label

License ne. 1891 on Ferm 13C (911-20731146)

werererc e Department of Transfusion Medicine
[ Age (S [Tce N Blood Bank, JPNATC, AIIMS, Raj Magar, New Delhi-28
Geosp "aed I..‘x. License no. 1831 on Form 2BC
[ pe—p— CROSSMATGH LABEL
Check before transfusion, transfuse &s soon as possible i ‘
- ’ - TSP [ ——— —— {if not to be used, return immediately to blood bank) | g gy
SNe [Compesest Name | Usit No Ilhd(nn pa—y o RO Time

Blood bag No. e ABOJYRh
Fatient name Agelsax
wBO/RR T.C. no. Wardfbed no.

\ / Date and time of issua I d by

\___/ Department of Transfusion Medicine
Segmature (Technologr)

Blood Bank, JPNATC, AIIMS, Raj Nagar, New Delhi-110029

i

TRANSFUSION REACTION DETAILS License no. 1891 on Form 28C
(T Yo e 10 Tt Medione Dnpummess |
PATIENT DETALLS ‘
0 g4 D (' s el
- /i L A Rh (D) positive | """ e
Cousp . 3 Non reactive for HB: LHTV1 Date of collection:
Recerye of bivod (me) Seareg tae Sor TaEsfacon Donreadive £Ag, anti-HIV-1 )
In fhe event of Tramfusion reaction. please specify tigns / ympdams of pasent far rmipecied ranfusien rusction abPx Ag, anti-HCV ab, Syphilis & ID- | Date of expiry:
# menbed bebow NAT. MP~Negative Voluntary/ Family voluntary/
SN Stgm 3ad Srap Tick coe R
1 | Sacomese ix ey of > 1°C Soes pov tamdnse wexp Yos / Yo Replacement donor
y N M e T4, PACKED RED BLOOD CELLS LP. (210-380 ml)
3 | kot o, ot chint 4 Wk g i (CPD-Anticoagulant & SAGM- additive solution)
: Ll R :: : Instructions for use
. 0._"_::: - ; _‘I =% *Refrigerate continuously at 1 to 6 °C.
T | toemegeu e T e *Do not dispense without prescription.
T | Olipaia, amra Shoch Y= %o *Transfuse only cross matched blood.
% | Tad/ Urcen Yo Y% *Do not add any medications to this bag.
Others *Do not warm before administration.
Date TRSR) *Shake gently before use.

*Use sterile blood transfusion set with filter.

*Do not transfuse if the contents show visible signs of deterioration.
*Check blood group of recipient & blood bag before administration.
*Tally unit no. on the product and issue report




Visual inspection

PRBC




Initiating a Transfusion: Final check

« Step 1. Check the patients notes for-
« The component prescribed
« Any special requirements e.g. leuco-depletion, warming, irradiation etc.
* Any pre-medication ordered e.g. diuretic
« Step 2: Ask the patient for —
* ldentifiers (Be extra vigilant for unconscious patient)
« Two health care personals to identify the recipient
« Step 3: Details on the Blood component:

« compatibility label/compatibility report/blood unit/visual examination



N o 0o~ W D

Starting Transfusion

Record baseline vital sighs and assessment before starting each unit:
» Temperature / Blood pressure / Pulse / Respiration / SpO,
Anti-sepsis

1V line

Blood transfusion set

Transfusion: Mixing before transfusion

Infusion devices, warmers

Medication



TRANSFUSION

Venous Access BT set

* Dedicated for transfusion « Primed with NS or blood component
 Peripheral or central access both can be used . 170-200 y filter

Blood Product Rate of infusion IV Access

Red blood Cells Rapid Transfusion in adults

Red blood Cells Routine Transfusion in adults

Other blood products Any size adequate




Transfusion rate

* Red cells: Under 4 hours from the time, the unit was taken out of fridge
« Platelets: Under 30 minutes
 FFP: Under 30 minutes

Suggested rate of transfusion: for first 15 min, Adults: 2mi/min

Pediatric: 1 ml/min

Adults Rate Paediatric patients Rate

Whole blood 150-200 mL/hour Whole blood /PRBC | 2-5 mL/kg/hour
PRBC 100-150 mL/hour Platelets / plasma 1-2 mL/minute
Platelets / plasma 150-300 mL/hour




Changing BT set

* Most frequent recommendation for
change after every 4 units or 12 hourly.
 Platelet concentrate should not be

transfused with BT set which already

used for other blood components.

Blood Warmers

« Temp range 37-42°C

Accommodate flow rates up to 1000 ml/hr

Over-heating protections & automatic cut off.
* Visual & acoustic alarm for malfunction.
Indications

Massive transfusion

Exchange transfusion

Patients with cold antibodies




Pressure infusion
devices

Pneumatic Pressure

devices are Exert pressure evenly
recommended or large 3 over the entire bag (Vs.
volume rapid infusions manual squeezing)
(70-300 ml/min)

Gauge to measure a Rapid infusers usually

pressure, (300 mmHgQ) wg;)nrqpeorrate a blood




Medications

« Pre-medications: should be given in advance (30-60 min for oral or 10 min for IV

drugs)

« During transfusion: Use of antipyretics/ steroids/ anti-allergic may mask

occurrence of transfusion reactions
« No medications or solution other than NS
« Dextrose solution may lyse RBC
« RL contains calcium may cause clotting

« Exceptions (albumin, plasma protein fractions, plasmalyte-A, Normosol-R)



Delay in initiating transfusion ?

Return
Temporary

30-n.:alc mule’

STOX e
RBC.: domest1|:é refr?g%rator: 2-6°C
Plasma: domestic refrigerator: 2-6°C
Platelet: clean shelf (22-24°C)

Start transfusion within
‘30-minutes’ or return to
blood fridge

Cryoprecipitate: clean shelf (22-24°C)

‘4-hour rule’

Transfusion must
be complete within
30-minutes + 4-hours'

Clean, should
have no stool,

urine,

food, etc.



Patient monitoring

For the first 15 minutes:
« Monitor patient closely.

« Start initially with a slow rate unless transfusion is

extremely urgent.

 After 15 min. rate can increase up to 4 ml/min.

Frequency of vital observation

Before Starting

15 minutes

|

Every Hour

|

On completion

|

4 hours after



Blood Transfusion Sheet

Patient’s Name Reg. No. Age
/Sex
Patient’s Blood Group
Blood Bag |Blood group |Vitals before | Transfusion | Vital Transfusion | Vitals at The |Name and Remarks/Transfusion
Number and Type of |starting Starting Time | 15 min after | End Time end of Signature of | Reaction
Blood Transfusion |and Date of starting and Date Transfusion | person
component transfusion Transfusing
and counter
checking
15t Blood Temp: Temp: Temp:
Bag PR: PR PR:
BP: BP: BP:
RR RR RR
2" Blood Temp: Temp: Temp:
Bag PR: PR: PR:
BP: BP: BP:
RR RR RR
3 Blood Temp: Temp: Temp:
Bag PR: PR PR:
BP: BP: BP:
RR RR RR
4t Blood Temp: Temp: Temp:
Bag PR: PR PR:
BP: BP: BP:
RR RR RR
5% Blood Temp: Temp: Temp:
Bag PR: PR PR:
BP: BP: BP:
RR RR RR




Discard Empty Beg

* As per BMW 2016 guidelines
all blood bags discard in YELLOW colored dustbin




a kA W DN PF

Documentation

Prescription

Consent

Type & volume of each component
Unit no.

Blood group

6. Time of starting

/. Sign. of the person starting

8. Patients' vitals (cont. monitoring)
9. Completion time

10. Any transfusion reaction



What is a transfusion reaction?

* “Any adverse outcome attributable to transfusion of blood component or
components”.
« Considered as the precipitating event until proven otherwise.

« Can be definitely, probably or possibly related.



Transfusion reactions

Acute (<24 hours of transfusion)

Immune Non-Immune
Acute Hemolytic transfusion + Transfusion associated
reactions (AHTR) Circulatory overload
Febrile non-hemolytic (TACO)
transfusion reactions * Nonimmune hemolysis
(FNHTR) * Airembolism
Urticaria (hives) * Hypotension
Anaphylactic/anaphylactoid * Hypocalcemia
reactions * Hypothermia

Transfusion related acute

lung injury (TRALI)

Delayed (=24 hours of transfusion)

Immune

Alloimmunization RBC
antigens

Alloimmunization HLA
antigens

Delayed Hemolytic
transfusion reaction (DHTR)

Transfusion associated
Graft vs. host disease
(TAGVHD)

Post Transfusion purpura
(PTP)

Transfusion related
Immunomodulation (TRIM)

Non-Immune

* |ron overload



Signs and Symptoms of TR

Fever/chills/rigors « Anaphylaxis
Pain « Cyanosis
Dyspnea/respiratory distress * Bronchospasm

Bleeding Tachycardia

Hypotension Abdominal cramps

Hypertension « Diarrhea
Headache e Cough
Nausea and vomiting * Red eye
Rash/Hives « Anxiety
Angioedema « Jaundice



RECOGNITION OF TRANSFUSION REACTION:
is not easy...

More than one predominant presenting symptom
More than one reaction going on
Atypical presentation

Underlying comorbidities unrelated to transfusion

Getting prepared for Transfusion
« Aware of such risks
« Aware of possible reactions & signs/symptoms

* Prepared to mitigate reactions.



Reporting of transfusion reaction

+ Patient details
* Registration no., name, age,
gender, ward, bed no.
» Blood group,
« Diagnosis
« Medical history

* Previous transfusion history

 Transfusion Reaction Details

- Patient vital pre and post Tx

« Sign/symptoms

« Transfusion Product(s) Details

Type of blood component

Date & Time of receipt of Blood Component
Date & Time of onset Transfusion

Unit ID

Blood group

Volume transfused

Expiry of blood bags

Special processing was required

(leukoreduction/irradiation/washing)



Compatibility report

Department of Transfosion Medicine
Blood Bank, JPNATC, ATIMS, Raj Nagar, New Delhi-110029
License mo. 1891 on Form 25C (J11-26731166)
COMPATIBILITY REPORT

Name : Ape [ Sex: TCNo:

Blood Group : Ward : Bed No :

Blood Components Request o :

Antibady Compatibility Issua Date and

5Meo. |Component Name | Unit Mo |Blood Group Screening P AHG “Time

Remarks:
Special precautions:

Signature (Technologist)

TRANSFUSION REACTION DETAILS
[T b st to Transfission Madicine Departmant |

In the event of Transfusion reaction:

A) Stop the wansfusion mmediately.

B) Keep the intravenous (IV) line open with a drip of normal saline,

C) Contact the Blood Transfusion Officer/Fesident immediately.

D) Collect 3-4 ml of blood in EDTA wials from a wein away from transfusion site, and send it to blood bank for
“Imvestigation of transfusion reaction™ along with suspected blood component and the blood ransfusion set.

E) Collect the next specimen of urine paszed by the patient and send it to the Laboratery Medicine department.

F) Defailed report on the complained Transfusion Reaction will be made and provided te the patient as soom as
passible with further investizations, suzgestions, and precautions for subsequent ransfusions

&) Possible camses of such event, if identified will also be prowided to the patient

H) Itis to be noted, that each and every blood transfusion will carry risks of allergies and infections - due to their
immate properties and window period stams of infections.

PATIENT DETAILS

Name : Az Sex: TCHNo:

Blood Group : Ward Bad No:

Receipt of blood (fime): Starting time for mansfusion:

In the event of Transfusion reaction, please specify signs [ sympitoms of patient for suspected transfusion reaction
s mentioned below:

B
B

Signs and Symptoms Remarks

Increase in tenp of =1°C from pre ransfision femp Yes [

Chills (Rizors), with er without fever Yes /

Pain at infision site, or m chest or at back (Flanks) s /

Change in BP (Hypotension | hypertensio) Vs [

Pespiratory distress | dyspmoea, tachypooea, hypesemia s /

Dozing from IV sie'open womds/sufare nss s /

Haemoglobimuria s /

Oliguria, amma, Shock s /

|5\ 8|5 8|5 5 5 F

Rash / Urticaria Yes /

E'\a:ﬂw—dmu\-#wt-ﬂ-—-ﬁ

g
7

Signature (TR/SR) -

Transfusion details

Pre - Transfasion vitals of the patient

T 8P Pua Faap. B Teep r—

(Puolse, BF and Resp. Rato shonld ba recorded half bourly and tump. howrty during transfasion and 3 hre. after tramsfosion )

Trascfwsien Chronology Vitals during trapsfusion
Blood . Ve Fazwsins
Tina C tpe Thnit Mo fosad EP Pulie Rawp. Raim Tap

Post - Transfusion vitals of the patient

Tize EP Pulsa Fip. Rasu T Famarks

Signatare (TR/SE)



Preventing transfusion reactions

* Process of transfusion has several weak points due to human factors
* Clerical errors (both in transfusion service & bedside) are most common cause.

« Examples-

 Errors in labelling WMAY
OOT A L’”Y\(’ Preventive Action

COKUSQ exiol

T

= CAPA

Misidentification

Wrong blood in tube
mane

Samples getting exchanged e .

Inadequate checks envivonmen!




Quality improvement

Reqgular audit (audit criteria)
ldentifying areas of concern
Monitoring any interventions or
changes

Formulations of policies & guidelines

Hospital Transfusion

Committee
(multidisciplinary team)

Determination of tx triggers

Establishing MSBOS

Policies regarding switch over from Rh-ve to Rh +ve
Policies regarding autologous blood transfusion
Consent for transfusion

Patient identification

Clinical alternatives to blood transfusion

Blood product administration practices
Management of massive transfusion.






