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Transfusion Information Pack - Luton and Dunstable Hospital 


Nurses, Midwives, Operating Department Practitioners


Any staff member who will be involved in the transfusion process of group and save sampling and/or administration of blood and blood components is required to undertake face to face competency assessment. 





Transfusion Practitioners at L&D 

Ellen Strakosch
Dani Fisher

transfusionpractitioners@ldh.nhs.uk

Mobile number                     	07975233486
Ext 8492                                	0800 – 1600 Monday to Friday
Bleep 138		          	0800 – 1600 Monday to Friday
Bleep 446 			0800 – 1600 Monday to Friday


Blood Transfusion Lab

Ext 7217:			0900 – 1730 Monday to Friday				
Bleep 553: 			1730 – 0900 Monday to Friday, Weekends & Bank Holidays 





NPSA Transfusion Competencies – mandatory every 3 years for Administration of Blood and Blood products and group and save pre transfusion testing samples 

Speak to your transfusion trainer in your area to book a face to face NPSA competency assessment.
E Learning can be accessed after 3 years to update your competency or you can repeat face to face assessment with a trainer 







5 phases for Blood Administration
1) Preparation 2)  Request  3) Receipt  4)Transfusion  5) Post Transfusion

Preparation 
Print Blood Transfusion Care Plan From Evolve: Safe Administration of Blood and Blood Components either “manual” (contingency paper based) or “Blood360” version
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On Green IV Fluids Prescription Sheet:
· Check for evidence of patient’s full name, date of birth, and hospital number
· Check for date to be transfused, IV route, and Prescribing Healthcare Professional’s signature
 Check the blood component is prescribed to meet Trust Guidelines

· Check patient identifiers on the prescription sheet against patient identification wristband, and patient’s verbal confirmation (where possible)
· Red Cells : Usually transfused over 2 hours or 3 hours (3.5 hours maximum time to run)
· [image: ]Platelets, FFP and Cryoprecipitate: usually transfused over 30 minutes (60 minutes maximum time to run)
· [image: https://intranet.ldh/wp-content/uploads/2020/03/Bedfordshire-Hospitals-NHS-Foundation-Trust-2020-CMYK-Left.jpg]Ensure patent venous access available
· Record baseline observations of blood pressure, pulse, temperature and respiration rate on Nervecentre / colour banded EWS/ HDU/ITU charts (minimum : blood pressure, pulse, temperature, and respiration rate)
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Patient Consent for Blood and Blood Products 

· Check patient has a valid signed consent form (and MCA in place if required) – printed from ICE and completed by the prescriber 


[image: ]
[image: ]











The risks and benefits and alternatives of transfusion are discussed at consent
Consent is required for all routine transfusions; emergency transfusions will need to be discussed retrospectively with record in medical notes   
Consent is valid for an entire hospital stay unless patient’s condition changes. Consent will need to be obtained to address changing risks and benefits.
If patient does not have capacity to consent a valid Mental Capacity Act (MCA) form must be completed. The Blood Transfusion Consent form must be completed
[image: https://intranet.ldh/wp-content/uploads/2020/03/Bedfordshire-Hospitals-NHS-Foundation-Trust-2020-CMYK-Left.jpg]Surgical consent from covers transfusion consent for 24hours from surgical time as long as Blood Transfusion box is ticked
Patient / carer / legal-guardian should be made aware that once transfused, eligibility to be a blood donor is no longer possible
Signed consent from is filed in medical notes – nurses should not administer blood without valid consent form unless transfusing in an emergency 
2. Requesting Blood and Blood Products using paper method  

Check that blood product is available on ICE. Check on the latest group and screen sample result
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At the bottom is the ward receipt summary
[image: ]

Generate Blood Product Collection Form for Porters (on ICE – Request Blood Product Collection Slip - this request form will print out next to blood fridge for porter’s reference).

Telephone Porters and request blood components for delivery to clinical area, stating patient’s full name, date of birth and hospital number. Confirm you have requested the blood using ICE contingency method. 
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Complete ward Blood Product 
Request Slip Book ready to receive blood






3. Receipt of blood component in clinical area - “Ward Reciept”

On arrival to the clinical area in the presence of the porter check prescription against the trace safe label and document checks by completing the red section of the Blood Product Request Slip: 
· Check patient identifiers on prescription and blood product request slip book match Trace Safe label
· Check pack/component bag integrity
· Check blood component type is prescribed (Red Blood Cells / Platelets / Fresh Frozen Plasma / Cryoprecipitate)
· Check blood component meets patient’s special requirements (if applicable – irradiated, washed, CMV negative)
· Check donation number on pack/component bag matches donation number on Trace Safe label
· Check expiry date on pack
· Check use by time (specific to patient) on trace safe label 
· Check time component left blood bank fridge on blue  trace safe label 
· If mismatch/problem identified, blood components must be returned to the blood bank within 30 minutes of leaving the blood bank fridge if unable to use to avoid waste
· At no time should blood or blood components be stored in ward/department fridges
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3 Expiry Checks
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4. Bedside transfusion process (via the contingency method) 

Two qualified staff members who hold a current competency certificate for administration of blood products must independently confirm at the patient’s bedside.
· patient’s full name, hospital number, date of birth on tracesafe label on pack matches patient identification wristband, and prescription sheet. 
· Patient should be asked to verbally confirm their name and date of birth where possible. 
· Check compatibility of patient’s group on tracesafe against pack group
The primary checker should perform the ward receipt checks prior to the bedside check.
The second checker 

· Only puncture the bag and prime the infusion line with the product when the positive patient identity at the bedside is confirmed, document start time on prescription sheet and care plan

· Platelets/FFP should not be transfused through administration sets previously used for blood, and do not infuse blood concurrently with any other fluid or medication
· Repeat blood pressure, temperature, pulse and respiratory after the first 15 minutes, record on Nervecentre / EWS/ HDU/ITU  colour banded charts 
· Repeat blood pressure, temperature, pulse and respiratory rate  hourly  until end of transfusion episode 

· Primary checker must sign, date and time Trace Safe label and return to Blood Transfusion Laboratory in a clear specimen bag within 24 hours

5. [image: https://intranet.ldh/wp-content/uploads/2020/03/Bedfordshire-Hospitals-NHS-Foundation-Trust-2020-CMYK-Left.jpg]Post Transfusion

· Record blood pressure, temperature, pulse and respiration rate for all blood components
· Record stop time on prescription sheet
· Dispose of blood bag at the end of transfusion episode in bio bin box and retain on ward for 24 hours post transfusion (if patient is transferred blood bag must go with them) 
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Pink label peeled off and stick to IV prescription chart 










Sign, date and return blue label in clear specimen bag to blood bank 

Emergency Requests for Blood and Blood Products L&D 

· Activate the Major Haemorrhage Protocol in emergency life threatening bleeds as follows via switchboard and refer to Major Haemorrhage Pathway (Intranet)
· 2222 Adult Major Haemorrhage and state location (any area outside obstetrics)
· 2222 Major Obstetric Haemorrhage and state location (all areas within obstetrics)
· 2222 Paediatric Major Haemorrhage and state location
· 2222 Neonatal Major Haemorrhage and state location
· 2222 Trauma Major Haemorrhage and location
· Initial response: 2 units compatible RBC. Group O supplied until ABO confirmed on 2nd sample
· Anticipate need for further blood components – order primary pack if required, primary pack includes x5 RBC’s and 4 FFP 
· Consider use of Tranexamic Acid
· Communicate with Blood Transfusion Lab on Major Haemorrhage Mobile 07580 971564 during active Major Haemorrhage, request secondary pack via this mobile number , secondary pack includes x5 RBC’s, x4 FFP, x1 pool platelets and 1 adult therapeutic dose( ATD)  cryoprecipitate ( 2 bags make up 1 dose)     
· Blood collection and delivery is performed by trained and competency assessed PORTERS only who will go directly to blood bank on receipt of 2222 MH alert and wait to be advised what blood components required in clinical area outside theatres and delivery suite 
· MH / MOH 2222 alerts in all theaters / delivery suite the porters go directly to the theatre / delivery area and wait to be advised what blood components to collect. 
Porters will need either a blood 360 request or be given blood product request book completed with patient details if requested to collect named patient units 
If porters are requested to collect Emergency Flying Squad units they do not need a request book or blood 360 request. 
Units received from porter MUST be accepted either electronically via blood 360 or manually documented in blood request book
· If receiving multiple Emergency Flying Squad units in transport box ward receipt all units via Blood 360 and complete bedside check manually and keep any unused units in the transport box with lid closed to maintain optimum temperature of red cells and FFP. Platelets and cryoprecipitate MUST not be stored in the cool box 
· If receiving multiple named patient units  check all units on receipt are for correct patient buy ONLY ward receipt via Blood 360 the unit you are going to transfuse , keep all other red cell and FFP units in the sealed transport box until required
· Red cells and FFP can be stored in the transport box for up to 4 hours from time of leaving blood bank fridge but the product cannot be transfused if transfusion time exceeds 4 hours from fridge, always check the blue trace safe label to confirm time taken from blood fridge by porter as part of the bedside check before transfusing. 
· Units that exceed 4 hours form blood bank fridge MUST be returned to blood bank to be wasted  
· Clinical advice is available 24/7 from the consultant Haematologist on call via switchboard









Transfusion reaction Pathway 

Observing Patient for Transfusion Reaction See Transfusion Reaction Pathway on Intranet
Observe:
· Patient’s NEWS2 changes with transfusion in progress
· Patient reports new isolated symptom / sign during transfusion 
e.g. fever, chills, rigors, hypertension, hypotension, collapse, flushing, urticarial, pain (muscle/bone/chest/abdominal) respiratory distress, hypoxia, nausea, acute bleeding (nose/rectum/bladder/wounds), severe anxiety or sense of  impending doom, mouth or throat tingling (angioedema) breathlessness or noisy breathing (stridor / wheeze), skin rash or itch  general malaise
· Patient develops new respiratory symptoms within 12 hours of transfusion (or other signs/symptoms within 24 hours of transfusion).
Escalate:
· Severe: Life Threatening: Cardiac Arrest Call / Medical Emergency Call / Fast Bleep Dr 

· Moderate: Temperature more than 2⁰C from baseline or more than 39⁰C and/or other symptoms (not pruritus/rash only): Medical Emergency Call / Fast Bleep Dr / Arrange urgent clinical review

· Mild: Temperature increase less than 2⁰C (under 39⁰C) and/or pruritus/rash only: Arrange urgent clinical review / inform clinical team, obtain treatment plan and document in patients notes yourself
If transfusion is on-going - Blood Administration Trained nurse to re-perform bedside checks and document outcome in notes
Act:
· Severe reaction: Discontinue transfusion with careful risk assessment that major haemorrhage is NOT the underlying cause of reaction. Maintain venous access. Give Oxygen. Initiate resuscitation – ABC. Monitor patient temperature, BP, pulse, urinary output, and O2 saturations. Fluid resuscitate as appropriated guided by BP, pulse, urinary output (catheterise if necessary). 

· Moderate Reaction: Stop transfusion temporarily and maintain venous access. 
Reviewing Dr to decide if symptoms are consistent with underlying condition or transfusion history. 
· If consistent, transfusion may be continued at a slower rate and appropriate symptomatic treatment e.g. antibiotics, paracetamol, antihistamines etc. 
· If not consistent, Dr must discuss patient with consultant haematologist to determine plan for management and investigation.
Severe and Moderate Transfusion reactions during Major Haemorrhage: Every effort should be made by the reviewing Dr to discuss the patient with the consultant haematologist at the time of the reaction. As a minimum, Dr should request to swap unit to an alternative donation and investigate reaction (risk assessing transfusion continuing without underlying cause of reaction being determined). Consultant Haematologist’s plan for management and investigation must be sought and acted upon as soon as possible.
· Mild Reaction: Stop transfusion temporarily and maintain venous access.
Reviewing Dr to decide plan - transfusion may be continued at a slower rate and appropriate symptomatic treatment e.g. antibiotics, paracetamol, antihistamines etc. 
Investigate:
If Consultant Haematologist determines a reaction to be moderate or severe and transfusion related, it must be investigated using their plan as documented by the reviewing Dr, and a DATIX must be completed
· Contact the Blood Transfusion Laboratory for the Transfusion Reaction Investigation Form and arrange a Porter to retrieve from the Blood Transfusion Laboratory (7217 or Bleep 553)

























Group and Crossmatch Requests if applicable to your role 
Requesting
Request on ICE “Blood Group and Ab Screen” and “Blood for Crossmatch”
 AN group and save only to be used when the woman is seen in Anti Natal clinic or community setting when blood is not required for cross matching 
If an in-date Group and Screen sample is available in blood transfusion lab senior nurses / CNS’s / ODP’s and midwives can request crossmatch verbally over the phone when you have a direct request from a Dr, be prepared to have all the information of the requesting Dr, indication and what is required as the blood bank will need this information at time of request 
Special requirements e.g. irradiated red cells – see more info tab on ICE request form for classification of special requirements, it is the responsibility of the requestor to confirm patients transfusion special requirements need and previous transfusion history. It is essential that the Dr has prescribed the product - including special requirements e.g. Platelets Irradiated, RBC via blood warmer
Double Sample Rule
Patient has been pregnant or transfused within the last 3 months: Sample valid for 72 hours
Transfusion episode must be completed within this time
More than 3 months since last transfusion or pregnancy: Sample valid for 7 days
Patient requires current valid sample + previous historical sample confirming ABO group for fully crossmatched blood to be provided. Send with request form:
· 6mL pink capped sample (adults)
· purple capped adult FBC children from 4months to 5 years
· pink capped neonatal children from 0 - 4months 

Remember all samples MUST be handwritten by the person who took the sample and ICE request from MUST be signed and dated by the person who took the sample. Samples and ICE request forms that have initials as a signature or initials of the staff member on the sample bottle will not be accepted by the blood bank  for testing. 
Check ICE reports
If previous blood group and antibody screen result available:
Generate 1 request form, positively ID your patient at venepuncture, and send sample in a clear specimen bag with no other samples 

If no previous result
· Generate 1 request form positively ID your patient at venepuncture and send sample
· Generate a 2nd request form, positively ID your patient at venepuncture and send sample in a clear specimen bag with no other samples 

MUST be separate venepuncture episodes, ideally by 2 different people
Do not reprint the first ICE request – this will not be accepted (2 requests must be made on ICE) 
Do not send 2 requests in the same bag – this will not be accepted (not 2 venepuncture episodes) 
Do not take sample and split blood between 2 bottles – patient is at higher risk of ABO incompatible transfusion if wrong patient has been identified and incorrect patient ID written on sample tube
ED Group and Save Requests L&D 
If patient has no historical blood group result on ICE - only send second sample from ED if emergency transfusion in ED is planned (active bleed / Hb <70g/dL). 
Second sample for pre-op etc. are responsibility of admitting team.

ED 2nd sample tubes are stored in Resus clinical room - Contact Blood Transfusion lab for bottle code.e.g. EZ pink 
In ED all Group and save request forms are countersigned by a qualified staff member to confirm that blood bottle and ICE request from match and confirm request from is signed by the person who took the sample . The second signature cannot be within the signature box on ICE request form 

Only Group O blood will be supplied until 2nd sample ABO group has been confirmed     
Sample bottle and ICE request form requirements L&D site
ZERO TOLERANCE OF ERRORS IDENTIFIED IN THE BLOOD BANK - SAMPLES WILL BE REJECTED IF THEY DON’T MEET CRITERIA. SAMPLES MUST MATCH SIGNED AND DATED REQUEST FORM.
Hand labelled sample bottle must include - first name, surname, DOB, hospital number, NOT NHS NUMBER
Sample and request form – both sample and request form must be signed, dated, timed by person who performed the  patient ID at bedside . Initials of staff member taking the sample name will not be accepted on sample bottle or ICE request form  
Positive Patient ID is vital. In- patients must be wearing a patient identity wrist band. No wrist band – no sample
ICE request form should ideally be printed prior to sampling episode where possible
NICU group and crossmatch requests  L&D 
Neonates transferred from other hospitals may arrive with mother’s sample for compatibility testing. Complete contingency ICE Blood Transfusion Request form (Intranet>Blank forms and Sheets>Contingency Forms>ICE Forms) to match sample for first name, surname, DOB and referring hospitals number , add baby’s addressograph on the bottom of the request from to link baby to mother. If available add any known transfusion history into the clinical history on ICE contingency form . 
Hand labelled sample with the name e.g. baby New, twin 1 New, twin 2 New etc. If the baby has a name change that is used on patient ID wristband a new group sample needs to be sent to blood bank.  
Sample size
 0-4 months – neonatal pink bottle  
[image: 892c3d49-fa4f-4c69-8cfa-7abc1c6027e6@eurprd08]

4 months to 5 years – FBC purple bottle with black lid
[image: Image result for vacuette group and save bottles]
From 5 years – adult EDTA 6ml pink bottle  
[image: Image result for vacuette group and save bottles]

Baby blood group (1 result can be from Cord blood group result) 
Baby’s blood group needs to be confirmed on 2 occasions prior to release of blood from blood bank 
Mother and baby samples must both be tested prior to provision of fully crossmatched blood.
After 120 days post-delivery 3mL paediatric FBC sample must be sent for Group and Antibody Screen

[image: https://intranet.ldh/wp-content/uploads/2020/03/Bedfordshire-Hospitals-NHS-Foundation-Trust-2020-CMYK-Left.jpg]

NMOPDNewStarters2020V4 2021
	Indications for the use of Irradiated and CMV Negative Blood Components
Emergency provision of red cells or platelets must not be delayed by sourcing irradiated components for patients. Where non-irradiated products are used in this setting due to urgency, this should be recorded and clinical observation of TA-GvHD over the next 6 weeks

	Irradiated Blood Components
	

	Indication
	Duration of Requirement

	Patients receiving transfusions from a first or second degree relative
	For each transfusion episode

	For intrauterine transfusions (IUT) and neonatal exchange blood transfusions (EBT) 
For neonatal top-up transfusions of red cells and platelets following IUT
	Until 6 months post expected delivery date

	Patients with known or suspected severe congenital T-lymphocyte immunodeficiency syndromes, such as DiGeorge or CHARGE syndrome
	Once diagnosis of severe T-lymphocyte immunodeficiency has been suspected, irradiated components should be given whilst further diagnostic tests are undertaken

	Recipients of allogeneic haemopoietic stem cell transplantation (HSCT) 


	From the start of conditioning therapy until all of the following criteria is met
1. >6months post-transplant, 2. Lymphocyte count is >1.0x109/L, 3. Patient is free of active chronic GvHD and 4. Patient is off all immunosuppression

	If chronic GvHD is present or the patient is taking immunosuppressants
	Indefinitely

	BMT/PBSCT donors (for allogenic transplantation)
	For 7 days prior to or during the harvest

	Recipients of autologous stem cell transplantation (ASCT)
	For 7 days prior to or during the harvest

	Patients with Hodgkin Lymphoma – at any stage of the disease
	Indefinitely

	Patients receiving purine analogues (e.g. fludarabine, cladrabine, bendamustine, and pentostatin
	Indefinitely

	Patients with a haematological diagnosis receiving alemtuzumab
Patients with aplastic anaemia receiving ATG or alemtuzumab
Patients with rare types of immune dysfunction conditions receiving ATG
	Indefinitely

	CAR-T cell treatment including peripheral blood lymphocyte collection and infusion
	For 7 days prior to or during the harvest and until 3 months post-infusion

	Cytomegalovirus (CMV) negative blood components
CMV negative RBCs and Platelets are automatically provided by the laboratory when diagnosis on the request form is “pregnant/antenatal” AND to neonatal based on their age

	Indication
	Duration of Requirement

	IUT and neonates
	Up to 28 days post expected delivery date

	Elective transfusions during pregnancy
	Where possible for duration of pregnancy



	
IRRADIATION NOT ROUTINELY INDICATED :
· routine transfusion of RBCs or Platelets to preterm or term infants
· patients with aplastic anaemia
· adult patients or children treated for acute leukaemia or NHL (including CLL unless treated with alemtuzumab)
· treatment with rituximab unless this is indicated for a different reason (underlying diagnosis, type of component or previous treatment)
· patients undergoing solid organ transplantation who have received alemtuzumab or ATG as induction therapy or for treatment of graft rejection
· following treatment with alemtuzumab using the schedule currently recommended for MS or vasculitis
· infants or children with temporary defects of T‐lymphocyte function as the result of a viral infection
· neonates and infants with suspected immunodeficiency syndromes if the T‐lymphocyte count is >400 cells/μl, of which 30% are naive T lymphocytes
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