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PURPOSE:
Fresh frozen plasma (FFP), Frozen plasma (FP), and Apheresis plasma (AFP) are used in the treatment of clotting deficiencies due to massive bleed, massive transfusion, or management of patients with selected coagulation disorders when specific factors are not available. It may also be used for patients on blood thinners who are bleeding or need to undergo an invasive procedure before Vitamin K could reverse the effects.
BACKGROUND:
Fresh frozen plasma and Frozen plasma is separated from an individual unit of whole blood and frozen within 8 hours of collection for FFP or within 24 hours for FP. Both FFP and FP contains all clotting factors; however, FP may contain reduced levels of Factor V and Factor VIII as compared to FFP. This product must be stored frozen to prevent the loss of labile clotting factors. Plasma must be ABO compatible but need not be group specific.  See Figure 1.

PATIENT SPECIMEN REQUIREMENTS:
1 pink top (EDTA) for ABO Rh
Patient must have a ABO Rh type from current admission

REPORTING RESULTS:

Reporting Format:
A Blood Bank requisition is required for the issue of FP/ FFP/ AFP.  The minimum information required is the patient’s ABO/Rh type,donor type and donor unit number.
A Blood Bank tag must be completed for each unit of FP/ FFP/ AFP, with patient’s information, patient’s ABO/Rh type, donor type and donor unit number and product.

PROCEDURE

1) Once the request has been received for fresh frozen plasma, check the files for the patient.

a) If a file card exists, examine the date testing was performed. If an ABORh type was performed on the patient this admission, proceed to preparing FP/ FFP/ AFP for issue.

b) If a file card does not exist, the patient must first have a Type done prior to issuing FP/ FFP/ AFP. 

Note: If plasma is required in a crisis, testing can be deferred and group AB plasma may be issued until the patient’s ABO group has been determined.

2) Select the appropriate group (Figure 1) and number of units required, of FP/ FFP/ AFP, for preparation.
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3) Place each donor unit to be thawed in a plastic over wrap bag and place in the plasma-thawing unit at 37 ºC until thawed. A single donor unit usually takes approximately 8-12 minutes and an Apheresis unit 18-20 minutes to thaw.

4) Label unit with new expiration time & issue the plasma units according to protocol.

PROCEDURE NOTES:

1.   Do not thaw FP/ FFP/ AFP until the nursing unit indicates it is ready for use.

2.   Before thawing, check the FP/ FFP/ AFP bag for any cracks.
3.   Follow instructions in the user manual of the  plasma thawing unit at your site for thawing frozen products as well as maintenance.
4.   Heating devices used to thaw plasma products must never be used for incubation of tests containing biological specimens, or thawing frozen patient samples.
5. If stored at 1-6C after thawing, you may transfuse as fresh frozen plasma up to 24 hours after thawing. Record the time thawed on the bag of plasma to ensure that it is not used past the expiry time.
6. FFP rather than FP should be used when plasma is required for the treatment of Thrombocytic Thrombocytopenic Purpura (TTP) / Hemolytic Uremic Syndrome (HUS). FP may be used if the attending physician deems this appropriate
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