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1.0 PURPOSE:
IQMH standards require a Physician’s order and signature for issuing of uncrossmatched blood. Procedures shall ensure the adequate documentation of all uncrossmatched blood issued from the source to final disposition.
Uncrossmatched blood may be issued to any patient care area or specifically for Trauma Codes as defined by the Emergency Department (ED) at Windsor Regional Hospital-Ouellette Campus. Blood components requested for a Trauma Code shall be available to the ED within a defined time limit.

2.0 TRAUMA CODE EMERGENCY TRANSFUSION:

If the Trauma Code is paged overhead, as defined by the Emergency Department (ED), and uncrossmatched red blood cells are requested, it should be available within a defined time limit. Transfusion Medicine (TM) will issue four units of group O Rh Negative red blood cells (RBC’s). The RBC’s are packed in the Massive Transfusion Policy (MTP) Box (Trauma Box) as follows:
(see ‘Notes’ below for further explanation of items followed by  *, ** or ***)
***DO NOT HOLD UP ISSUING PRODUCTS IN EXTREME SITUATIONS***

2.1 A request for uncrossmatched blood may be received for the Trauma Code by phone call from the ED or anyone from ED may present to TM requesting uncrossmatched blood. When a phone call is received,  ask the caller for details: is the patient en route, ETA, what trauma room number and if the MLA is present in the ED (if yes, ask to speak to the MLA to obtain the BB yellow ID band number being used)*
2.2 The MLT will prepare a CBS transport box (RBC box) by removing any material already inside the box, placing two refrigerated gel packs inside the box and closing the inner lid of box to keep the inside cool. Begin preparing the Massive Transfusion (Trauma) box label. See IHL-TMD-VII Massive Transfusion (Trauma) Box Label**
2.3 Obtain 4 units of group O Rh Negative RBC’s (unless specified otherwise) from the refrigerator and remove 1 properly labelled segment from each RBC unit (label with unit stickers). 
2.4 Attach the ‘UNCROSSMATCHED BLOOD, PRE TRANSFUSION TESTING NOT COMPLETE” red tags to each unit.

2.5 If the Porter (or designate) has not arrived, place units back into the refrigerator and call the ED to inform them that the blood is ready.

2.6 The Porter or designate is to arrive in the TM department with the physician signed “RELEASE OF BLOOD COMPONENTS OR PRODUCTS WAIVER”(IHL-TMD VII Release of Blood Waiver) with “uncrossmatched” checked off. ***
2.7 The MLT issuing will visually inspect the units before issuing. See:  IHL-LIS- VII Transfusion Medicine Manual. - “Issuing Uncrossmatched Blood.” 
2.8 Ensure any information available such as patient name or Jane/John Doe, BB yellow ID band number, trauma room number, etc. is recorded on “RELEASE OF BLOOD COMPONENTS OR PRODUCTS WAIVER” (IHL-TMD VII Release of Blood Waiver). Record the name of person that blood was issued to and the time taken. 
2.9 Place the RBC’s in a plastic bag in the CBS box between the two refrigerated gel packs. 

2.10 Close the box and seal with a tamper evident seal.

2.11 On the Massive Transfusion (Trauma) box label, record the time as 90 minutes from the time of issue and place on the top of the box **
2.12 Release MTP (trauma) box to the Porter or designate.
2.13 If not already obtained, try to get patient information from Emergency Room.  Use this information to look for potentially harmful antibodies that have been previously identified (in both manual card files and in TM LIS module). Proceed to Step 6.0 in IHL-LIS- VII Transfusion Medicine Manual - “Issuing Uncrossmatched Blood.” 
2.14 Once a sample is obtained from the patient, proceed with a stat blood type, antibody screen and crossmatch (including crossmatching units that were issued uncrossmatched using saved segment). 

2.15 The “RELEASE OF BLOOD COMPONENTS OR PRODUCTS WAIVER” (IHL-TMD VII Release of Blood Waiver) is kept with the bottom half of the bag tags of all units issued to the patient.
When the MTP (trauma) box is returned to the TM Department:

i) If returned within 90 minutes and the tamper evident seal remains intact, the units may be returned to inventory **
ii) If the box has been opened and returned after 30 minutes from issue, any remaining units must be discarded and disposed of as per policy. Update status in the computer.
iii) If the box has been opened and returned within 30 minutes from issue, and the temperature meets criteria as per IHL-TMD-III Returning Blood and Blood Products to Blood Bank-Ouellette, the units may be put back into inventory. Otherwise, the units must be discarded and disposed of as above. 
Notes:

* If the Trauma code is paged overhead and/or via Trauma pager, the MLA will go to the ED STAT and whenever possible call the TM MLT with the BB yellow ID band number, trauma room number and any other information available.

** The MTP (trauma) box has been validated to keep a transport temperature of 1-10oC, for up to 90 minutes if the box remained sealed.

 *** If the ‘Blood Release Waiver” form is not available or incomplete at time of issue, the MLT can prepare a form with the Porter or designate, photocopy the form (keep the photocopy and give Porter or designate the original) and then issue products. Minimum information required: Name or John/Jane Doe, trauma room #, BB# if notified by MLA, requesting Physicians name. Obtain the Physicians signature ASAP and have the ED department return the signed form to the TM department ASAP.

3.0 NON-TRAUMA CODE EMERGENCY TRANSFUSION
***DO NOT HOLD UP ISSUING PRODUCTS IN EXTREME SITUATIONS***
3.1 When a sample is not available at time of issue:
3.1.1 A “RELEASE OF BLOOD COMPONENTS OR PRODUCTS WAIVER” (IHL-TMD VII Release of Blood Waiver) form must be signed by the requesting Physician  with “uncrossmatched” checked off and brought to the TM Department by an RN or designated personnel***
3.1.2 The requested amount of Group O Rh Negative RBC’s will be retrieved from the refrigerator.
3.1.3 Remove 1 properly labelled segment from each unit (use labels from bag) and record the unit numbers of all units on a patient file card.

3.1.4 Attach the ‘UNCROSSMATCHED BLOOD, PRE TRANSFUSION TESTING NOT COMPLETE” red tags to each unit.
3.1.5 The MLT issuing will inspect the units before issuing the units in the computer.

3.1.6 Ask RN or designate their last name and first initial to document on the “RELEASE OF BLOOD COMPONENTS OR PRODUCTS WAIVER” (IHL-TMD VII Release of Blood Waiver) and record the date and time taken.
3.1.7 Proceed to Step 6.0 in IHL-LIS- VII Transfusion Medicine Manual - “Issuing Uncrossmatched Blood.” 

3.1.8 Keep the waiver with the bottom portion of the bagtags.

3.1.9 Once a sample is obtained from the patient, proceed with a stat blood type, antibody screen and crossmatch (including crossmatching units that were issued uncrossmatched using saved segment)

Notes:

*** If the ‘Release of Blood Waiver” form is not available or incomplete at time of issue, the MLT can prepare a form with the Porter or designate, photocopy the form (keep the photocopy and give Porter or designate the original) and then issue products. Minimum information required: Name or John/Jane Doe, room #, BB# if required, requesting Physicians name, blood components or product/amount requested, date, Obtain the Physicians signature ASAP and have the patient care area return the signed form to the TM department ASAP.

3.2 When a sample is available and TIME PERMITS FOR A BLOOD TYPE ONLY:

***DO NOT HOLD UP ISSUING PRODUCTS IN EXTREME SITUATIONS***

3.2.1 Quickly perform an ABO and Rh type and issue “group specific” (or ABO/Rh compatible) uncrossmatched blood (Enter an ‘EMI’ panel to the RBC request in TM module along with a ‘BG’ and ‘BGC’ panel if necessary) A full forward and reverse typing shall be performed in test tubes. This type should be confirmed by previous patient history or by performing a retype as per policy. 
3.2.2 A “RELEASE OF BLOOD COMPONENTS OR PRODUCTS WAIVER” (IHL-TMD VII Release of Blood Waiver) form must be signed by the requesting Physician and brought to the TM Department with the RN or designate signing out the blood ***
3.2.3 Obtain 1 properly labelled segment from each unit to be issued for crossmatching (label with unit stickers) 

3.2.4 Attach the ‘UNCROSSMATCHED BLOOD, PRE TRANSFUSION TESTING NOT COMPLETE” red tags to each unit.
3.2.5 The MLT issuing will inspect the units before issuing in the computer.
3.2.6 Ask RN or designate their last name and first initial to document in the computer.
3.2.7 Proceed to Step 7.0 in IHL-LIS- VII Transfusion Medicine Manual - “Issuing Uncrossmatched Blood.” 
3.2.8 Keep “RELEASE OF BLOOD COMPONENTS OR PRODUCTS WAIVER” (IHL-TMD VII Release of Blood Waiver)form with the bottom of the bagtag(s)
3.2.9 Proceed with antibody screen and crossmatch (including crossmatching units that were issued uncrossmatched using saved segments)

Notes:

*** If the ‘Request for Uncrossmatched Blood’ form is not available or incomplete at time of issue, the MLT can prepare a form with the Porter or designate, photocopy the form (keep the photocopy and give Porter or designate the original) and then issue products. Minimum information required: Name or John/Jane Doe, room #, BB# if required, requesting Physicians name, blood components or product/amount requested, date, and issued to and issued by. Obtain the Physicians signature ASAP and have the patient care area return the signed form to the TM department ASAP.

3.3 When a sample is available but TIME DOES NOT PERMIT TO OBTAIN A BLOOD TYPE:

3.3.1 Follow Section 3.1

3.3.2 Once time is permitted, determine the patient’s ABO and Rh type, issue ABO/Rh compatible blood as in Section 3.2

4.0 Procedure Notes:
4.1 Whenever possible, for all uncrossmatched requests, ask for the patient name and look up the patient in the computer and in patient Antibody and file cards for history.
4.2 If the patient has expired, all the requested tests and documentation should be completed as soon as possible to complete the chart record.

4.3 In all unidentified trauma situations we should make every attempt to find out the identity of the patient and MR#.   If the patient was transfused any units we must crossmatch those units with the sample received to attach to patient transfusion history- If we did not receive a sample (and no ID of patient) - we must let WECLIS know so we can properly attached the units transfused to this trauma patient’s medical record. 
4.4 Proceed to massive issue policy when applicable. See IHL-TMD-I Massive Transfusion Policy
4.5 If no blood sample was obtained and testing cannot be performed or completed, record disposition of all units issued and document “No sample obtained”
4.6 Jane/John Doe samples – the yellow BB ID band may be the only link between the patient and the units of uncrossmatched blood issued. Therefore the BB# must be written on the label of the sample by the phlebotomist procuring the sample. The BB# must be requested from the nursing unit as soon as possible, even if the patient has expired. See IHL-TMD-III Issuing Discrepancies (Including Unidentified Patient Samples) – Ouellette for procedure. 

4.7 At any point in this procedure, a patient sample arrives and time permits, proceed to do a STAT ABO/Rh type (and re-type if necessary) so that you can switch to ABO/Rh compatible blood to conserve O Negative RBC’s. 

5.0 References:

5.1 CSTM, Standards for Hospital Transfusion Services, Version 3, February 2011

5.2 CSA, Canadian Standards Association, Blood and Blood Components, CAN/CSA-Z902-10

5.3 QMPLS Transfusion Medicine Committee Comments – TMED-1005, Issue date 2012-0819
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