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	SUBJECT:
	BLOOD ADMINISTRATION ON THE FLOOR


I. POLICY:


There is a definite procedure to follow when a unit of blood is to be transfused.

II. PURPOSE:

To standardize the administration of blood so that all-necessary steps are handled uniformly.

III. SCOPE:

All blood bank technologists at UnityPoint Methodist Campus.

IV. GENERAL INFORMATION:

A. Uniform administration of blood helps in ensuring that transfusion mistakes are not made.

B. The hazard of administering blood concurrently with an inappropriate intravenous solution can be as great as that of giving blood of the wrong type.  Therefore, it is necessary to know which intravenous solutions can damage red cells during concurrent intravenous infusion.  Blood and blood products should only be transfused with 0.9% saline.  No other intravenous solution is recommended.

C. The following solutions are NOT RECOMMENDED for use with transfusion:

1.
5% Dextrose in water – Causes clumping and hemolysis within 30 minutes.

2. 5% Dextrose in 0.2% saline – Causes hemolysis in 10 minutes.

3. Lactated Ringer’s – Causes clotting within 5 minutes.

D. Drugs or medication must not be added to blood or blood components.

V. PROCEDURE:

A. Blood Bank will receive the orders for blood products through the LIS. 

B. Call the floor when the blood is ready.

C. When the floor is ready to infuse the blood, they will telephone the Blood Bank.

1. The IV should be started, the initial vitals should have been taken already, and the consent should be signed by the patient. These should be documented in the EMR.
D. Remove the unit of blood from the refrigerator and check the label on the blood against the crossmatch tag for correct:

1. Name
2. Medical Record Number
3. Unit Number
4. Product Code
5. Patient Type
6. Unit Type
E. Visually check for any abnormalities in the unit, such as clots, discoloration, or appearance.  If any abnormality is detected, quarantine the unit and crossmatch an additional unit. 
F. Check the expiration date on the front of the blood bag.

1. Blood may be hung until midnight of the date designated on label.

G. Issue the unit in the blood bank computer system in the appropriate manner
H. Sign the blood out on the sign-out log sheet.
I. Place the blood in a small transport cooler. Remember to take a bedside typing tray if bedside type is required.

1. Reagents for Bedside Typing are in the blood refrigerator.

2. The  ABO Group of the patient must be rechecked at the bedside on patients who have only one ABO Rh test performed prior to issuing the blood product. 
J. Take the blood to the floor. Stop at the desk to locate the RN assigned to the patient.
K. Accompany the nurse to the patient’s bedside and  identify the patient by checking the wristband against the Crossmatch Tag for name and medical record number.

1. The pre-transfusion temperature, pulse, respiration, and blood pressure should be recorded in the EMR.

2. If the patient’s identification band is missing, the nurse must place an identification band on the patient.

3. Check that the blood will be administered with 0.9 normal saline. 

L. If a unit of blood is already hanging, you may check the label on the back of the hanging unit against the Crossmatch tag.

1. Place the type of the hanging unit on the crossmatch tag if necessary.

2. If there is no hanging unit, check the wrist band for the patient’s type.

3. Record this on the Crossmatch Tag.

M. If there is no hanging unit or type on the wristband, ABO group the patient from a micro stick. Place the type and your initials on the Crossmatch Tag and on the patient’s wristband with a marker.

1. If the patient has been to surgery and their bedside type is on the face sheet of the chart, the type can be transferred to the bracelet with the original technologist’s initials and the technologist’s initials that wrote it on the bracelet.

2. If the patient has been bedside typed during the same admission and the record of it is on the chart, the technologist may transfer that type to the bracelet with the tech’s initials that performed the bedside type.

N. Check the two types on the Crossmatch Tag and the unit of blood.

1. The ABO group should match unless a reason is designated in the Deviation from SOP Log (form 10) for a change in blood group.  The ordering physician needs to verbally approve of the change and the clinical pathologist needs to sign the deviation log.  
2. The only substitutions that can be made are:

a. Group O packed cells can be substituted for Groups A, B, or AB.
b. Group A packed cells can be substituted for Group AB.
c. Group B packed cells can be substituted for Group AB.
d. In extreme shortages of Rh negative blood, Rh positive blood may be given to Rh negative patients who are females >60 or males.  See Policy #1 for approval specifications.
e. Rh negative blood may be substituted for Rh positive blood at anytime without a physician’s approval.
O. The nurse will scan the blood product completely into the EMR, then read the patient name, medical record number, Patient’s ABO type, unit ABO type, and unit number from the EMR.  The technologist will confirm this information on the Crossmatch Tag.
P. Upon completion of the verification of the unit, the RN will sign in the EMR. The technologist will co-sign in the EMR. A second RN may co-sign in the EMR in absence of the technologist. 
Q. The RN must hang the unit of blood before the clinical laboratory scientist leaves.

R. The RN will be responsible for putting the following information in the EMR:

1. 15 min Vitals
2. 1 hour Vitals, and subsequent hourly readings until transfusion is completed.
3. Post transfusion Vitals
4. Time unit completed
5. Whether or not there was a transfusion reaction.

S. Upon completion of the unit after the above information is recorded, the Crossmatch tag will be discarded with the unit.
T. During a computer downtime or the EMR is otherwise inaccessible:

1. The RN and the technologist shall take appropriate steps to ensure verification of the unit and the patient’s identity.

           2. The RN shall document vitals where appropriate and transfer them into the EMR when possible.

           3.  Use a downtime form and scan into the EMR when possible.

V.    MAINTENANCE AND STORAGE

1. All policies and procedures are reviewed every two years, (except for Safety procedures which are yearly) by Laboratory Administration and or the Medical Director of the Laboratory or designee.

2. The Laboratory Administration and Medical Director review policies and procedures when there are changes in practice     standards, or requirements.

3. All policies are retained 8 years after being discontinued or revised.

4. All procedures are retained 2 years after being discontinued or revised
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