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Selecting RBC & Granulocyte Products for Neonates

	Purpose
	This provide direction for selecting the appropriate RBC and/or granulocyte products for patients < 4 months of age.


	Policy
	· Blood ID banding is required for transfusion of RBC and/or granulocyte products.

· All RBC and granulocyte products will be CMV negative and irradiated.

· Irradiated RBC products for neonates will be used up to 7 days post-irradiation.

· 2 adult sized O Neg, CMV Neg, irradiated units less than 7 days post irradiation will be kept in stock for neonatal use. These products will be rotated into adult stock inventory 7 days post irradiation. The standing order with our supplier is for one neonate product to be replaced every 3-4 days.  If used, a replacement order will need to be placed.  If unavailable from Blood Source, check with SMH to see if pediatric sized unit aliquot can be transferred.

· Type "O" packed cells will be transfused whenever possible, regardless of the infant's type. Type "O" packed cells are required when NeoNoXM protocol is utilized.
· Type “AB” neonates will be limited to using only type “O” and/or type “AB”.

· The 3-day rule does not apply. Type "O" or "AB" units providing the infant does not receive "O" RBCs during this time, may remain allocated/crossmatched until one of the following occurs:

· 7 days post-irradiation date is reached,

· the unit expires, or

· the infant is discharged, whichever occurs first.

· The physician will be notified  when:
· Requested product is not available in-house and must be ordered.

· Delay of receipt for special ordered products from the blood 

· Supplier

· Special product requirements are not able to be met by the blood supplier.

·  Refer to the following procedures for product selection requirements   for special cases:

· Preparing for an Infant Exchange Transfusion   
             

	
	


	Procedure
	After completing necessary pre-transfusion testing and determining appropriate compatibility protocol, follow the steps in the table below to select products for neonatal transfusions.

Note: Procedures listed below require special protocols and are not currently being performed at SRMC:

· PUBS, or
· Pediatric Cardiac Surgery 
Step

Action

1

Perform patient history check, if not already done. Refer to Performing a Patient History Check procedure.

2.

Enter any special product requirements into the patient’s BAD file if not already present.

3.
Verify indicated testing on current Blood Id banded specimen is complete. Refer to Pre-Transfusion Testing for Neonates procedure.
4
Select the appropriate product according to criteria defined in the tables on following pages.

5.
Perform unit type confirmation, if not already done. Refer to Confirming a Blood Type on Donor RBC Units procedure.
6.
Allocate units to the patient based upon selection criteria below.
7
If the RBC unit is >7 days old at time of Irradiation, add PI comment “Transfuse via Peripheral Line” to unit tag.

8.

Allocate products. Refer to Entering Results in Blood Order Processing; Allocation Procedure.

Neonate blood filter is to be attached and issued with each blood product. Contact NICU for additional filters, as needed.




Continued on next page

	Product Requirements

for EXM Protocol
	Use the table below to determine requirements for RBC’s and granulocyte products for neonates that qualify for electronic crossmatch (EXM); refer to “Determining Compatibility Protocol for Neonates” SOP
Product

 Type

Requirements

Additional 

Considerations

Packed

 RBCs

Type “O” blood

AS1 or AS3, CMV Neg and Irradiated

Patient Rh Type

Acceptable Rh to provide

Positive

· Positive

· Negative

Negative

Negative

Weak D Positive

Negative (preferred)

Invalid

Negative

Unknown

Negative

· Central line or unknown line access, unit < 7 days old at time of Irradiation
· Peripheral line unit <21 days old

Granulocyte Concentrate

· Type “O”.

· Rh selection is the same as for the packed RBC’s.

· CMV negative and irradiated.




Continued on next page

	Product Requirements for NeoNoXM or AHGXM Protocol
	Use the table below to determine requirements for RBC’s and granulocyte products for neonates that require an extended crossmatch or the NeoNoXM compatibility protocol; refer to “Determining Compatibility Protocol for Neonates” SOP.

Product 

Type

Requirements

Additional Considerations

Packed 

RBC’s

· Must be ABO Compatible; refer to tables below for ABO and Rh.

· AS1 or AS3, CMV negative and irradiated.

· Antigen negative for corresponding maternal antibodies. Exception is for Lewis antibodies; antigen negative is not required.

ABO Compatibility table:

Patient ABO Type

Acceptable ABO to provide

O

O

A

O, A

B

O, B

AB

O, AB 

Invalid

O

Unknown

O

Rh compatibility table:

Patient Rh Type

Acceptable Rh to provide

Positive

· Positive (except when anti-D is present)

· Negative

Negative

Negative

Weak D Positive

Negative (preferred)

Invalid

Negative

Unknown

Negative

*Central line or    unknown line access, unit < 7 days old at time of irradiation
*Peripheral line unit <21 days old

Granulocyte Concentrate

· Type “O”.

· Rh selection is the same as for the packed RBC’s.

· CMV negative and irradiated.

· Antigen negative for corresponding maternal antibodies. Exception is for Lewis antibodies; antigen negative is not required.




	Related Documents
	· Performing a Patient History Check

· Confirming a Blood Type on Donor RBC Units

· Pre-Transfusion Testing for Neonates

· Determining Compatibility Testing for Neonates
· Entering Results in Blood Order Processing
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