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Effective Date: 5/26/2020
Laboratory Services 

Selecting Platelets & Plasma Products for Neonates

	Purpose
	Define the requirements for selecting the following products for Neonates:

· platelet, 

· Fresh Frozen Plasma (FFP), and/or

· cryoprecipitate products 


	Policy
	· Blood ID banding is NOT required for transfusion of platelets, FFP and/or cryoprecipitate.

· All platelet products will be CMV negative and irradiated.

· Pediatric aliquots will be issued whenever possible. Products are ordered on an as needed basis only.
· The physician will be notified if product requirements cannot be met.
· Exceptions to patient testing requirements require a pathologist’s approval and will be assessed on a case-by-case basis.


	Procedure 
	Follow the steps below to select platelet, FFP, and/or Cryoprecipitate products for neonates.


	Step
	Action

	1
	Perform patient history check, if not already done. Refer to Performing a Patient History Check procedure.

	2
	Perform ABO/Rh type, if not already done during current admission. Refer to the following procedures:

· Performing an ABO Type

· Performing a Rh (D) Type

	3
	Select the appropriate product according to criteria defined in the table on the following page.

	4
	Perform indicated component processing (i.e.thawing).

	5
	Proceed to Entering Results in Blood Order Processing: Allocation Procedure.


	Product Selection
	Use the table below to determine the requirements for platelets, FFP, and cryoprecipitate products for neonates. 


	Product
	Requirements
	Other Considerations

	Platelets
	· Must be ABO compatible
	· Leukoreduced platelet concentrates are

	
	
	Infant’s ABO Type
	Acceptable Platelets
	
	NOT available. Order Plateletpheresis

	
	
	O
	O, A, B, AB
	
	 split into 

	
	
	A
	A, AB
	
	4 parts (each part 

	
	
	B
	B, AB
	
	is equivalent

	
	
	AB
	AB
	
	to 1-2 platelet conc).

	
	
	Invalid
	AB
	
	· Volume Reduced product may be used when plasma compatible products are unavailable or when specified by physician in EPIC order comment.


	
	
	Unknown
	AB
	
	

	
	· No consideration of Rh type needed unless the infant is a Rh negative female in which case Rh negative platelets will be given. If Rh positive platelets must be given, notify a pathologist to determine if RhIg should be administered.

· CMV negative

· Irradiated
	    (      Platelets with >2.0 ml RBCs must be crossmatched for

            red cell compatibility.

	Fresh Frozen Plasma (FFP)
	· Type “AB” FFP only will be used 

· No consideration of Rh type needed.
	Order pediatric FFP from supplier when possible

	Cryoprecipitate
	· Must be ABO compatible (refer to acceptable platelet ABO chart above)

· No consideration of Rh type needed.
	


	Related Documents
	· Performing a Patient History Check.

· Performing an ABO Type

· Performing a Rh (D) Type

· Processing and Converting Frozen Blood Products
· Labeling a Thawed Component

· Allocation Branching to Component Preparation.
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