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	Purpose 
This procedure includes the description, storage requirements, indication for use, and procedure for issuing apheresis platelet products.
Description

Platelets are cellular fragments derived from the cytoplasm of megakaryocytes present in the bone marrow. Platelets have specific roles in the hemostatic process that are critically dependent on both adequate numbers and normal platelet function.
Apheresis platelets are collected from a single donor through an automated cell separation process. Apheresis volumes range from 200-500 mls and contain a minimum of 3.0 x 1011 platelets, or an equivalent of approximately four to six random units. Apheresis platelets are leukoreduced, which can prevent non-hemolytic transfusion reactions, prevent or delay alloimmunization, and can be used as an alternative when CMV-negative products are indicated but not available. Use of apheresis units reduces the risk of transfusion transmitted disease due to exposure to fewer donors. Platelet concentrates may be irradiated to prevent Graft-versus-Host disease in selected recipients.
Labeling, Storage, Dating, Disposition
· Label information includes unit number, standard product code, group and Rh, type of anticoagulant, expiration date, volume, storage temperature, and collection and processing center.

· Platelet products are ordered from supplier when requested for transfusion. 
· On receipt of the component the unit must be checked for acceptability including color, no evidence of  bacterial contamination and expiration date and that the shipment temperature was acceptable            (20-24 ± 2(C). If the component is deemed unsuitable for transfusion at receipt or at any time up to or at issue, it will be placed in the quarantine area of the platelet agitator and supplier notified.
· Platelets must be stored at room temperature (20-24(C.) with continuous gentle agitation (on the platelet agitator) until expiration. Temperature of platelets must be recorded at arrival and then stored in a  continuously monitored area until they are used or returned to supplier.

· Platelets collected in a closed system expire 5 days post collection and are discarded in the appropriate biohazard container.
Limitations

· In case of equipment failure and the platelet agitator no longer rotates, the maximum time allowed for no agitation is 24 hours or the component is no longer suitable for transfusion.  In this instance, the component should be returned to the supplier as soon as an equipment problem is noted.

· Interpretation of current tests must be compared with the patients past records to detect a possible error or potentially dangerous situation.


	Requirements for Administration
· Patient must be ABO-typed (forward and reverse) once per admission. Historical type is not acceptable.
· Platelets must be administered to ABO compatible recipients. When Rh positive platelets are transfused to Rh negative recipients, Rh Immune Globulin may be used to prevent sensitization.

· Whenever possible, give ABO/Rh type-specific units. In emergencies, type O may be given to any recipient.
If necessary, use acceptable substitutes as follows:
Patient Type

Preferred Type

Acceptable Type

O

O 

A>B>AB
A

A

 AB>O

Type O platelets labeled with blue tags indicating a titer of <1:250 are acceptable

B

B

 AB>O

AB

AB

 AB > O
Type O (with low titer) platelets may be given to any recipient.

Rh

Rh-specific

Rh-pos to Rh-neg is acceptable



	Equipment
· Platelet Agitator

· Digital Thermometer



	Indication

Platelet transfusions are administered to control or prevent bleeding associated with deficiencies in platelet number or function.

Specific Indications

Adults

· Platelet count less than 10,000 to 20,000/uL. Prophylactic platelet transfusion may be indicated to prevent bleeding in patients with severe thrombocytopenia. Caution should be used when treating an asymptomatic patient with ITP, regardless of the platelet count.

· Platelet count less than 50,000/uL if major surgery is planned or life-threatening bleeding is occurring.

· Platelet count less than 100,000/uL following cardiopulmonary bypass or if undergoing neurologic or ophthalmologic surgery.

· Acute blood loss requiring more than one blood volume replacement with platelet count of less than 100,000/uL.

· Documented or anticipated platelet dysfunction due to a thrombopathy or therapy, regardless of the platelet count, if major surgery is anticipated, or if clinically significant capillary bleeding occurs during surgery.

· Excessive bleeding regardless of platelet count in patients with cardiopulmonary bypass or extracorporeal membrane oxygenation (ECMO).

Infants and Children

· Platelet count less than 100,000/uL or excessive bleeding under these conditions:

· Cardiopulmonary bypass, ECMO, neurologic, or ophthalmologic surgery.

· Patients with coagulopathy and active bleeding.

· High-risk preterm or low-birth-weight infants.

· Platelet count less than 50,000/uL under these conditions:

· High-risk or preterm infants.

· Patients with active bleeding or at risk for bleeding within 24 hours of invasive medical or surgical procedure.

· Documented coagulation abnormalities (PT, PTT and/or INR greater than 1.3-1.5 times normal).

· Patients with severe infections.

· Patients with replacement of more than 50% total blood volume within 24 hours.

· History of intracranial hemorrhage.

· Renal failure and uremia.

· Platelet counts less than 10,000/uL for the clinically stable patient as prophylactic measure.

· Active bleeding with qualitative platelet defect regardless of count.

Contraindications

Patients with thrombotic thrombocytopenia purpura (TTP) or idiopathic thrombocytopenia purpura (ITP) should not be transfused prophylactically with a massive blood transfusion or prophylactically following cardiopulmonary bypass and unless there is clinically significant bleeding.

Quality Control

Temperatures of platelets must be recorded a minimum of every 4 hours while agitating and must be within acceptable guidelines of 20(-24(C.
Equipment maintenance is completed according to maintenance procedures and schedule.

The blood bank shall have methods to limit and to detect or inactivate bacteria in all platelet components and this method shall either be approved by the FDA or validated to provide sensitivity equivalent to FDA approved methods.  All apheresis platelets and pooled platelets manufactured at Memorial Blood Center are monitored for bacteria on the BacT Alert system which is an FDA approved method.



	Dosage, Administration, Response Assessment

The number of platelet concentrates to be administered depends on the clinical situation in each patient.

One apheresis unit usually increases the platelet count by 30,000 to 60,000/uL. The expected response will not occur if the patient destroys transfused platelets as in DIC, sepsis, splenomegaly, or when the patient is alloimmunized by previous transfusions. The usual dose in a patient with bleeding symptoms and a platelet count below 25,000/uL is one apheresis unit. Because platelets have a short life, this dose may need to be repeated in two to four days.

Platelets are to be infused through a component filter (Fenwall 4C2160/170-260) within 4 hours of unit entry. Infusion should be as fast as tolerated; no medications should be added. The container and filter may be flushed with Isotonic Sodium Chloride Injection (USP) to maximize the number of platelets infused.

Side Effects & Hazards

Chills, fever, and allergic reactions may occur. Repeated transfusions can lead to alloimmunization to HLA antigens. A refractory state may develop in the patient that will respond only to HLA matched platelet concentrates. Immunization to red cell antigens may occur due to the presence of trace red blood cells. The use of platelets grossly contaminated with red cells may lead to a positive direct antiglobulin test and hemolysis. For platelet transfusions in infants, avoid administration of plasma that is incompatible with the infant’s red blood cells. Large numbers of platelet concentrates can cause circulatory overload, citrate toxicity and complications related to increased vascular volume. The risk of disease transmission, especially viral hepatitis, is also present.

If the patient’s temperature rises during an apheresis platelet transfusion, notify the blood supplier immediately so any other units drawn from the donor maybe placed in quarantine until the components are certified safe for transfusion.




	Safety
Refer to Laboratory Procedure # 4002-1: Infection Control and Laboratory Safety Hygiene Procedure and all other safety policies of the lab.


	Related Documents
Platelet Agitator Procedure
ABO Type-Forward and Reverse, Rh-Gel Method
Issuing Products

Unsuitable Blood Components
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