	[image: image1.png]2

Verde Valley
Medical Center

Member of Northern Arizona Healthcare





	LABORATORY DEPARTMENT

POLICIES AND PROCEDURES

	Department:
BLOOD BANK

Number:
716.0-Blbk-gu-rev2/15


	SPECIAL ORDERS

	


POLICY:
Special processing or modification of blood components may be beneficial to patients depending on their diagnosis. Special requirements are initiated by the physician on the written order for blood components or by Blood Bank personnel (antigen negative units).  The most common special orders are Antigen Negative, Irradiated, Cytomegalovirus CMV negative, Hgb-S negative, Volume Reduced, Washed and Deglycerolized.
PROCEDURE:
1. Special or modified products are special ordered from United Blood Services (UBS) by completing the UBS Special Order form, which can be found online via the Online Ordering link at orders.unitedbloodservices.org.
2. Indicate the special requirement, type of component, quantity of components, patient name and time needed on the form.  The options for special requirements are:

a. Antigen Negative:

When a patient is discovered to have a significant unexpected antibody, testing for the        corresponding antigen will be done on any units of blood being considered for                     cross match. 
b. Irradiated:

Graft-vs-host disease occurs when transfused viable T. lymphocytes present in cellular        blood components (platelets, Red Blood Cells) engraft, proliferate and react against            host tissue. 
1) Gamma irradiation of the blood component will make the lymphocytes non-              viable. 
2) Cellular blood components should be irradiated in order to reduce the risk of            graft-vs-host disease in the following:

a) Fetuses receiving intrauterine transfusions.

b) Selected immuno-compromised recipients.

c) Recipients of directed donor units known to be from a blood relative.

d) Recipients who have had bone marrow transplants.
3)  Irradiated Red Blood Cells are assigned an expiration date that is the originally assigned outdate or 28 days from the irradiation date, which ever occurs first. Irradiation of Red Blood Cells may increase potassium leakage upon prolonged storage. Irradiated Red Blood Cells have a special label on the bag.

c. CMV Negative:
To reduce the transmission of CMV infection from cellular blood components to                   patients at risk, donor units can be tested for CMV antibody.  Leukoreduction also               reduces the risk of CMV transmission.  With the recent shift of the blood supply to               universal leukoreduction, the need for CMV Negative blood products has declined.              Frozen plasma products are not known to transmit CMV infection and can be given             without regard to CMV seroreactivity.
d. Hgb-S Negative: 
Sickle cell disease (SCD) results from a variant form of the beta chain of                        hemolglobin. The hemoglobin of individuals homozygous for this abnormality can           irreversibly polymerize and cause red cells to deform or “sickle”.  Such cells may            initiate blockage of the microvasculature directly or in association with endothelial          damage and thrombosis.  They also have decreased life span, so SCD patients             have a variably compensated hemolytic anemia.  Sickling can be triggered by fever,       infection or hypoxia.  For maximum benefit, patients with sickle cell disease should        be given hemoglobin-S-negative RBC’s to increase survival of transfused cells.              Simple transfusion is indicated for symptomatic anemia, aplastic crises, and blood         loss.
e. Volume Reduced:
To prevent fluid overload or potential reaction to preservatives and anticoagulants,         plasma and other additives may be removed from cellular blood products.  This             modification reduces the expiration of the blood product to hours after the reduction  process so they present significant time constraints for remote hospitals such as VVMC.
f. Washed:
Washing red blood cells and platelets in saline removes 99% of plasma proteins,           electrolytes and antibodies to reduce recipient reactivity to the blood product.  The         washing process reduces the product expiration to 24 hours from washing in red            blood cells and 4 hours from washing in platelets.
g. Deglycerolized:
Extremely rare and autologous red blood cells may be stored frozen in glycerol for         up to 10 years. Deglycerolization (removal of glycerol) is required prior to                        transfusion of the blood product.  Once deglycerolized, the expiration date of the           unit is significantly reduced.

3. Fill out the Special Order form as required by UBS. When complete, click Finish. The order will be acknowledged by UBS once it has been received. 
4. Cross match units following normal procedures.
5. Transfusion requirements must be entered into Cerner.  To enter them into Cerner:
a. In Patient Product Inquiry, or Blood Bank Result Entry, click on “View” at the top of the screen.

b. Select “Transfusion Requirements”.

c. Select the desired patient.

d. Select the desired transfusion requirement(s) from the options listed and transfer it from the box on the left to the box on the right.

e. Select “OK”.

f. This requirement will now appear in the box labeled “Transfusion Requirements” in Patient Product Inquiry.
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