NHS

Blackpool Teaching

Hospitals
NHS Foundation Trust

Blood Transfusion

Imtiaz Ali
Blood Transfusion Practitioner

Caring - Safe - Respectful



NHS

Blackpool Teaching

Hospitals
NHS Foundation Trust

 Transfusion process at BTH
 Transfusion reactions
 Massive Transfusion Protocol
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DECISION TO TRANSFUSE AND

*Note that the pre-transfusion
sample may have been taken in
adwvance (for e.g. pre-op) while
the decision to transfuse is
made at a later date.

CONSENT PATIENT*

REQUEST

**Once the decision to
transfuse has been made, the
prescription/authorisation may
be written at variable times
during the sequence but must
be checked at the final stage.

4. SAMPLE AND REQUEST RECEIPT Staff are encouraged to use
the SHOT Safe Transfusion

Checklist with every
transfusion episode.

IE:E:EI > TING e Critical Misidentification of patients
points is a significant cause of
in the avoidable harm. Patient identity
laborato must be verified effectively and
COMPONENT SELECTION <l i accurately at every step in the

transfusion pathway. All staff
must be aware of the
importance of correct patient
COMPONENT LABELLING identification and this must be
confirmed in accordance with
local policies.

COMPONENT COLLECTION

Critical
points where
positive

& e patient
= 9. PRESCRIPTION/AUTHORISATION identifi ion
is essential

o |

-ADMINISTRATION, MONITORING FOR ANY
REACTIONS AND DOCUMENTATION
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1. DECISION TO TRANSFUSE AND

CONSENT PATIENT"
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Consent for
blood transfusion

Guidance:

Explain the risks and benefits, allowing time to
answer questions.

Wherever possible consider/offer your patient
an alternative.

Wherever possible gain informed verbal consent.
Inform your patient how the risks are mitigated.

Give your patient the appropriate patient
information leaflet/s.

Important information
Patients who have received a blood component since 1980
are not eligible to be blood donors.

Remember
Your patient has the right to refuse a blood transfusion.
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What are the risks of
my transfusion?

What are the benefits
of my transfusion?

Any alternative What if | do
treatments | can try? nothing?

®
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BLOOD TRANSFUSION PATHWAY - ADULT m
(This pathway is to be used for all prescribed blood products) Blackpool Teaching

Hospitals
NHS Foundation Trust

Abbreviations used in this document to be listed
here with the full description:

Hb - Haemoglobin  AVPU - Awake or sleepin

Blackpool Teaching

1.D - Identification naturally responds FILE IN SECTION 4 H
V- Intrlavenous to \F"erbayl stiEulus Write patient details or affix H os p Ita I S
O-0Ora Only responds to Identification label NHS F :

- - : oundation Trust
EPOB%I%‘;?EPS?ES#FE% Pain Unresponsive Hospital Number:

Resp — Respiration MName:
TACO - Transfusion Associated Circulatory Overload | | Address:

Ward: Postcode:

Consultant: Date of Birth:

Drug sensitivities / alerts: NHS Number:
ACCOUNTABILITY SECTION

The box below enables staff using the pathway document to sign their name and indicate the method by which they will
initial/sign entries within the document.

primt full name; sign using the signaturefinitials to be used throughout the document and then sign the

entry with your normal signature.

Printed name Deslgnation Slgnature { Initlals to § Primted name Designation Signature / Inttials to
{E.g. DR, 5N} be used (2.g. DR, SM} be usad

Prescription - This prescription must be completed by a Medical Practitioner

Indication for Transfusion Hb lewel Clinical
. Date of Preparation Dose Infusion Time Infusion Time Route Prescribed by

Transfusion Elood {Recommended) (Alternative)

2-3 hours I Central

2-3 hours I/ Central

2-3 hours I Central

2-3 hours I/ Central

IV Central

I/ Central

I Central

I Central

Time hvours cross match sample / form sent t2 lab or lab phoned to act on Group and Save Shgn:

The above Infusion rates are for guidance only. Clinicians may feel that these are not appropriate for the dinical sttuation. Alternative
Infusion rates can be enterad Into the appropriate column. Expected maximum transfuslon time 4 hours per unit of blood. Required
medications must be recorded on a Trust prescription sheet. Any varlations and notes can be found at the back of the pathway.

All patients” requiring bleod products will require two growp and screen samplas to be taken at separate times in order to verify the
patlent’s comect blood type. Unless there Is an extsting historical blood group record when an In date second sample will ke required.
w5843 (R4) 0Z, 14

Does the patient {or if applicable: parent/guardian/carer) understand who their health record information
may be shared with? Yes / No

C a rI n g " Safe " Signature: Print Name:
Designation: Date and Time fuss 28hour Clack):

WEIME (A7) AT Domement 10 CORF FADC 190
Approved by the Haafth Romnds Consulistion Group JTE0H
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Prior to collecting Blood product - Pre Transfusion checklist

Interventions Signature
Patient informed of need for transfusion

Has patient received information leaflet If No please give leaflet

Verbal consent for transfusion given (Prior to each transfusion)

Ensure patient has |.D. band on prior to transfusion (Prior to each transfusion)

Ensure IV access gained

Record baseline observations (pg 3) (Prior to each transfusion)

Discuss the requirement for diuretic therapy.

Unconscious patients please refer to the Trust blood & blood component
administration procedure CORP/PROC/190 section 3.6.1

Oncology patients — refer to BMCH Oncology blood product transfusion protocol

Collect Blood product from laboratory following trust procedure — formal patient ID is required
IE: Completed blood collection slip
Intra - Transfusion

Interventions — applicable for each unit / blood product transfused

Check Blood product against prescription and patient at bedside as per Trust procedure

Perform TACO risk assessment (see page 3)
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Transfusion 1

Transfusion 2

Surname Surname

Forename Forename

D.OB D.O.B

Hospital Number: Hospital Number:

Unit Number: Unit Number:

Blood Group Blood Group

Collected by Collected by

Given by Given by

Start Date: Time: Start Date: Time:

End Date: Time: End Date: Time:

TACO checklist | Date: Time: TACO checklist | Date: Time:

completed TACO risk: YES / No (circle) completed TACO risk: YES / No (circle)

TACO risk Diuretic prescribed / Monitor TACO risk Diuretic prescribed / Monitor

Action taken Sp0O2/ weight adjusted red cell Action taken SpO2/ weight adjusted red cell

(circle) dose / fluid balance / single unit (circle) dose / fluid balance / single unit
red cells then review red cells then review

Name: Grade: Date: Name: Grade: Date:
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2. REQUEST
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Blood Request Card Mandatory Fields

\ P = ! Please print clearly using ball point pen TRANSFUSION LAB FOR LABORATORY USE ONLY
;‘; § or clearly printed addressographval‘_sambnglvM] TI 953746 / 953747 Coriiiiiei Baioe
Hospital No. )
o ; 123456 Group & Screen Only ABY/DCT Pos
E B NHSNo... T —— P E—— S—
8 l:t T e e SWTT H [:] ~LorganJransplant - conesedbecemnd
a |
S > Z [Foename jon Urgent Priviie |TTOOTER
E 8 8 T T nfirm with lab by phone) Previous Reaction
o w ate O ex /
o3 5' = 01/01/1a70 WMALE Kell Neg / CMV Neg
A B0 R R R R S N D e ik i e e s
2 E % Sample In Date
z v g - g Date & Time Required .. 20/04/2019 09%:00. Electronic X-Match | Yes /No | Yes / No
= O — |consutant Ward ALE iti
2 w o If Irradiated Required  Circle YES Sta".lm"al -
Q = ¢) |Diagnosis/ ANAEMTA Specimen & request card Initial
- é o HISTORY details checked in laboratory
8 o) b = Surgical procedure T fush i I h
3 a = O Requesting Drs/Practitioners Sign Bleep No. NA— =n ast 3 months Grou |
aE 9 < #@gw Reactions P ‘
g g § R Code Indication If FEMALE
=
= & [ confirm I have checked and verified the Patient LD. No. PPOQNBCIRE....c.covcreeersssmmessssamassssssmsss s
% i — Pregnant within the last 3 months Yes / No
O : Anti-D immunoglobulin administered in the
w 8 PrntName STMON JONES previous 12 vjveeks Y /N Date Given:
g é signature 5* Jomes Known haembglobinopathy Y / N
o 5 Bleep No.: Known antibadies / antibody card?
‘ - ’ Date: 16/04/2010] Time: 1330 RDO ... vnnnnaamnanaiesEs
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Blood Request Card I\/Iandatory Fields
|| Please print clearly using ball point pen FOR LABORATORY USE ONLY
'Lkv;’c-x.”rie arly printed z ],di“es,oir fhlxhe\ o Tel 95745 / 53747 Conflrmed Group ‘

"N123456 ABY/DCT Pos

~OrganJransplant. ... ...

IRRADIATED

‘ -
o

name JO“N

OUNDATION TRUST

D TOP OVER. TO SEAL

DGY

Previous Reaction |

2-Sample Rule

All patients’ requiring blood products will require two group and screen samples to be taken at
separate times in order to verify the patient’s correct blood type. Unless there is an existing

historical blood group record when an in date second sample will be required

Y G [ Requesing Dra/Pracions i
= 8 < @b K 77‘1ggw R gl
) o ‘
5 £ A
o —
= Q<
o L | confirm | have checked and verified the Patient I.D.
w P—
§ 6’ Sample taken by:
w § |PantName STMON JONES

x
g S signature 5’ Joses
é <_t, Bleep No.: (nown antib idies antibody card?

‘ - || Date: 16 04 201q Time: . 1330 ; (if known)
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Blood Transfusion Sample

e :-E--_:'_- Pt EDTA KE-FOR BLOOD TRANSFUSION
e Surname ST TH

01/18

2020-04

— @
2% LT -
22 Hosp/NHS No. 45 3456 |
- Il °%8 o1/011a70 [P p7/01/2020 3
‘ Ward ALE Time 12:00 o
Coll Signed
EPMON JoNEs |0 S Jones
e Mix well |2
e © -
R | I | i |
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Blood Transfusion Sample

S gL EDTA KE-FOR BLOOD TRANSFUSION
Bl | Suname swTTH
; 2g=g | Forename 3040
= | Zero-tolerance approach to blood
~ sample labelling and request form

Remember: Hospital No. not NHS No ' 13:00

WV AU Ly NI d
| SEWMEN Jongs  |TY S Jones
" Mix well =
T 0 1 !

1

0118

2020-04

2

07/01/2020

1234567

[LoT]

Caring - Safe - Respectful



NHS

Blackpool Teaching

Hospitals
NHS Foundation Trust

Sample taking

 Positive patient identification

« Samples MUST be labelled at the
bedside

« Unlabelled samples must NOT
leave the SAMPLE CIRCLE

All samples must be labelled at the patient side
using positive patient identification.

Unlabelled blood samples MUST NOT leave the SAMPLE CIRCLE.

Unlabelled blood samples outside the circle should be disposed of.

Caring - Safe - Respectful
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4. SAMPLE AND REQUEST RECEIPT

m 5. TESTING

aaD 6. COMPONENT SELECTION

7. COMPONENT LABELLING
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8. COMPONENT COLLECTION
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W
%} 9. PRESCRIPTION/AUTHORISATION**
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Prescription - This prescription must be completed by a Medical Practitioner

Indication for Transfusion

Hb level

Clinical

Date of Preparation Dose Infusion Time Infusion Time Route Prescribed by
Transfusion Blood (Recommended) (Alternative)
2-3 hours IV / Central
2-3 hours IV / Central
2-3 hours IV / Central
2-3 hours IV / Central
IV / Central
IV / Central
IV / Central
IV / Central

Time

hours cross match sample / form sent to lab or lab phoned to act on Group and Save

Sign:

Caring - Safe - Respectful
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10. ADMINISTRATION, MONITORING FOR ANY

REACTIONS AND DOCUMENTATION
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Observations Date Time B.P. Pulse Temp E:':E Sp02 AVPU Signed

Transfusion 1
Baseline — Observations

Observations
15 minutes post commencement

Observations
1/2 hour post transfusion

Transfusion 2
Baseline — Observations

Observations
15 minutes post commencement

Observations
1/2 hour post transfusion

Transfusion 3
Baseline — Observations

Observations
15 minutes post commencement

Observations
1/2 hour post transfusion .

Ce;riné .Safe- Respectful
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Transfusion reactions

All transfusion episodes must be monitored for signs
of reaction, which can occur within minutes, hours,
days or weeks of transfusion.

You will be asked to review patients during potential
transfusion reactions

Caring - Safe - Respectful



Transfusion reactions

NHS

Blackpool Teaching

Hospitals
NHS Foundation Trust

Clinical Symptoms & Signs: fever, chills, rigors, tachycardia, hyper- or hypotension, collapse, flushing, urticaria,
respiratory distress, nausea, malaise, pain (bone, muscle, chest, abdominal)

STOP TRANSFUSIOMN (UMLESS HAEMORRHAGE): ARE THE SYMPTOMS & SIGNS LIFE-THREATENING? |

anaphylaxis,

severe allergy Fallow local anaphylaxis pathway

non-anaphylactic

5 dix 5
respiratory compromise SEApE

suspected bacterial

a - - See dix 2
contamination of unit il

suspected acute haesmaolytic

transfusion reaction Seetable 1

MO [ —

—

MODERATE
239°C [or = 2°C rise)
Symptoms/ signs other than pruritus/rash

MILD
<39°C (or =2°C rise)
With or without rash/pruritus

+
MEDICAL REVIEW |

ik

L |
‘I INFORM MEDICAL STAFF

i

| Take into account underlying clinical condition

=

—

Consider symptomatic treatment (see text)
If symptoms settle, resume transfusion
More frequent monitoring of vital signs

Continue transfusion
Consider symptomatic treatment (see text)
More frequent monitoring of vital signs

Worsening/ persistent symptoms out
of keeping with underlying condition — |+
manage as for Severe reaction

Retain blooad unit{s), repart to transfusion laboratory,
diagnostic investigations (table 1), report to SHOT/MHRA

- 'Mndufmﬁevumrucﬁnn

|

Worsening — manage as for

Caring - Safe - Respectful

If symptoms and signs are determined not transfusion-related, or in the case of a mild
reaction: document in medical notes. Mot SHOT/MHRA reportable
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Use this section to document any observations when an adverse reaction is observed.

Date

Time

Blood
pressure

Pulse

Temp

Respiratory
rate

AVPU

Transfusion
no:

Caring - Safe - Respectful



TRANSFU SOM REACTION REQUEST NHS

FOR INNESTHSATIOM

Blackpool Teaching
Hospitals

I MIHS Fosresiateoe Tt

T B COMPLETED IN THE EWEMT OF AM ACUTE OR SUSFPFECTED DELAYED TRAMSFUZICM

REACTHIMN

FPLEASE FMOTE: Pyrexia (abome) = 2 degress Calsius from bassline Empersbore b meot repoartak be s s o resfusicon

[g_F i

In the sveent af o reaction folkraing the ransfuson of bBloocd or Baood compaments, abert the Hospital Trarmsfosion
Labaratory imoreec iafely ar e duty Has=malokagy Dactor am call. Refer ba the 2ruast bBaod admimnesiraean podics and

Sresmtrmiert fowe chosrt

Camplete thee fodlowring acd returm b the Haspital Transfusion Laboratary s soan as possible, Sogetbear eeimnbe
1. FPost transfusion samples: 1 tube of clotied bloocd 7.5 ml and tweo tubes of ¥ 5 EDTA blood, baoth fully

hand Isb=llad

2. Fully completed request cards for 1 tube of clotted bBlood and oo tubes of 7.5 ECT & blood.
3. FLEASE MOTE: Sample tubes and reguest cards MUSET b= labslled with the patient's hospitsl

oumibier

4 Administrabion st with transfused wunit stll aitsched or indicate suspecised wunit.
5.  Prewvicusly transfuss=d wnits_
3. Any units nof fransfussd.

Fleases ams e that thee administration set ard the gsaed amils) are ancksad in o sealed condaimers before netarring to 2he
Hoaspital Transfusoan Laborabary.

FPatients Surmarme

Drabe af Birth: I r

Diapnasis arnd'cr Feason for Transfosian

Tramsfusion Starteod: Dot

Raeschom Reporied: Dale 5

Sympbomes (35 Pyrexia
Ehack
o e
Tachycardia

Dy prea

Haspital if mol Blackpao] WRotommam)l v WA s
_ ¢ L Tirme_ - R e ety O cocau rrescd Dabe_ & 5 Tiirrees _ =
- Tirrne I
i | ceeees (BB S line Sermprera bure | [Pyrexio e rat i Hypotensicomn [ |
a Urticaria or Rash m | Chest Paim m |
o alan recficaes a Laosim & LurmBar Paim a
Chills & Rigars | Pl s |
i | Sweating | o, o by |
i | Eleedimng [ | Chad e J SAngiosedenmsa O

Flushimg

e
Treatment Siver:

FPrewviaus TramsToes ioms:

O s
e Prewious Feascionss:

e B P Sl e

k= mors blocsd required YES RO IF XES pleases specify

= the paliEnt on anmyy medcaban'? IF EES ple s 5 peacify

P edical Officers Sigrabare. .
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TACO

* TACO is a respiratory complication of transfusion

* “Acute or worsening respiratory compromise. ..
and/or pulmonary oedema... up to 12 hours post
transfusion”

* TACO Is preventable with correct mitigations and
Interventions

« Causes major morbidities, admission to CRCU and
ultimately death

Caring - Safe - Respectful



TACO Checklist

Red cell transfusion
for non-bleeding patients

Does the patient have a diagnosis of ‘heart

fallure’ congestive cardiac failure (CCF),
severe aortic stenosis, or moderate to
severe left ventricular dysfunction?

Is the patient on a regular diuretic?
Does the patient have severe anaesmia?

é
I

Is the patient known to have pulmonary
oedema?

Does the patient have respiratory
symptoms of undiagnosed cause?

A
(

N

)

Is the fluid balance clinically significantly
positive?

Is the patient on concomitant fluids (or has
been in the past 24 hours)?

Is there any peripheral oedema?

Does the patient have hypoalbuminaemia?
Does the patient have significant renal
mpaiment?

NHS

Blackpool Teachina

If ‘yes’ to any of these questions

* Review the need for transfusion (do
the benefits outweigh the risks)?

« Can the transfusion be safely
deferred until the issue can be
investigated, treated or resclved?

» Consider body weight dosing for red
cells (espedially if low body weight)

* Transfuse one unit (red celis) and
review symptoms of anaemia

* Measure the fluid balance

6 Otk i hviact
diuretic

* Monitor the vital signs closely,
including oxygen saturation

Due to the differences in adult and neonatal physiology, babies may have a different
risk for TACO. Calculate the dose by weight and observe the notes above.

Caring - Safe - Respectful
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Single-Unit Transfusion POIICY s roundaton s
for Red Cell Transfusion

« Prescribe ONE unit of blood for stable and normovolemic in-patients that are
NOT actively bleeding

Reassess the patient before transfusing another unit
Every unitis a New Clinical Decision
Don’t transfuse more, if the patient’s symptoms settle

Base your decision on symptoms, not only on the patients haemoglobin level

Caring - Safe - Respectful
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Massive Transfusion Protocol

Allows rapid and appropriate
response to major haemorrhage

Opens a channel of direct and
immediate contact between the
clinical area and laboratory

Provide quick and effective
delivery of blood components to
patient

Can occur on any ward so all
staff must be aware of protocols
and their potential role

Caring - Safe - Respectful

Patient identified on the ward / clinical area with massive
haemorrhage:

Take the following action:

* If the parent team clinician is not in attendance call via switchboard on fast
bleep state ‘Massive Haemorrhage' and your location

* Either the attending clinician or a designated staff member will activate the
Massive haemorrhage Protocol (MHP) by dialling 2222 - state ‘Massive
Haemorrhage' activate the Massive Transfusion Team (TEAM 5) and your
location

* This will activate the massive Transfusion team consisting of the following
personnel - The Massive Transfusion co-ordinator, the duty Porter and the
blood transfusion laboratory Biomedical Scientist (BMS)

The person activating the (MHP) will contact Blood Bank on 53746/ 53747
/ bleep 109 or mobile communication and relay the following information:

* Name and contact telephone number, name of consultant responsible

* Patient ID (surname, forename, hospital number, DOB or minimum
acceptable patient Identifiers if unknown

* Confirm with the laboratory if there is an in-date transfusion sample and if
not arrange for a new (correctly labelled) sample to be taken and
URGENTLY sent to Blood Bank

+ Confirm if flying squad blood is required

* Order Shock Pack 1

* If not already present the ward must inform via switchboard on 2222 the
parent consultant in charge of the patient’s care or on call consultant.

* On the arrival through the activation of the massive transfusion team 2222,
the designated transfusion co-ordinator or shift leader will at the location
contact the Porter for the URGENT collection from the Blood Bank of Shock
Pack 1 (SP 1) if ready for collection or 2 units of O negative flying squad
blood if (SP 1) not yet available. Request that a dedicated porter be
available throughout the management of the incident until stand-down has
been called

* |If the parent team clinician is not in attendance the Transfusion Coordinator
will triage the patient and decide which clinical speciality to call to attend
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* Contact senior members of parent team.

* Early use of TXA reduces blood loss.

* Give Vitamin K and PCC in warfarinised patient.

* Give Cryoprecipitate (2 packs) to treat low
Fibrinogen levels. Consider early use of Cryo in
obstetric haemorrhage.

* Prevent hypothermia with fluid warmers and
warming blankets.

* Use cell salvage (+TXA) if available.

*  Move directly to SP2 in trauma (or if clinically
indicated), and request platelets.

* Give 10mmol Calcium Chloride for hypocalcaemia.

* In addition to clinical examination, reassessment of
patients should include repeat bloods, ABGs and
TEG/ROTEM (if available).

*  When resuscitation has concluded, contact blood
bank to “STAND DOWN" on 3746/3747.

¢
< 4 ¢
‘ =
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HAEMOVIGILANCE: VEIN TO VEIN f1eisi

Serious Hazards
HAEMOVIGILANCE COVERS THE ENTIRE VEIN TO VEIN TRANSFUSION CHAIN AND IMPROVES PATIENT SAFETY

ILLUSTRATION:
JENNY
LEONARD
ART
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 Policies (Document library / Intranet)
« BSH Transfusion Guidelines
« JPAC Transfusion Guidelines
« NHSBT and SHOT resources including Apps
« NICE Guidelines
 Trust Guidelines
 MHP Flowcharts
 Relevant medical organisations;
Association of Anaesthetists
Royal College of Obstetricians and
Gynaecologists
Royal College of Surgeons

Caring - Safe - Respectful
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Contact Detalls

* Imtiaz Ali
« emalil: Imtiaz.aliS@nhs.net
e ext: 55456
* Dbleep: 1813

Caring - Safe - Respectful
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