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Aims

• Transfusion process at BTH

• Transfusion reactions

• Massive Transfusion Protocol
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Blood Request Card Mandatory Fields



Blood Request Card Mandatory Fields

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





Blood Transfusion Sample



Blood Transfusion Sample

Zero-tolerance approach to blood 
sample labelling and request form 

Remember: Hospital No. not NHS No



Sample taking
• Positive patient identification

• Samples MUST be labelled at the 

bedside

• Unlabelled samples must NOT 

leave the SAMPLE CIRCLE















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

Transfusion reactions



Transfusion reactions 







• 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

TACO





Single-Unit Transfusion Policy 

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 unit is 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



• 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

Massive Transfusion Protocol



Contact Details



Recommended Reading



Further info…

• 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



• Imtiaz Ali

• email: Imtiaz.ali5@nhs.net

• ext: 55456

• bleep: 1813 

Contact Details

mailto:Imtiaz.ali5@nhs.net
mailto:mtiaz.ali5@nhs.net
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