PRETRANSFUSION TESTING

Aims of Pretransfusion Testing

To select blood components that 

· will not cause harm to the recipient

· will have acceptable survival when transfused

The process of selecting blood for transfusion involves several steps:

· Positive identification of recipient and recipient’s blood sample

· Blood grouping - determination of the ABO and Rhesus types of both recipient and blood component

· Screening for clinically significant red cell antibodies in the recipient’s serum/plasma.

· Selection of components of ABO and Rh types appropriate for the recipient

· Performance of a cross-match (for red cell components) between the recipient's serum/plasma and the donor's red cells. This is done to determine whether the donor cells are compatible with the recipient's plasma.

· Label product(s) with recipient’s identifying information

Requirements

1)
One anticoagulated (EDTA) sample (plasma), or

2)
One clotted blood sample (serum), and

3)
Request form (electronic or paper) – appropriately filled-in

A new sample should be sent if the patient has received red cell transfusions ≥ 72 hours
Request Form Requirements

a) Detailed identification of the patient (Needs at least 2 unique independent identifiers)

i. Full name, 

ii. Hospital registration number

iii. Date of birth/age



If the patient is unconscious then the minimum information required is the hospital 



registration number and gender

b) Details of the diagnosis

c) Blood group, if known

d) Details of potentially sensitizing episodes - for example pregnancy, previous transfusion or transplantation, and any previous blood transfusion reaction

e) Identification of component needed

i. Quantity

ii. Special requests – leukocyte reduction, irradiation

f) The degree of urgency/expected date of transfusion

g) Location of the patient

h) Name and/or the signature of the clinician responsible for the patient

Sample Collection & Processing

1) There should be no doubt about the identity of the specimen and the recipient.

2) The recipient must be identified by his/her 2 unique independent identifiers

a. Ask the patient to give his full name and date of birth; confirm with wrist ID band

b. If barcode is present on wristband and tubes, verify with handheld barcode scanner for verification between specimen and patient

c. If unconscious, use wrist ID band
3) The specimen tubes appropriately labelled, after blood collection and preferably at the patient’s bedside, with the patient's full name, hospital registration number and date.

4) There should be no discrepancy between the information on the request form and that on the specimen tubes.

5) Patients with previous blood bank records should have these checked against the current information.

6) Samples received in the Blood bank should be stored for 7-14 days after transfusion to investigate for transfusion reactions
NB. There is no room for error in the provision of blood for transfusion. If clerical or laboratory error results in donor and recipient being mismatched for the ABO group, transfusion of even a few milliliters of red cells may lead to a life-threatening transfusion reaction.

Selection of Blood and Plasma for Transfusion

If the ABO blood group is known, group compatible red cells and plasma should be selected.

In an emergency, if the blood group is not known:

· For red cells - Group O packed red cells (lack A and B antigens) or red cells compatible with the recipient’s plasma
· For plasma - Group AB plasma (contains no anti-A or anti-B) or plasma compatible with recipient’s red cells
· For platelets – All ABO groups acceptable; components compatible with the recipient’s red cells preferred 

· For cryoprecipitate – ABO compatibility is preferred 

· If uncrossmatched blood is issued then it should be labelled “UNCROSSMATCHED”. Blood bank will commence crossmatch and inform physician if there is any incompatibility

Rhesus (Rh) D positive blood components should routinely be selected for D-positive recipients. Rh D negative components will be compatible but should be reserved for D-negative recipients.

When in doubt of the Rh D type, use Rh D-negative blood. 
ADMINISTRATION of BLOOD COMPONENTS
CONSENT

The first step is to obtain consent for the transfusion from the patient where this is possible. The risks of transfusion as well as the indications and benefits should be discussed with the patient and recorded in the notes. A consent form, where available, should be signed by the recipient. The patient has the right to refuse or accept the transfusion!

PRETRANSFUSION

· The treatment chart should be reviewed to ascertain the patient’s name, registration number, number of units to be transfused, any special requirements for the unit                 eg warming, duration of transfusion, medications before and during the transfusion

· The patient's identity must be checked according to the local procedure and compared with the information on the compatibility label, patient’s wristband, and medical record
· Blood and its components should be stored correctly prior to transfusion. Blood should not be stored for extended periods in unmonitored refrigerators 
· Blood components must NOT be warmed by putting the unit into hot water or under the hot water pipe or in a microwave.
· 
The unit to be given should be checked to make sure that the compatibility and infectious screen labels are present and the information thereon checked.

·  
The ABO and Rh groups on the blood bag should be checked with that on the compatibility label
· Inspect the unit for leaks, haemolysis, large clots, clumping, turbidity
· The expiry date of the unit of blood should be noted.

DURING TRANSFUSION

· Drugs must never, under any circumstances, be added to blood.

· Intravenous fluids

Normal saline may be added to packed red cells to reduce viscosity.

Dextrose should not be added as it may cause red cells to agglutinate or haemolyze. 

Ringer lactate or other solutions containing calcium must never be added to blood because the calcium present will lead to coagulation.

· All blood components should be given through an appropriate sterile administration set. Careful aseptic technique should be practiced at all times.

· Vital signs (temperature, pulse, respiration) should be documented before, 15 minutes after starting each pack and after the transfusion and as is clinically required. 

For the first 15 minutes after commencing the transfusion, the patient should be kept under close observation in order to detect any signs of a transfusion reaction.

An unconscious patient should have pulse and temperature checked at intervals during the transfusion

· Timing

One unit of red cells is often given in 2-3 hr, depending on the amount to be transfused and on the patient's cardiovascular status.

Infusion of a unit longer than 4 hours is not recommended, as there is a risk of bacterial proliferation because the opened unit is at room temperature.


Platelets should never be placed in the refrigerator or in the freezer. Infuse within 

30 minutes.
Once thawed, infusion of plasma and cryoprecipitate should be completed within 

4 hours.
Electronic infusion pumps may be used for blood components provided they are certified to be suitable for blood

· Certified blood warmers may be utilized to prevent hypothermia in rapidly transfused patients

POST-TRANSFUSION

1) After the transfusion has been completed, the transfusion tag/compatibility label should become part of the patient's record.
2) Document all units transfused – the volume and type
3) Document the start/end times of the transfusion as well as the vital signs

4) Document any blood transfusion reactions

5) Document the clinical response
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