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1. [bookmark: _Toc343680666][bookmark: _Toc124767782]AIM/PURPOSE

[bookmark: _Hlk176877295]This Policy and associated pathway have been developed and reviewed to ensure the safe practice relating to the transfusion of blood and blood components.  The Policy is based on recommendations laid down by the British Task Force under the auspices of the British Standards for Haematology and other published guidelines, including the NPSA Notice ‘Right Blood, Right Patient’ November 2006.

The purpose of the Policy is to: 
· DCHS is committed to supporting the wider health & social care system to provide care closer to home for patients wherever it is safe to do and the Blood transfusion policy and associated SOP will be reviewed as and when new opportunities to widen the reach of the service development.
· Give clearly defined guidelines and pathways for Fenton Ward staff, Cavendish Hospital
· Ensure that the defined minimum requirements for documentation are clearly laid down so that it is possible to trace every stage of the transfusion process, the time at which it occurred, and the individuals who were involved.
· Ensure that each employee is given the necessary information, instruction, and training to maintain the safety of the patient and themselves.


2. [bookmark: _Toc343680668][bookmark: _Toc124767783]INTENDED USERS

	DCHS

	Chief Executive’s Department
	No

	Finance Performance and Information
	No

	Quality
	YES

	Strategy
	No

	Operations
	YES

	People & Organisational Effectiveness
	No

	General Practices (GP)
	No



Within this policy where it states “all employees”, please note, that it relates to all the employees who are highlighted in the table above


3. [bookmark: _Toc124767784]DISCLAIMER STATEMENT

It is a requirement that the reader follows this policy and accepts professional accountability and maintains the standards of professional practice as set by the appropriate regulatory body applicable to their professional role and to act in accordance with the express and implied terms of your contract of employment, in accordance with the legal duties outlined in the NHS Staff Constitution (section 3b).   If there are any concerns with this document then the reader should initially discuss the specific issue with their line manager or raise it through appropriate “raising concerns” channels.  The line manager should agree a course of action that is appropriate and reflect this in the patients notes and with the policy sponsor.


4. [bookmark: _Toc124767785][bookmark: _Toc343680670]DEFINITIONS AND AN EXPLANATION OF TERMS USED

[bookmark: _Hlk176877439]Blood transfusion is the injection of a volume of blood obtained from a healthy person into the circulation of a patient whose blood is deficient in quantity or quality through accident or disease.

SHOT – Serious Hazards of Transfusion


5. [bookmark: _Toc124767786]FULL DETAILS OF THE POLICY

[bookmark: _Hlk176877571]This Policy has been developed to ensure safe practice relating to the transfusion of blood and blood components.  The Policy is based on recommendations laid down by the British Blood Transfusion Task Force under the auspices of the British Standards for Haematology and other published guidelines, including the National Patient Safety Agency (NPSA) Notice, Right Blood, Right Patient (November 2006).

Many groups of staff are involved in one or more aspects of blood transfusion.  All employees have duties and responsibilities in respect of the transfusion of blood and blood components to ensure the safety of the patient and must conduct their duties in accordance with the Trust Transfusion Policy.
5.1 [bookmark: _Toc315267058][bookmark: _Toc401932002][bookmark: _Toc402170475]Responsibility 

Medical Staff are responsible for authorising (prescribing) blood and blood components and for ensuring adequate documentation of blood transfusion in the medical notes.  A full medical history is required to determine special requirements for blood (Guidance and Examples See Appendix 1)

Medical and Nursing Staff are responsible for:
· taking blood samples for compatibility testing.
· explaining the risks and benefits of blood transfusion to patients.
· carrying out the procedure for the administration of blood 
· monitoring patients during transfusion and carrying out the appropriate actions in the event of adverse effects.
· reporting of transfusion reactions or other incidents related to transfusion. To Blood transfusion Practitioner at Stepping Hill Blood Bank

[bookmark: _Toc401932003][bookmark: _Toc402170476]5.2	Clinical Speciality 
[bookmark: _Toc401932004][bookmark: _Toc402170477]5.2.1	Haematology
The Ward accesses blood banks from the following hospital:
· Stockport NHS Foundation Trust
[bookmark: _Toc315267060][bookmark: _Toc401932005][bookmark: _Toc402170478]5.3	Consent
Medical staff are responsible for obtaining verbal consent and document any discussions in the medical notes.

The consent process must be completed prior to the blood transfusion being prescribed and administered.  For consent to be valid the patient must have:
· capacity to make the decision;
· received sufficient information to make the decision and not be acting under duress.

In obtaining valid consent it is important to consider the patients religious or spiritual beliefs, their culture, race, if they have physical or sensory needs to promote equality and prevent discrimination.

Where an adult lacks the capacity, either temporarily or permanently, to give or withhold consent for themselves; staff must comply with the Mental Capacity Act 2005.  Please refer to the Trust’s Policy on the Mental Capacity Act (2005) Policy Helping People to Make Decisions  

A copy of the leaflet   “Receiving a Blood Transfusion” produced by the National Blood and Transplant Service, should be given to the patient when the decision has been made, with the exception of regularly transfused patients.

Consideration must be given to patients for whom English is not their first language or have special needs due to a sensory or physical disability, to ensure they can access this information in a suitable format, e.g. another language, large print, or have carer support to explain the content.
[bookmark: _Toc401932006][bookmark: _Toc402170479]5.4	Guide to the Management of Patients Refusing Transfusion of Blood and               Blood Components
[bookmark: _Toc401932007][bookmark: _Toc402170480]5.4.1	The Legal Position
· Any competent adult is entitled to accept surgical or other interventions but to exclude specifically certain aspects of management such as a blood transfusion.
· The patient should be fully informed of, and understand, the potential consequences of the refusal and this must be documented.
· To administer blood to a patient who has steadfastly refused to accept it by the provision of an advance directive or by its exclusion in consent form, is unlawful and ethically unacceptable.
· No other person, including relatives or friends, has the authority to consent to or refuse treatment on behalf of another adult.  Treatment should proceed without restriction from others.
· If legal advice is required, access to the Organisations legal advisors may be obtained from the Chief Executives Department at Babington Hospital on 01773 525065. 
· Patients may declined to have a blood transfusion for personal reasons.

Jehovah’s Witnesses,  may  refuse whole blood and its primary components (namely red cells, white cells, platelets, and plasma). Products containing or consisting of ‘fractions’ of these primary components are acceptable to some Jehovah’s Witnesses and these should be discussed with each individual patient. In addition, some Jehovah’s Witnesses may consent to a blood transfusion without family or friends being made aware. In this instance, the transfusion should be organised appropriately.
[bookmark: _Toc401932008][bookmark: _Toc402170481]5.5	Induction and staff training
· Registered nursing staff must be made aware of the Blood Transfusion Policy and the Pathway relevant to their hospital as part of their work based induction programmes.  
· The theory is via e-learning (Appendix 4) and practical competency assessments, (Appendix 5) is carried out at local level by the Senior member of the team, Sister or Ward Manager or Clinical Practice Facilitator. This enables the training to take into account the Acute Trusts from where units of blood are sourced. This may include specific documentation and processes.  Individual competency can be assured by either direct supervision with a patient or simulation. 
· Within DCHS NHS Trust training relating to Blood Transfusions complies with the recommendations by the British Standards for Haematology.  This states that there should be at least one update training episode in between the 3 yearly National Patient Safety Agency (NPSA) required competency assessment, thus an individual receives training and/or a competency assessment at least every 2 years update training will be delivered either by a facilitated session or e-learning Appendix 4 (E learning link) followed by a direct supervision or simulated practice assessment. (Appendix 5)
· New starters should be offered training within the first six months of employment, before undertaking blood transfusions.
· It is the responsibility of the registered individual to ensure they source this training and complete the required Competency Assessment. 
[bookmark: _Toc401932009][bookmark: _Toc402170482]5.6	Reporting Incident
All incidents and near misses involving blood or blood products must be reported following the DCHS Incident Reporting Policy.  If an incident relates to a possible blood transfusion reaction Stepping Hill Hospital blood transfusion Practitioner must be contacted and the  “Investigation of Transfusion reaction form” is to be completed.  (Appendix 7 )
[bookmark: _Toc401932010][bookmark: _Toc402170483]5.7	Blood Transfusion Pathway
Staff need to follow the pathway for their hospital for patients who are to receive a blood transfusion.  The pathway covers all aspects of care relating to blood transfusion and will act as a guide to care.  The pathway will be the agreed documentation to complete for patients receiving a blood transfusion (appendix 3).

General Principles Relating to Blood Transfusions:

I. Timings for blood transfusions
a. In the interests of patient safety, blood transfusions will not be commenced after 5pm or before 9am. However any transfusion started before 5pm can continue until completed. 

II. Blood Sampling
Must be performed only by qualified trained staff after obtaining a written request        
To ensure compliance with British Standards for Haematology (BSH) guidelines:  Administration of Blood Components” is required.
 	
1st sample for group and antibody screens

2nd sample for confirmatory ABO testing
These samples must be taken separately by a different member of staff at least 10 minutes apart from the first sample, following positive patient identification on each occasion.

BSH guidelines for timing of samples:
Patients who are pregnant or patients who have been transfused within the last 3 months - Sample within 72 hrs of the required date of transfusion.
    
Greater than 3 months/never – Sample within 7 days of the required date of transfusion.

NHS number must be on both the bottle and the form

III. Patient Safety
The principle of patient care during transfusion is to ensure patient safety.  Patients receiving transfusions should be monitored for signs of potential complications of transfusion and any suspected problems dealt with immediately.  Visual observation of the patient is often the best way of assessing patients during transfusion so the patient should be in a place where they can be readily observed by staff.
V.	Wristband
	Every patient receiving a blood transfusion must have a wristband in place completed as per the DCHS Identification Policy for Patients. 

VI.	Required Checks of Patient and the Blood Product to be administered
	Administering the wrong blood type (ABO incompatibility) is the most serious outcome of error during transfusions.  Most of these incidents are due to the failure of the identity checks carried out between the patient and the blood to be transfused.

a. Initial Check (Away From Patient)
	Precautions must be taken to ensure the correct identification of the patient and blood.  Double independent checks must be carried out by two registered nurses with the check on relevant information contained within the patient’s health record of:
· Full name
· Date of birth
· NHS number
· Blood group 
· Blood pack number and expiry date

b.	Second Check (At the Bedside)
	This is the final check carried out by two registered nurses, at the bedside.  There must be verbal communication with the patient to confirm their identity against the wristband with the information on the blood pack.  Patients unable to communicate must have their identity checked against their wristband.  If the wristband is missing do not administer the blood transfusion.

       Transfusion should only take place if the patient identification details on the blood component pack and the wristband match.  If they do not the transfusion laboratory should be informed and the component must not be transfused until there has been an investigation and any discrepancies resolved. A repeat pre-transfusion blood sample may be required. 

vii.	
           a.Adverse Re-action
	In areas where blood transfusions take place, management of febrile or allergic reactions (Appendix 2) should be displayed in the clinical room on the ward or department. If a transfusion reaction is suspected, because the patient complains of symptoms or there are changes in observations, please follow appendix 2 and seek ANP or medical advice immediately. Patients should be transferred to secondary care where patients show signs of moderate and severe reactions. The relevant blood bank should be informed immediately. So that they can advise and report to SHOT as appropriate. A Datix requires completing.
    
b. TACO. Transfusion Associated Circulatory Overload (TACO). The Blood component prescription chart, TACO checklist should be completed in full by the prescriber and if risk identified actions to reduce risk are documented. 
Patient should be educated on risk of TACO and patients being discharge following transfusion should be made aware of symptoms and advised to attend the acute hospital services if display any TACO symptoms.  (documented in patient information leaflet) 
[bookmark: _Toc315267065][bookmark: _Toc401932011][bookmark: _Toc402170484]5.8	Blood Spillage
It is everyone’s responsibility to ensure that an area is safe following a blood or body fluid spillage
· Spillages must be dealt with immediately. Any member of staff can deal with a blood or body fluid spillage if appropriately trained. All individuals who may be exposed to body fluid spillages or have responsibility for dealing with these spillages should have appropriate training. Training can be accessed via the Infection Prevention & Control Team.
· Staff dealing with blood or body fluid spillages should be risk assessed by Occupational Health with regard to their level of exposure and need for Hepatitis B vaccination.
· Each area should have clear written instructions on what their local arrangements are for managing body fluid spillages in line with this policy, including who to contact and responsibilities of different staff groups who use the building. This is particularly important in areas where rooms are used by different staff groups and hotel services staff are off site or only provide services at set times of day.
[bookmark: _Toc315267066][bookmark: _Toc401932012][bookmark: _Toc402170485]5.9	Indications for Use
Patients admitted to Fenton Ward, Cavendish Hospital who are clinically assessed as needing a blood transfusion.
[bookmark: _Toc315267067][bookmark: _Toc401932013][bookmark: _Toc402170486]5.10	Contra-Indications
· Any patient who has had an allergic reaction to a blood transfusion.
· Any patient who, on religious grounds, refuses a blood transfusion.


6. [bookmark: _Toc343680671][bookmark: _Toc124767787][bookmark: _Hlk176901457]SUPPORT AND ADDITIONAL CONTACTS

SHOT Point of Contact: Kate Casey, Ward Manager Fenton Ward
Telephone: 01298 212831

Julie Sherratt, Clinical Practice Facilitator  Delete details. 
Mobile: 07890 535545


7. [bookmark: _Toc115859512][bookmark: _Toc115859622][bookmark: _Toc124767788][bookmark: _Hlk176902149]SUPPORTING DOCUMENTS OR RELEVANT REFERENCES	Comment by Author: Should the MHRA alert be referenced?  National Patient Safety Alert: ​​Reducing risks for transfusion-associated circulatory overload​ ​(NatPSA/2024/004/MHRA​) - GOV.UK (www.gov.uk) 

[bookmark: _Hlk115858408]DCHS Intravenous Therapy and Vascular Access Device (VAD) Policy – Adults 

The administration of blood components: a British Society for Haematology Guideline 2017.  

Editor DBL, McClelland Handbook of Transfusion Medicine,   Published by TSO at Blackwell. 2014

JPAC website. Welcome (transfusionguidelines.org)

National Patient Safety Alert: ​​Reducing risks for transfusion-associated circulatory overload​ ​(NatPSA/2024/004/MHRA​)

Www.SHOTUK.org/resources TACO

8. [bookmark: _Toc115859514][bookmark: _Toc115859624][bookmark: _Toc115859515][bookmark: _Toc115859625][bookmark: _Toc115859516][bookmark: _Toc115859626][bookmark: _Toc115859517][bookmark: _Toc115859627][bookmark: _Toc115859518][bookmark: _Toc115859628][bookmark: _Toc115859519][bookmark: _Toc115859629][bookmark: _Toc115859520][bookmark: _Toc115859630][bookmark: _Toc115859521][bookmark: _Toc115859631][bookmark: _Toc115859522][bookmark: _Toc115859632][bookmark: _Toc115859523][bookmark: _Toc115859633][bookmark: _Toc115859524][bookmark: _Toc115859634][bookmark: _Toc115859525][bookmark: _Toc115859635][bookmark: _Toc115859526][bookmark: _Toc115859636][bookmark: _Toc124767789]APPROVAL

This policy will be approved by the Clinical Safety Group on a 3 yearly basis.


9. [bookmark: _Toc124767790]MONITORING/AUDIT 

Where in place, representatives from DCHS will attend the Blood Transfusion Committees the acute provider and will give feedback through the Clinical Forum networks into DCHS Clinical Effectiveness Committee as appropriate  

DCHS will contribute to any Serious Hazards of Transfusion Enquires (SHOT).
All transfusion incidents will be reported to DCHS,  and reported to the Lead Blood Transfusion Practitioner Brendan Devine  01610 4195708A quarterly audit will completed by Kate Casey Ward Manager and be  submitted to the DCHS  Safe Care Team  to monitor transfusion activity and incidents including nil return. See Appendix 8 for template.

The Policy will be updated in the presence of new guidance or if audit findings indicate a need to change Policy. 


10. [bookmark: _Toc124767791]EQUALITY IMPACT

‘We welcome feedback on this policy and the way it operates.  We are interested to know of any possible or actual adverse impact that this policy may have on any groups in respect of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation.

‘This policy has been screened to determine equality relevance for the following equality groups: age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation.  The policy is considered to have (Medium equality relevance).  

Full Equality Impact Assessment / Equality Analysis

1. Name of the project / proposal (give a brief description)

Policy for the Transfusion of Blood

2.  What is the aim of the project / proposal?  Why is it needed?

	This Policy has been developed to ensure the safe practice in relation to the transfusion of blood and blood components. The Policy links to the care pathways which specifically relates to Stepping Hill Hospital Blood Bank SOP and their policy for Transfusion of Blood Components.

The October 2019 changes increase safety measures in relation to the staff training, sampling, ordering and administration of blood products and does not relate to the equality group around religion or belief which influences the medium equality relevance. 

The Policy is based on recommendations laid down by the British Blood Transfusion Task Force under the auspices of the British Standards for Haematology and other published guidelines, including the National Patient Safety Agency Notice “Right Blood, Right Patient”

The August 2024 changes to include TACO Transfusion Associated Circulatory Overload This does not relate to the equality around religion or belief which influences the medium equality relevance. 



3. Which of the following Protected Characteristics or equality groups is it relevant to? (Tick all that apply below)

	Age
	ü

	Disability
	ü

	Gender Reassignment / Transgender
	ü

	Marriage and Civil Partnership
	ü

	Pregnancy and Maternity
	ü

	Race
	ü

	Religion or belief
	ü

	Sex
	ü

	Sexual Orientation
	ü

	Other (carers, socio-economically deprived, etc.)
	



4. What data, information or intelligence do you have that shows how it may affect (or does affect) any or all of the equality groups?

(You may find the following types of information useful:  demographic data and other statistics; recent research findings; the results of consultations / surveys; the results of equality monitoring data; analysis of complaints.)

	All patients admitted to Fenton Ward, Cavendish Hospital requiring a blood transfusion will benefit.

The Policy has significant scope to contribute to the elimination of unlawful discrimination across all equalities themes (in particular on the grounds of disability, age, race, gender and religion/belief) by proactively anticipating circumstances where additional actions will be needed to enable particular patients to give informed consent in relation to blood transfusion.



5.  Is there any evidence that any of the equality groups have different needs, experiences, issues and priorities in relation to this project / proposal?

	
	Yes
	No
	Not known

	Age
	
	
	

	Disability
	
	
	

	Gender Reassignment / Transgender
	
	
	

	Marriage and Civil Partnership
	
	
	

	Pregnancy and Maternity
	
	
	

	Race
	
	
	

	Religion or belief
	ü
	
	

	Sex
	
	
	

	Sexual Orientation
	
	
	

	Other (carers, socio-economically deprived, etc.)
	
	
	



Note: A broad interpretation should be taken of the word ‘evidence’.  It should include anecdotal evidence and evidence derived from monitoring data and qualitative or quantitative analysis where available.  It should also include the results of previous consultations with relevant groups, organisations or individuals.

Comments:
	[bookmark: _Toc115859530][bookmark: _Toc115859640][bookmark: _Toc124767792]Patients who refused blood transfusions on religious grounds (Jehovah Witnesses) still have the right to access other medical treatment so there should be no negative impact; this is stated within the Policy.



6.  In the context of your response to questions 4 and 5, do you need to engage with any specific group(s) or undertake further research to determine the effect of this project / proposal on one or more equality group?  (Please specify below)

	




7.  What key actions do you intend to take (or have you taken) to address the findings arising from this Full EIA / Equality Analysis?  (List key actions here)

	[bookmark: _Toc115859531][bookmark: _Toc115859641][bookmark: _Toc124767793]Whilst the Policy relates to individuals requiring blood transfusion, it has significant scope to promote positive relations between different groups of people.

This is particularly the case where the diversity circumstances of patients and/or their carers/relatives mean that additional actions are needed by staff to enable effective communication on consent matters relating to blood transfusions to take place.  Where such actions are proactively undertaken, this will contribute to the removal or reduction of barriers between different groups (e.g. people with hearing and people with hearing impairment) and the promotion of positive relationships with patients and their carers/relatives.

[bookmark: _Toc115859532][bookmark: _Toc115859642][bookmark: _Toc124767794]As indicated in the response to the question above, the Policy has scope in both its decision-making frameworks and detailed implementation to promote equality for all patient groups.

The policy applies to all patients admitted to Fenton Ward, Cavendish Hospital who have given informed consent to have a blood transfusion. To that end all patients who have clinical need for a blood transfusion have equal access to the service.

[bookmark: _Toc115859533][bookmark: _Toc115859643][bookmark: _Toc124767795]It is reasonable to anticipate that there is an increased risk for some patients (particularly patients with hearing and/or speech impairment, learning disability or other permanent or temporary cognitive impairment or patients for whom English is not their first language) or experiencing difficulty either in understanding the clinical practitioner’s explanation of the procedure in relation to blood transfusion and/or communicating their consent (or otherwise).

It is also reasonable to anticipate that situations may arise where factors relating to gender, race and/or religion/belief may impact on an individual’s ability/willingness to give consent to blood transfusion.  It is important that relevant clinical staff are able to accurately establish what adjustments would enable informed consent to be given.



	Name of Lead Person Conducting the EIA / Equality Analysis
	Job Title and Directorate
Kate Casey Ward Manager 

	Date
 22.10.2022






11. [bookmark: _Toc115859534][bookmark: _Toc115859644][bookmark: _Toc115859535][bookmark: _Toc115859645][bookmark: _Toc115859536][bookmark: _Toc115859646][bookmark: _Toc343680676][bookmark: _Toc124767796]APPENDICES 

	[bookmark: _Toc124767797][bookmark: _Hlk176902827]Appendix 1 –  Guidance for Medical Prescriber Guidance for Consent and NHSBT Fact sheet Irradiated Blood Components)

Blood transfusion 
Therapy /Taco
Chart  
	


  

	[bookmark: _Toc401932021][bookmark: _Toc124767798]Appendix 2 - Management of Transfusion Reactions

	
 Date Oct 2019 – updated? 

	[bookmark: _Toc401932024][bookmark: _Toc124767799][bookmark: _Hlk176902691]Appendix 3 – Blood Transfusion Pathway for Buxton
	


	[bookmark: _Toc401932027][bookmark: _Toc124767800]Appendix 4 - Guidelines for completing E-learning package
	
 Is this the current/latest training? 

	[bookmark: _Toc401932028][bookmark: _Toc124767801]Appendix 5 – Competency assessment
	
 Does this need to be updated, is it Derby’s latest version? 


[bookmark: _Toc124767802]
	Appendix 6 – Receiving a Blood transfusion (patient leaflet)
	
has review date 1st July 

	[bookmark: _Toc124767803]Appendix 7 – Audit template - Transfusion activity

	
References Adelle Clements – needs update 
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[bookmark: _Toc124767804]Appendix 9 – Monitoring/Audit Tool

CORE STANDARDS (relevant to this policy)

	Indic. No
	Description of the Core Standard
	Standard (%)
	Exception’s
	Definitions and Instructions

	1
	Staff involved in the delivery of Blood Transfusion will receive the appropriate training and support.

	
100%
	
	Staff will be identified by Ward Manager and Competency attached to individual ESR record

	2
	Staff will follow the Blood Transfusion Pathway for their area ensuring that ‘Better Blood Transfusion guidance as an integral part of care given to patients.
	
100%
	
	

	3
	Patients receiving transfusions will be monitored for signs of potential complications and problems dealt with immediately as per the pathway. 

	
100%
	
	By following the pathway staff will be observing and documenting the necessary observations to identify problems.

	4
	All patients will receive the correct information on the risks and benefits of blood transfusion.

	
100%
	
	Patients will receive written information ‘Will I need a blood transfusion’ backed up with verbal explanation / information before or at the point of consent.  To be documented

	5
	All Transfusion incidents will be reported on DATIX and the appropriate Blood Service / Blood Bank will be informed to enable reporting of incidents to Serious Hazards of Transfusion Enquiries (SHOT)
	
100%
	
	

	6
	Staff will follow the pathway for their area and adhere to the DCHS Blood Transfusion policy in regards to sampling, ordering, identification,  transfusion and documentation
	
100%
	
	Staff should be competent with process and the relevant documentation associated with their Trust and local guidelines.
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FACTSHEET
Irradiated Blood Components
Information for Healthcare Professionals


What are irradiated blood components?
Irradiated blood components are cellular blood components which have been
exposed to irradiation to inactivate lymphocytes (a type of white blood cell).


How will I know if the components have been irradiated?
NHS Blood and Transplant (NHSBT) currently use both gamma irradiators and
X-ray irradiators. The only visual difference between the components is the
type of RADTAG label to confirm successful irradiation.


There are two types of RADTAG label for irradiated components:


Gamma irradiated and X-Ray irradiated


The label is attached to the blood component prior to
the irradiation process. If you can see the white dot in the 
centre of the blue square – do not use and return to the 


Hospital Transfusion Laboratory. 
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Who needs to receive irradiated blood components?
• Patients receiving transfusions from:


– a first degree relative (parent, child or sibling) or 
– second degree relative (grandparent, grandchild, uncle, aunt, nephew,


niece or half sibling)
• Patients receiving a granulocyte transfusion


• Patients receiving Human Leucocyte Antigen (HLA) selected components


• Patients receiving purine analogues (e.g. fludarabine, cladrabine,
deoxycoformicin): probably safer to use them indefinitely. For newer purine
analogues and related drugs, such as bendamustine, irradiated
components should be given until further data is available


• All intrauterine transfusions (IUT)


• Neonates receiving red cell or platelet transfusions: 
– where there has been a previous IUT (irradiated components should be


given until six months after the expected delivery date) or 
– if the donation is from a first or second degree relative


• Neonatal exchange transfusions (ET):
– if there has been a previous IUT or 
– if the donation comes from a first or second degree relative


• For other neonatal ET, irradiation is recommended providing that irradiation
does not cause clinically significant delay in transfusion


• Patients with Hodgkin’s Lymphoma, at any stage of the disease (for life)


• Patients receiving allogeneic haemopoietic stem cell (HSC) grafts, from the
start of conditioning therapy and while the patient remains on Graft-
versus-Host Disease (GvHD) prophylaxis (usually six months post
transplant). If chronic GvHD is present or the patient is taking immuno-
suppressants, continue irradiated blood components indefinitely


• Allogeneic HSC donors being transfused seven days prior to or during the
harvest of their HSC


• Patients who will have autologous HSC graft:
– Any transfusion seven days prior to and during the bone marrow/stem


cell harvest
– Any transfusion from the start of conditioning chemo-radiotherapy


until three months post-transplant (six months if total body irradiation
was used)


• Patients with aplastic anaemia receiving immuno suppressive therapy with
anti-thymocyte globulin (ATG) and/or alemtuzumab (anti-CD52)
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• Patients with known or suspected T-cell immunodeficiency, such as
DiGeorge syndrome, the blood should be transfused within 24 hours of
irradiation


• Patients who are receiving/received alemtuzumab for solid organ
transplantation (for life)


• Evidence is currently under review for patients receiving T-cell depleted
agents such as alemtuzamab for non-haematological indications including
multiple sclerosis and vasculitis. It is prudent to offer irradiated components
to these patients. 


Why is it important these patients receive irradiated blood
components?
Irradiating blood components prevents the donor white cells replicating and
mounting an immune response against a vulnerable patient causing
transfusion-associated-graft-versus-host disease (TA-GvHD). 


Who should you inform if your patient requires irradiated
blood components?
In order to prevent the risk of TA-GvHD, please inform the hospital transfusion
laboratory, any hospital that might share the care of the patient, nursing staff
and most importantly of all, the patient themselves of the need for irradiated
blood components. A patient information leaflet, ‘Information for patients
needing irradiated blood,’ which includes an alert card for patients is available
free of charge via https://hospital.nhsbtleaflets.co.uk and can be used in
conjunction with this factsheet to inform the patient.


Which blood components need to be irradiated?
Only cellular blood components (red cells, platelets and granulocytes) need
to be irradiated. Fresh Frozen Plasma (FFP), cryoprecipitate, frozen washed
red cells and fractionated plasma products do not need to be irradiated as
the lymphocytes will not, or are extremely unlikely to survive the
freezing/fractionation process.


Are there any specific requirements for irradiation of blood
components?
• Red cells used in intrauterine or exchange transfusion must be less than five


days old when irradiated and transfused within 24 hours of irradiation to
ensure optimal red cell function and minimise the risk from free potassium


• Red cells for other patient groups need to be less than 14 days old when
irradiated and will expire 14 days after irradiation
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• Where a patient is at risk from hyperkalaemia, red cells should
be transfused within 24 hours of irradiation (or specialist washed cells can
be provided) as the potassium level in irradiated units is approximately
twice that of non-irradiated components


• Washed red cells that are irradiated will expire at 23:59 hrs on the day
following irradiation and will have a maximum shelf-life of 48 hours 


• Platelets can be irradiated at any stage and stored up to their normal shelf
life


• Granulocytes should be irradiated as soon as possible after production and
used with minimum delay.


The NHSBT patient information leaflet Information for patients needing
irradiated blood is available from your Hospital Transfusion Practitioner.


Further supplies of this factsheet can be ordered via
https://hospital.nhsbtleaflets.co.uk. 


For further information please consult your Hospitals Blood Transfusion Policy
or contact a member of your Hospital Transfusion Team. 


NHSBT is a Special Health Authority within the NHS, and provides the blood
that patients receive. 


The information in this factsheet has been sourced from NHSBT transfusion
experts. 


NHSBT Customer Services Patient Blood Management Practitioner Team does
not accept any legal liability for errors or omissions.


References:
1. British Committee for Standards in Haematology Blood Transfusion Task Force (2012) Addendum to the


Guidelines on the use of irradiated blood components, www.b-s-h.org.uk
2. Guidelines for the Blood Transfusion Services in the United Kingdom. 8th Edition, TSO
3. Learoyd P, An Introduction to Blood Group Serology and Transfusion, 3rd Edition, Leeds Blood Centre
4. New, H.V et al, and the British Committee for Standards in Haematology (2016), Guidelines on


transfusion for fetuses, neonates and older children. Br J Haematol, 175: 784-828
5. Norfolk D (Ed), Handbook of Transfusion Medicine. 5th Edition, TSO
6. Treleavan, J et al, Guidelines on the use of irradiated blood components prepared by the British


Committee for Standards in Haematology blood transfusion taskforce. British Journal of Haematology,
152:35-51
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		Management of Blood Transfusion Reactions.



		Haemolytic and bacterial-type reactions

NB ‘Other’ Transfusion Hazards should be considered. Refer to Stepping Hill Hospital Transfusion policy: Management of transfusion reactions. Section 16



		Signs/Symptoms	

		Treatment

		Possible Diagnosis



		Mild



T≥38 0C AND a rise <20C from baseline values



No other symptoms/signs 

		Slow the transfusion



· Observe the patient 

· Give antipyretic, e.g. Paracetamol



		



Mild Febrile- Non Haemolytic Transfusion reaction



		Any evidence of a moderate or severe reaction the patient should be

transferred to the Acute Trust



		Moderate



Sustained T≥39 0C  OR rise ≥20C from baseline and/or 

Wheeze/ angioedema/urticaria/ rash but NO respiratory compromise or hypotension.





		Stop the transfusion

Alert medical staff

Maintain venous access

Monitor the patient more frequently

If consistent with underlying condition, consider continuing with transfusion

If inconsistent with condition or history, discontinue transfusion

Blood samples: FBC, U+E, Coagulation and Group + Screen should be obtained.

		



Moderate Febrile- Non Haemolytic Transfusion reaction



Bacterial contamination



		Severe



Moderate symptoms + 



Tachycardia (>130 bpm or >40 bpm from baseline)



Chest and/or lumbar pain



Haemoglobinuria / hyperbilirubinaemia



Hypotension (drop in BP ≥30 mm/Hg resulting in SBP≤80 mm/Hg)  NOT associated with bleeding



Uncontrolled oozing









		Stop the transfusion 



Call for medical assistance if on site. 



Ensure adequacy of patient’s airway, respiration and circulation

Maintain IV access with 0.9% sodium chloride via fresh giving set.

Check patient ID, compatibility label on unit being transfused and Blood Bank Compatibility Form.

Inform nurse in charge who will urgently notify medical staff & Blood Bank.

Return implicated unit with all used and unused packs to Blood Bank

Monitor urine output and catheterise if necessary

Frequent observations should be continued until the patient is transferred.

Discuss with on duty Consultant haematologist.  

		



Haemolytic Transfusion Reaction





Bacterial contamination











		Allergic-type reactions



		Mild



Flushing, urticaria or rash.

		Slow transfusion



Stop if symptoms persist.

· Seek ANP or medical review, if on site and consider chlorphenamine 10mg IV 

· Transfusion can usually be completed if there is no progression of symptoms after 30 minutes.



		

Mild Allergic Reaction



		Any evidence of a moderate or severe reaction the patient should be transferred to the Acute Trust



		Moderate



Wheeze/ angioedema/ urticaria/ rash but NO respiratory compromise or hypotension.



		Stop transfusion



Seek medical assistance 



Consider:

Chlorphenamine, oral or IV

Oxygen therapy 

Salbutamol via nebuliser





		



Moderate Allergic Reaction





		Severe



Bronchospasm, stridor, angioedema or circulatory problems 









		Stop transfusion



CALL FOR HELP

Assess and maintain airway, breathing and circulation.

Ensure anti-anaphylactic measures are instituted including high flow oxygen and epinephrine (adrenaline) according to the Administration of Drugs during Anaphylactic Reactions 2009. 

Return unit with all used and unused packs to Blood Bank. 

Blood samples for investigation of the anaphylactic reaction.



In the event of circulatory arrest, ACTIVATE CARDIAC ARREST CALL.

		

Anaphylaxis



Severe allergic reaction









		A Datix report and Completion of SHH Transfusion Reaction Form (to enable reporting to SHOT (Serious Hazards of Transfusion) is required for transfusion-related reactions. MODERATE and SEVERE. 
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		Version

		5.0

		



		Version Date

		2/12/22

		



		Review Date

		2/12/25 – This is an appendix in the blood transfusion policy

		









		SURNAME

		

		NHS No

		_ _ _   _ _ _   _ _ _ _

		HOSPITAL                                  

		



		FORENAME

		

		D.O.B

		WARD

		



		

		

		

		

GP/Consultant

		







BLOOD TRANSFUSION PROCEDURE WITH STEPPING HILL HOSPITAL (SHH) BLOOD BANK

For competent Registered Nurses undertaking Blood transfusion on Fenton Ward, Cavendish Hospital



Commencement of transfusions to take place only between 0900 hours and 17.00 hours Monday – Friday only

 

		Activity

		Assessment/Action

		Yes

		No

		Initial Date/Time



		DOCTOR TO CHECK TRANSFUSION HISTORY AND REASON FOR TRANSFUSION & DOCUMENT



		

		A Competent Registered Nurse will:

		Sign for each unit



		Informed choice and consent

		· Discuss the details and need for the transfusion with the patient. And, 

· Document within the Multidisciplinary notes any discussion had with the patient to include their verbal consent for the transfusion. And,  

· Ensure patient has received the patient information leaflet    Receiving a Blood Transfusion Consent for blood transfusion  Appendix 6 Ensure verbal consent has been given and this has been recorded in the medical notes.  If consent not given, do not commence transfusion – notify prescriber.

		

		

		



		Wrist band

		Will ensure that patients receiving a Blood Transfusion have a legible wristband in place with the Patient’s name, Date of Birth, NHS number, Hospital Number and Ward Area

		

		

		



		Patients Medical Notes

		Ensure medical notes are obtained and cross referenced.



		

		

		



		Authorisation /

Prescription for the transfusion

		Check the prescription is valid and any special treatments are detailed. 

		

		

		



		Completion of the Cross Match form

		Ensure the cross-match form has all the following details: 

· Surname

· First name

· Date of birth

· NHS number – main identifier 

· Gender 

· Ward

· Hospital

· Patient’s diagnosis 

· Reason for request

· Date and time the blood is required

· Number and type of Units required 

· Details of previous grouping/transfusion and any know antibodies

· Obstetric testing 

· Name and signature of doctor making the request

· Name and signature of person taking the sample and 2nd checker.  

· Only the original form is acceptable.

		

		

		










		Activity

		Assessment/Action

		Yes

		No

		Initial Date/Time



		

		

		Sign for each unit



		Blood sample collection

		Must ensure the blood sample collection is performed by suitably trained staff after obtaining a written request. The labelling of the sample and the form must be second checked

To ensure compliance with BCSH guidelines: for all patients who have no blood group history on file at the Blood Bank a ‘’Second Safety Sample’’ is required.

1st sample for group and antibody screens

2nd sample for confirmatory ABO testing

These samples must be taken separately by a different staff member at a different time from the first sample, following positive patient identification on each occasion.

















BCSH guideline for timing of samples: 

· Patient transfused or pregnant within the last 3 months - Sample within 72 hrs of the required date of transfusion.

· Greater than 3 months/never - Sample within 7 days of the required date of transfusion



Inadequately labelled samples will not be accepted.

Note: NHS number must be on both the bottle and the form.

		

		

		



		Patient details prior to taking sample

		Open questions should be used to check the patients identity, for example: What is your full name? NOT “are you John Smith” Checking the information with the patient’s wrist band.

THIRD PERSON IDENTIFICATION IS NOT ACCEPTABLE

		

		

		



		

Have you obtained all the details?



(A minimum of four identifiers is required)

		(Use of computer labels is NOT permitted to check details)

The following should be checked:

· Surname

· First Name

· Date of birth

· NHS Number 

· Ward

· Hospital

· Date and time

· Label sample at patient’s side after the tube is filled.

· Sample Tube must be labelled and signed by the person taking the blood. 

		

		

		



		Blood product ordering 1st stage

		Completed blood transfusion request form and blood specimen for cross-match are sent together in sealed bag to blood-bank.

		

		

		



		Preparation of  patient  and equipment  

		· Ensure patient is in a position on the ward to maximise observation. 

· Ensure appropriate blood giving set, drip stand and intravenous infusion device (if to be used) are available for use and in date.

· Ensure the cannula sited and patent / or line patent.

· A Bio nectar/needle free device can be used. These must be changed after the blood transfusion has been completed. 

· Ensure that the patient has a full set of baseline observations carried out to check that the patient is medically stable to receive the transfusion.

		

		

		



		

		

		

		

		



		

		

		

		

		



		Blood product ordering 2nd stage

		· Contact Blood Bank to confirm   that the patient is now ready to receive the blood component providing the following information.  

· Patients full name, NHS number and Date of Birth

		

		

		



		

		· 

		

		

		



		Activity

		Assessment/Action

		Yes

		No

		Initial Date/Time



		

		

		Sign for each unit



		Transportation of blood from SHH Blood Bank

		· Must arrange transportation with the approved authorised transport service, and  

· Where to collect the blood from. 

· Where to deliver the blood to and in a timely manner. 

· Blood bank will arrange suitable container for transportation.

Only 1 Unit of blood will be supplied per individual Blood Box

		

		

		



		Blood arrives in blood box

Never store blood in an undesignated area

		· Will check the transport seal on the box has not been opened and contains information on the time packed, date and place of delivery. 

· Will ensure the blood box is stored in a clinical room until blood administered. 

NB Blood components can be stored for up to  7 hours in the Blood Transit Box provided it is not opened, check expiry time written on label on front of storage box.

		

		

		



		

		

		

		

		



		

		

		

		

		



		Removal of  unit  from controlled condition

		· The blood must be removed from the box by expiry time written on the label on the front of storage box.

· Sign and time the transfer record sheet checking that all the patient’s details on the Blood bag and the Transfer record sheet are correct.

· Document the time the box arrived on the ward 

A unit of blood once removed for over 30 minutes cannot be returned to the Temperature controlled storage box 

Transfusion must be completed within 4 hours of removal from the box.  

· The Blood component transfer record sheet is to be returned to Blood Bank. See last section * On completion of final unit.

		

		

		



		

		

		

		

		



		

		

		

		

		



		Precautions for the correct identification of the patient and blood

		1st Check – In the Clinical Room - AWAY from the patient  by  two registered nurses

Each nurse to independently check with – the case notes, Compatibility Form, Prescription Chart and Unit of Blood 

· Patient surname

· Patient forename 

· NHS number  - main identifier 

· Date of birth

· Blood group

· Donor unit number 

· Unit expiry date 

· Check the condition of the unit of blood – colour, bag intact, not damaged, no clots, cold to touch.

		

		

		



		

		· The length of time for the transfusion must be stated for each unit on the prescription chart

· Two Registered Nurses are to sign the compatibility Form, prescription chart and fluid balance chart.

· Record the blood unit number on the fluid balance chart and prescription chart (use peel off strip on ‘bag and tag system’)

Check if there is any oral diuretic to be given with each unit?

		

		

		



		Activity

		Assessment/Action

		Yes

		No

		Initial Date/Time



		

		

		Sign for each unit



		

		2nd Check -   With Patient   

· Two Registered nurses to independently repeat all the above checks this time asking the patient to verbally confirm their name and date of birth.  Using Open questions

· Check information is correct with wristband, unit of blood, and prescription chart.

· For patients who lack capacity a second check of the wrist band is required.

· Check that two nurses have both signed the Authorisation/Prescription chart and fluid balance chart?

· Date, time and sign the tear off ‘bag and tag’ label (To be returned to Blood Bank at the end of the transfusion episode for traceability of product) See last section * On completion of final unit.



ONLY IF ALL information is correct commence transfusion ANY DOUBTS contact Blood Bank IMMEDIATELY

		

		

		



		

		

		

		

		



		

		

		

		

		



		Monitoring of patient











		· Observations to be recorded on SHH Blood Component/Product Transfusion Chart and DCHS observation chart. 

· Base line observations to be recorded NO longer than  60 minutes before the start of the transfusion.

· Blood pressure, pulse, respiration temperature and oxygen saturation Pulse must be recorded manually for a full minute to record regularity and quality of pulse.

· Record Observations:  Must be recorded 15 minutes after starting each unit of Blood, then record 1 hourly or according to clinical need

		

		

		



		

Administration sets

		Administration sets must be changed:

· Every 2nd unit or 8 hourly whichever is the longest. 

· If the transfusion is absolutely continuous from one unit to the next then the same giving set can be used. Change giving set between units if any delay or staff has any concerns.  

·  Should not be changed mid unit. 



Must be changed on completion of the transfusion if further intravenous fluids are to be given.  This will avoid infusion of micro aggregates and clots. DO NOT FLUSH giving sets with any fluid or drugs at the end of the transfusion.

		

		

		



		

		

		

		

		



		

		

		

		

		



		

Completion of each unit of blood

		· Complete each unit according to the stated time on the prescription chart.

· Complete no longer than 4 Hours from removal from cool box (This cannot be extended under any circumstances. Any blood in the bag after 4 hours must be discarded. )

· Post transfusion observations must be recorded within 15 minutes of the unit being completed.



Empty blood bags should be retained for a period of 48 hours. Giving set to be kept with the last unit of blood transfused.  They should be stored in a clear plastic bag with the date and time of completion Afterwards they should be disposed of in a large sharps bin in line with hospital policy on clinical waste.

		

		

		



		

		· 

		







		

		



		

		· 

		

		

		



		Activity

		Assessment/Action

		Yes

		No

		Initial Date/Time



		

		

		Sign for each unit



		

On completion of  final Unit

		· Ensure completion times recorded for each unit on pink  Compatibility form and prescription sheet and file in patient medical notes.

· The volume of blood transfused is to be recorded on fluid balance chart.



Return the ‘tear off’ Bag and Tag slips, the Blood Component Transfer Form to Blood Bank for each unit in a sealed envelope with clearly labelled FOR THE ATTENTION OF SHH BLOOD BANK - Can be returned in the same envelope per Transfusion episode per patient. 



· Ensure the Blood Transit Boxes are returned to the Blood Bank 

· Letter of confirmation of transfusion to be sent to patients GP.

		

		

		



		

		· 

		







		

		



		

		· 

		

		

		










For Management of Transfusion Reactions - See Appendix 6

A Laminated copy of this must be displayed in the appropriate Clinical Area / Room

If in doubt STOP TRANSFUSION IMMEDIATELY 



		Activity

		Assessment/Action

		Yes

		No

		Initial Date/Time



		

		

		Sign for each unit



		





Blood Transfusion Reactions – please initial as read and actioned as appropriate



























































































































































































































































Monitoring cannula or line



Monitoring of infusion

				Management of Blood Transfusion Reactions



		Haemolytic and bacterial-type reactions



		Signs/Symptoms	

		Treatment



		Possible Diagnosis



		Mild



T≥38 0C AND a rise <20C from baseline values



No other symptoms/signs 

		Slow the transfusion



· Observe the patient 

· Give antipyretic, e.g. Paracetamol



		



Mild Febrile- Non Haemolytic Transfusion reaction



		Any evidence of a moderate or severe reaction the patient should be transferred to the Acute Trust



		Moderate





Sustained T≥39 0C  OR rise ≥20C from baseline and/or 

Wheeze/ angioedema/ urticaria/ rash but NO respiratory compromise or hypotension.





		Stop the transfusion



Alert medical staff

Maintain venous access

Monitor patient more frequently

If consistent with underlying condition, consider continuing with transfusion

If inconsistent with condition or history, discontinue transfusion

		





Moderate Febrile- Non Haemolytic Transfusion reaction



Bacterial contamination



		Severe





Moderate symptoms + 



Tachycardia (>130 bpm or >40 bpm from baseline)



Chest and/or lumbar pain



Haemoglobinuria / hyperbilirubinaemia



Hypotension (drop in BP ≥30 mm/Hg resulting in SBP≤80 mm/Hg)  NOT associated with bleeding



Uncontrolled oozing









		Stop the transfusion 



If on site call for medical assistance 



Ensure adequacy of patient’s airway, respiration and circulation

Maintain IV access with 0.9% sodium chloride via fresh giving set.

Check patient ID, compatibility label on unit being transfused and Blood Bank Compatibility Form.

Inform nurse in charge who will urgently notify medical staff & Blood Bank.

Return implicated unit with all used unused packs to Blood Bank

Monitor urine output and catheterise if necessary

Frequent observations should be continued until the patient is transferred.

Discuss with a haematologist.  

		





Haemolytic Transfusion Reaction





Bacterial contamination











		Allergic-type reactions



		Mild



Flushing, urticaria or rash.

		Slow transfusion



Stop if symptoms persist.  Seek ANP or medical review, if on site



Consider:

chlorphenamine 10mg IV Transfusion, can usually be completed if there is no progression of symptoms after 30 minutes.

		



Mild Allergic Reaction



		Any evidence of a moderate or severe reaction the patient should be transferred to the Acute Trust



		Moderate



Wheeze/ angioedema/ urticaria/ rash but NO respiratory compromise or hypotension.



		Stop transfusion



Seek medical assistance 



Consider:

Chlorphenamine, oral or IV

Oxygen therapy 

Salbutamol via nebuliser

		



Moderate Allergic Reaction





		Severe







Bronchospasm, stridor, angioedema or circulatory problems 









		Stop transfusion



CALL FOR HELP



Assess and maintain airway, breathing and circulation.

Ensure anti-anaphylactic measures are instituted including high flow oxygen and epinephrine (adrenaline) according to the Administration of Drugs during Anaphylactic Reactions 2009. 

Return unit with all used and unused packs to Blood Bank. 



Blood samples for investigation of the anaphylactic reaction.



In the event of circulatory arrest, ACTIVATE CARDIAC ARREST CALL.

		







Anaphylaxis



Severe allergic reaction







		A Datix report required only for transfusion-related MODERATE and SEVERE reactions.







Whilst recording patient observations observe cannula site for discomfort /heat swelling leakages and backflow and record on VIP chart.



At the same time / regularly check infusion is running to time and do a visual check of blood remaining.

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		· 

		

		

		



		

		· 
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  Your Development Matters

842 Blood Transfusion

(e-learning certification)

Target Audience

Registered nurses working on Fenton Ward, Cavendish Hospital, where patients receive blood transfusions. This e-learning must be completed as part of their initial training and their bi annual update.

Course Objectives

On completion of the course you will be able to: 


· Identify the most common errors in the transfusion process


· Understand basic ABO serology


· Describe the correct procedures for all the steps in the transfusion process


· Explain the initial action required to manage an adverse event


Course Description

		Safe Transfusion Practice will assist you with your role in the transfusion process, to provide high standards of care to patients, improve transfusion practice and to minimise the risk to patients and practitioners. 


This course promotes safe practice in the transfusion laboratory and covers the key issues in specimen reception, handling blood samples, serological testing and issuing blood components.

Safe Transfusion Practice forms part of the Learn blood transfusion e-learning resource developed by the UK Blood Services to ensure that all healthcare workers can participate safely in the transfusion process, in line with the Health Service Circular, Better Blood Transfusion - Safe and Appropriate Use of Blood (2007).

Please note: You must score at least 80% to pass the assessment.





		





If you require assistance or further information about this course please contact People Development Services on 01332 564856 option number 4 DCHST.peopledevelopment@nhs.net

Check out the e-learning page of our Workforce Planning & Development site for the up to date versions of users guides & top tips

https://my.dchs.nhs.uk/GUIDANCE/People-Development-Services/E-Learning 
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PRACTICAL COMPETENCY 
ASSESSMENT 


 
 
 


For the Preparation and Safe Administration of a 
Blood Transfusion within a Community Hospital 


Setting 
 
 
 


Adapted with permission of Derby Hospitals NHS Foundation Trust 


 
 
 
 


 
 
 
 
 
Name: ………………………………. 
 
 
 
 
 
 
 


  







 2 


Purpose of Assessment 
To ensure that registered nurses who undertake this clinical skill, have the necessary skills and 
knowledge regarding the safe preparation, checking and administration of a blood transfusion to 
the right patient at the right time. 
 


Knowledge and Skills Required for Assessment 
• Able to discuss the hazards of transfusion. 


• List the principles of the UK Blood Safety and Quality Regulations  


• Able to discuss the National Patient Safety Agency’s safer blood transfusion work. 


• Understand the basic ABO serology. 


• Follow the process to take a blood sample for the pre transfusion testing correctly. 


• Demonstrate the administration of a blood transfusion safely. 


• Demonstrate ability to take initial action to manage a transfusion adverse event. 
 


Who Can Assess 
Ward Managers, Sisters / Charge Nurses and Clinical Practice Facilitators or a designated Band 
5 who has received current training and had their competency fully assessed. 
 


Who and When to Assess 
Bi annual training consists of five e leaning modules and a ‘Practical competency 
assessment.  
 
All nurses who administer blood transfusions must complete the NHS Safe Transfusion Practice 
five e learning modules and there after biannually.  
 
- Blood group serology 
- Requesting procedure 
- Sampling procedure 
- Administration procedure 
- Management of transfused patient 


 
All nurses who administer blood transfusions must complete a Bi annual practical assessment of 
their competency.  


 


Assessment Guidelines 


• The individual must be assessed on his/her ability and knowledge of the blood collection 
procedure including storage criteria and inspection of the blood to be transfused. 


• When administering the blood the individual must be seen to consider the prescription, the 
patient and the blood to be transfused. 


• The assessment should be carried out as follows: 
- The individuals knowledge and practice of the blood transfusion process should, 


under assessment, be checked and administered without assistance. This will be 
assessed during clinical practice or in a simulated learning environment. 


- The assessor observes and only intervenes for matters of safety. 


• Knowledge of the blood transfusion process should be assessed.  


• The individual must be deemed competent in all of the assessment criteria in order to pass.  


• When the assessment is completed the form must be copied: one copy for the Ward staff file 
and a copy to be retained by the registered nurse for their Personal Development Profile. The 
last page should be scanned and sent to: dchst.peopledevelopement@nhs.net  


• If the individual is unsuccessful when taking the assessment he/she should be given support 
and advice prior to any further assessment being taken. 


 


Observational assessment  
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(This assessment will be undertaken by direct observation of the clinical skill and discussion.) 
Please enter Y or N in column to show whether or not the member of staff completed the competency 
 


Core Competency Y     N Notes for assessors 


 


1. Pre transfusion Crossmatch sample. Informed 
choice and consent 


 
a) Did the candidate check with the patient that they 


understand why they are having a blood transfusio n and 
that they consent to this. 


b) If this is the 1st blood transfusion have they received a 
copy of the   Receiving a Blood Transfusion 


c) The staff member has checked that the crossmatch form 
is fully completed and on checking patient identifiers they 
have used open ended questions. 


d) The candidate can state if a second sample is required 
and discuss this requirement. 


 


  


 


2. Did the member of staff carry out the pre-order 
checks correctly? 


 


a) Equipment: check that all equipment is available, 
clean and in date. 


b) The blood has been prescribed correctly on the 
prescription chart. 


c) Observation chart in place. 
d) Blood giving set is available. 
e) Patient: check that the patient understands they are 


going to receive a transfusion, has read and 
understood the information leaflet, has consented to 
the transfusion 


f) Check venous access has been obtained and is 
patent prior to ordering the blood from blood bank. 


g) Ensure wristband in situ and ID information correct 
h) Carry out baseline observations of the patient prior to 


the blood being sent for. Record: 


• Blood pressure (manually) 


• Pulse (manually) 


• Temperature 


• Respirations 


• Oxygen saturations 
 


  


 


3. Contact blood bank to confirm that the patient is 
ready to receive the transfusion by: 


 


• Confirm details of the requestPatients name 


• NHS number 


• Date of birth 


• Number of units required and destination    
  


  


Core Competency Y     N Notes for assessors 


 


4. a) Where applicable, did the member of staff 
identify an appropriate system to collect the 
blood product for transfusion and ensure that: 
• There was verbal communication with the transport 


service on where the blood product should be 
collected 


• There was verbal communication with the transport 
service on what should happen when the portable 
storage arrives on the ward and who to give the 
storage box to 


• What process do you follow when the blood arrives? 
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b) Did the member of staff respond promptly to 
the delivery of blood by: 
• a) Checking that the details on the delivered blood 


match the patient documentation (i.e. blood 
transfusion compatibility form or prescription) 


• b) Blood should be stored in a safe (locked) 
designated area i.e. clinical room. 


• Where applicable, ensure that receipt of the blood 
was recorded with signature, date and time. 


 


 


5) Did the member of staff correctly document the 
time the blood was removed from the portable 
storage?  


 


The staff member can state: 
1. How long the blood component can be stored in the 


specialised box? 
2. Once removed from cold storage the transfusion must 


be commenced within…..? 
 


  


 


6) Blood transfusion compatibility form. 
 


Did the member of staff understand data written on the blood 
transfusion compatibility form by describing that is should 
contain: 


a) The patient’s full name 
b) Date of birth 
c) NHS number 
d) Unit number 
e) Expiry date of blood 


 


  


 


7) Discuss with the member of staff the timings of 
observations prior to the commencement of a 
blood transfusion.  


 


a) Blood pressure (manually) 
b) Temperature 
c) Pulse rate  (manually) 
d) Respiratory rate 
e) Oxygen saturations 
 


Did the staff member document observations on 
prescription chart and NEWS 2 chart.  


 


  


Core Competency  Y     N Notes for assessors 
 


1st CHECK 
8) Double independent checks of the unit of blood 
 


• Did each of the two-registered member’s of staff correctly 
check, independently of each other matching the 
information on the blood product to the minimum dataset 
information on the blood compatibility form 


• Checking that the details on the delivered blood match the 
patient documentation, the compatibility form and the 
prescription card. 


 


a) The patients’ full name 
b) Date of birth 
c) NHS number 
d) Gender 
e) Check the quality of the blood product 
f)  Expiry dates 
g) Special transfusion requirements 
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2ND CHECK 
9) Patient identification for the conscious patient 
    with mental capacity. 
 


Did the member of staff ask the patient to state their: 
a) Full name 
b) Date of birth 
c) The information on the blood product matches the patient 


and wristband details 
d) Did both the members of staff independently check the 


details were correct on the wristband 


• Full name 


• Date of birth 


• NHS number 
 


  


 


10) Patient identification for patients who do not 
have mental capacity or patients unable to verbally 
respond: 
 
Did the member’s of staff check: 
a) The details on the wristband 


• Full name 


• Date of birth 


• NHS number 
b) The information on the blood product against the 
    patient and wristband details 
c) Did both the members of staff independently check the 


details were correct on the wristband 
 


  


 


11) Administering the blood transfusion 
 


Did the member of staff ensure the following processes: 
 


Undertake personal checks: clean hands, wear personal 
protective equipment and adhere to Aseptic Non Touch 
Technique at all times. 
 


a) Completed within the specified validated time for the 
portable storage box designated for your area 


b) Did the member of staff record the patients’ 
c) observations (NEWS 2) prior to starting the infusion. 
d) Monitor the patients’ observation 15 minutes after starting 


the transfusion and visually observe the patient 
e) Monitor the patient’s observations hourly until the blood 


transfusion was completed 
f) Monitor the cannula site for redness, swelling or pain (VIP 


score) 
g) Monitor the patient for abnormal feelings such as 
h) shortness of breath, pain in loin area and any 
i) development of rash. 
j) g) Demonstrate knowledge on managing a mild adverse 


reaction to a blood transfusion 
k) h) Demonstrate knowledge on managing a severe 
l) adverse reaction to a blood transfusion 
m) Record the patients’ observations on the completion of           


the blood transfusion.  
 


Did the candidate refer to the pathway guidelines for 
“Management of Blood Transfusion Reactions”? 
 


  


 


Core Competency Y     N Notes for assessors 
 


12) Administering the blood transfusion 
 


Did the member of staff ensure the following processes: 
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Undertake personal checks: clean hands, wear 
personal protective equipment and adhere to Aseptic Non 
Touch Technique at all times. 
 


a) Completed within the specified validated time for  
b) the portable storage box designated for your area 
c) Did the member of staff record the patients’ 
d) observations (NEWS 2) prior to starting the infusion.  
e) Monitor the patients’ observation 15 minutes after starting 


the transfusion and visually observe the patient 
f) Monitor the patient’s observations hourly until the blood 


transfusion was completed 
g) Monitor the cannula site for redness, swelling or pain (VIP 


score) 
h) Monitor the patient for abnormal feelings such as 
i) shortness of breath, pain in loin area and any 
j) development of rash. 
k) g) Demonstrate knowledge on managing a mild adverse 


reaction to a blood transfusion 
l) Demonstrate knowledge on managing a severe 
m) adverse reaction to a blood transfusion 
n) Record the patients’ observations on the completion of           


the blood transfusion.  
 
Did the candidate refer to the pathway guidelines for 
“Management of Blood Transfusion Reactions”? 


 


 


13) Documentation 
 


Did the member of staff record the following information on the 
prescription chart 
a) Date 
b) Start Time 
c) Stop time of the transfusion 
 
Did the member of staff: 
a) Complete the traceability documentation in accordance 


with national regulations. 
b) b) Return the appropriate documentation to blood bank. 


The traceability tags as well as mailed back photocopied 
and scanned to SHH. 
 


  


Core Competency Y     N Notes for assessors 
 


14) On completion:  
 


The staff member can state that the empty unit should be 
retained for the correct time. 
 
Can state the correct disposal of the blood product waste.  
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Assessors Comments: (include reasons for referral if applicable) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action Plan: (If applicable) 
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Administration of a Blood Transfusion 


RECORD OF ASSESSMENT OF COMPETENCE: 
 


Candidate: 
 


Enter  
Date  


 
 
Assessor  / 
Line manager 
sign 


Base:  CAVENDISH HOSPITAL - Fenton Ward 
 


Assessor : 
 


Theoretical Component of Assessment  
E learning Safe Transfusion Practice X5 modules      
                                         


Date: 
 


Observed Practical assessment in the administration of a 
Blood Transfusion: 
                                         


Date: 
 


 
 
Assessor: 
I …………………………………………..confirm that I have met the criteria to enable me to 
assess the administration of a Blood Transfusion within Derbyshire Community Health 
Services NHS Foundation Trust. (I have valid competence for the administration of a Blood 
Transfusion – my line manager has designated me to undertake this assessment.)  
 
Competency achieved: 
I have assessed…………………………………..… on …../.…./...…..as competent to undertake 
this clinical skill  without direct supervision: 
 
 
Candidate: 
I have undertaken a training program in relation to this specific clinical skill.  
 
I ……………………………………….confirm that I feel safe, competent and confident to perform 
this procedure without direct supervision.  
 
Signature of Candidate………………………    
Date:…………………………………………… 
 
 
Please photocopy this form twice. The complete copy to be given to the ward/line 
manager for your staff file, this last page (record of final assessment of competence) to 
be scanned and emailed to:  Dchst.peopledevelopment@nhs.net         
 


This is to enable your ESR to be updated.  
 



mailto:Dchst.peopledevelopment@nhs.net
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Important information for all patients who may need a red cell, platelet or plasma 
transfusion.  


 
Additional supplementary information for individual blood components, specific patient groups and 
younger children can be accessed via your local transfusion service.


Information for patients and their families, carers and guardians 


Receiving a Blood Transfusion 
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This leaflet explains why you may be advised to have a transfusion of a blood component such as 
red cells, platelets or plasma. 
 


Like all medical treatments, a transfusion should only be given when it is absolutely necessary and 
only after careful consideration. The risk of you having a transfusion will be balanced against the 
risk of not having one.  
 


In an emergency, it may not have been possible to discuss all options at the time. If this happens, 
your doctor will talk to you about      the transfusion you have had as soon as they can. 
 
If you have a card that states you need to have blood of a specific type, or if you know this from your 
medical history, please show the card as soon as possible to a member of the team caring for you 
and ask them to tell the hospital transfusion laboratory. 


Why might I need a blood transfusion? 


Blood is made up of several different cells and substances:  


 Red cells carry oxygen around the body; a lack of healthy red blood cells is called anaemia. A red 
cell transfusion is usually given because of a shortage of red blood cells in the blood, either because 
the body lacks the raw materials, is not making enough of them or because of blood loss. In some 
cases, anaemia can be treated with medicines such as iron; in other cases a blood transfusion may 
be the best, or only, option 


 Platelets are cells in the blood which prevent bleeding and help the blood to clot. A platelet 
transfusion may be required to either increase the number of platelets in your blood or to replace 
platelets which are not working properly to treat or prevent bleeding 


 Plasma is the liquid within blood that carries the blood cells around the body. A plasma transfusion 
may be required to treat or prevent bleeding if you have a lack of clotting factors. Plasma 
components include fresh frozen plasma (FFP), which contains many different clotting factors, and 
cryoprecipitate, which mainly contains a clotting factor called fibrinogen. 


Most people can cope with losing a moderate amount of blood without needing a blood transfusion, as 
over time the body will make new blood cells and plasma to replace what was lost.  


However, if larger amounts of blood are lost, a blood transfusion may be the best way of replacing 
blood rapidly. Blood components may be used to replace blood lost during major surgery, following 
accidents and for emergencies during childbirth. 


Sometimes the bone marrow, which produces blood cells, fails to work properly. This may be due to 
disease or because of treatments such as chemotherapy or radiotherapy. This may be temporary or 
longer term. In this case, a treatment plan will be devised to meet your specific requirements. 


 


Is a blood transfusion the only option? 


Your doctor or nurse will explain why you need a transfusion and will discuss the risks, benefits 
and if any alternative treatments are available. It is important you understand why a transfusion is 
required and that you have an opportunity to ask any questions. 
 
If your anaemia is due to low iron levels in the blood, receiving an iron supplement may reduce 
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the need for blood transfusion. Please discuss with your doctor if this is a valid option for you. 
 
As adults you have the right to refuse a blood transfusion, but you need to understand the 
consequences of doing so. Some medical treatments or operations cannot be safely carried out without 
a transfusion.  In children, and patients who find it difficult to understand complex medical information, 
the medical team will work with the patient and their families or guardians, to make decisions that are 
in their best interests. 


If you are having an operation a blood transfusion may be needed, but it may be possible to recycle 
your own blood during the operation by a process known as cell salvage. Ask your healthcare team if 
this process is available and, if so, whether it would be suitable for you.  


Also, medicines which improve blood clotting, such as tranexamic acid, can sometimes be used to 
reduce blood loss and therefore reduce the need for transfusion. 


 


What can I do before an operation to reduce the need for a blood transfusion? 


If you are planned to have an operation where you might lose some blood, you should have a check to 
determine if you are anaemic. You may be advised to take iron supplements in the few weeks before 
your surgery − ask your doctor at the clinic or your GP if this applies to you. You can also help by 
ensuring you eat enough foods containing iron. A varied and balanced diet should normally provide an 
adequate iron intake.  


If you are on warfarin or other anticoagulants, aspirin or other antiplatelet agents (all these may 
be referred to as “blood thinning” medicines) check with your doctor if you should stop these before 
your operation. Stopping these drugs may reduce the amount of bleeding, but may put you at 
increased risk of other problems. You must check with your doctor before stopping any 
medication.  


 


How will my blood transfusion be given and how will I feel? 


A transfusion is usually given through a tube directly into a vein in the arm. In some cases, a transfusion 
can be given via a central venous catheter, particularly if you have had one of these inserted as part of 
the treatment of your condition. 


In order to determine the right amount of blood for you, it is recommended that your weight is recorded. 
You may be given more than one bag of blood as part of your treatment.  It may take up to 4 hours to 
transfuse a bag of red cells but it can be safely given more quickly if needed.  Routine platelet and 
plasma transfusions generally take between 30 minutes and 1 hour for each bag. 


Observations such as temperature, pulse rate and blood pressure will be recorded before, during and 
after the transfusion and you will be carefully monitored throughout. Most people do not feel anything 
unusual during a transfusion. 
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Risks associated with a blood transfusion 


Blood transfusions are common procedures that can save and improve lives and death due to 
transfusion is extremely rare. Most patients who receive a blood transfusion experience no 
complications or problems. 


However, there are associated risks, which fall into four main categories: 


Patient identification error  


There are many checks in place to make your transfusion as safe as possible. Staff carry out careful 
identification steps to make sure you get the right blood component that is safe for you.   


Before a blood transfusion, a blood sample is taken to match the blood. Your identification details must 
be put on the sample tube in your presence. You will be asked to confirm your full name and date of 
birth and this will be checked against an identification band (for all hospitalised patients) and the blood 
request form or equivalent. This check is to confirm the sample is being taken from the right person.  


Wearing an identification band is essential for all patients about to receive a blood transfusion. Just 
before you receive the blood you will be asked your full name and date of birth again. This information 
will be checked against your identification band, the blood component bag and the prescription. Tell 
staff if any of the details or spellings on your identification band are incorrect. 


Correct identification is crucial - Please feel comfortable in reminding the member of staff to ask you 
for this information if they do not do so. 


Reactions 


Most people do not feel any different during their transfusion. Your healthcare team will tell you what 
to expect. It is important that you inform a member of staff if you develop any symptoms during or 
after the transfusion. Some reactions may occur hours to days after a transfusion. Severe reactions 
to blood transfusions are very rare but, if they do occur, staff are trained to recognise and treat them.   


Some people may experience a slight fever, chills, feel flushed or develop a rash, which is usually 
due to a mild immune reaction or allergy. This is easily treated, for example by giving paracetamol or 
giving the transfusion more slowly.  


The healthcare team will also assess to see if you are at risk of a build-up of fluid in your circulation, 
so that measures can be taken to prevent this. You will be monitored throughout the transfusion for 
any symptoms of breathlessness. This symptom is taken very seriously, so you should inform a 
member of staff immediately if you have any trouble breathing, so that treatment can be given at the 
earliest opportunity. 


If you are going home after your transfusion, ask your healthcare team for information about what to 
look for and who to contact for support and advice if you develop any symptoms. 


 
Infection 


Blood components are donated by healthy, unpaid volunteers and the risk of an infected unit getting 
into the UK blood supply is extremely low. Donors complete a health questionnaire every time they 
donate and blood donations are tested every time for a range of potential infections, including hepatitis 
B, C and E, and HIV. This makes the chance of transmitting any infection very low, but the risk can 
never be removed completely. 
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 The risk of testing failing to detect a blood unit carrying a significant viral infection is less than 1 in 
a million (Hepatitis B less than 1 in 1 million; HIV and Hepatitis C less than 1 in 10 million) 
 


 The chance of contracting variant Creutzfeldt-Jakob Disease (vCJD) from a transfusion is very 
small; nevertheless, we exclude donors who may be at a higher risk of vCJD. For this reason, 
anyone who has received a blood transfusion or any other blood component since 1980 is 
currently unable to donate blood or blood components 
 


 Bacteria could contaminate red cells and other components of blood. This could cause a dangerous 
reaction in any patients who receive contaminated units. We work hard to prevent this happening 
and the risks are now similar to the other infections listed above. 


 


Complications of long-term transfusion   


Some patients are dependent on blood transfusion for long periods of time. This may include patients 
with thalassaemia, sickle cell disease or bone marrow failure. Repeated transfusions can make patients 
more vulnerable to complications such as iron overload and antibody development. Your medical team 
can provide information on how the risks of these can be reduced and any available treatments. 


 


Can I donate my blood for my child or relative? 


No, you cannot, because there are specific risks connected to blood transfusions from relatives which 
make such donations more dangerous than receiving blood from someone unrelated.  


 


Concerns specific to you 
  
Your healthcare team should discuss any other risks or concerns that are important 
particularly to you. 
  
These may include: 
  


         the impact on your other health problems 
         the impact on future treatment options 
         religious and other non-health-related considerations 
         fear of needles, worries about feeling squeamish at the sight of blood or having had a 


bad experience in the past with a blood transfusion 
         your healthcare team having recommended special blood components based on 


several factors related to your treatment or your condition. 
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Before you give your consent to receive a transfusion, do you understand why you need the blood 
transfusion? And do you know the answers to these questions? 
 
Please tell your healthcare team about any concerns you may have. It is important to share those 
worries or concerns; they will not think that these fears are trivial or of no importance. 
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Duty of Candour 


The UK Blood Transfusion Services comply with Duty of Candour legislation. This means we will act 
in an open and transparent manner where an unexpected or unintended event has occurred, which 
appears to have caused harm or death in direct relation to transfusion. Please ask your healthcare 
team for further information or access the following website:-Duty of candour - GOV.UK 
(www.gov.uk)  
 


Contact us 


This leaflet was prepared by the UK and Ireland Blood Transfusion Network on behalf of the 4 UK 
Blood Services. If you require the leaflets in a different format or would like further supplies, these can 
be obtained by contacting: 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


ENGLAND 


For reordering 


https://hospital.nhsbtleaflets.co.uk 


For Different Formats 


NHSBTCustomerService@nhsbt.nhs.uk 
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FENTON WARD - CAVENDISH HOSPITAL

Quarterly Audit Tool

Transfusion of Blood Products   



All transfusion incidents will be reported immediately to DCHS, SHOT lead Adelle Clements Monday to Friday Tel: 07824 624452 or email adelle.clements@nhs.net



A quarterly audit will be submitted to the DCHS SHOT lead to monitor transfusion activity and incidents, including nil return. 
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