PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

INTERFACILITY BLOOD TRANSFUSIONS

UPDATED:  3/10/2011
[image: image1.png]i




                      



[image: image2.jpg]



K. Weber, MD
                                                        C. sobanski, MD

	
	E
	E-IV
	A
	I
	P

	ACT ALLOWED
	
	
	
	
	X

	STANDING ORDER
	
	
	
	
	X


Purpose
1. To monitor and maintain a patient with an already established blood or blood product transfusion during and interfacility transport.
2. To initiate a blood or blood product transfusion that has been ordered and provided by a sending hospital/medical facility during an interfacility transport. 
Intravenous (IV) Access – Optimally, the blood administration set should be connected directly to the IV access site. Piggybacking into an existing line increases the risk of contamination, as well as the possibility that incompatible IV fluid may be infused together with the blood component.

1. Peripheral Line

a. If using a pre-existing IV site, assess the quality of the line by checking for swelling, discoloration, or pain at the infusion site and for adequate infusion rates. If establishing a new IV site, confirm adequate infusion rate before starting blood transfusion. 

b. Needle Size – A Larger gauge catheter is preferred.
i. Adult:

1. 18 gauge or larger is recommended to provide good flow rate without too much discomfort for the patient and to reduce damage to the cells. 20 gauge is the smallest acceptable size for an adult. 

ii. Pediatric or Chronically Infused patients:

1. The largest size catheter should be used.

2. RBCs can be safely administered through 24 or 26 gauge IVs

3. The smaller the gauge, the slower the flow rate and the greater risk for cell damage. 

4. If using a smaller gauge catheter, care should be taken to avoid excessive pressure – which can cause more cell damage. 

2. Central Venous Catheters

a. Acceptable venous access option for blood transfusions.

b. Some Peripherally Inserted Central Catheters (PICC Lines) with small tubing diameters might pose problems with blood administration due to slow flow rates and clogging.

Compatible Solutions with Blood Products - Only 0.9% Sodium Chloride should be used with blood products. Though usually not necessary, only 0.9% Sodium Chloride should be added to packed cells if dilution is required. 
· 5% Dextrose in Water will cause clumping of red cells and hemolysis. 
· 5% Dextrose in 0.2% saline causes red cell agglutination at room temperature, and hemolysis at 30 degree C. 
· Lactated Ringer’s may cause clotting due to the calcium content.
Standard Blood Administration Sets – Packed cells, whole blood, plasma, and platelets require the use of a standard blood administration set (filter size is 170-240 microns). 

1. The filter is designed to retain particles such as fibrin and other micro-aggregates that may cause harm to the patient. 

2. The manufacturer recommends that the set be used for a maximum of 4 units.

3. Platelets should always be run through a NEW blood administration set; otherwise the platelets will become trapped in the used filter. Packed cells can be infused through the same administration set following the platelets as long as the set is changed at least every 4-6 hours. 

4. When administering red blood cells and platelets, invert the bag several times to ensure re-suspension. 

Priming the Administration Set and Filter – 

1. Standard Blood Administration Sets -
a. 0.9% Sodium Chloride is connected to one of the “Y” connector sites of the Blood Administration Set. The filter chamber is squeezed and released until the filter is covered with the 0.9% Sodium Chloride – blood or blood products should NEVER fall directly onto the filter. 

b. Bags containing blood or blood products should be inspected for damage, clot development, and signs of degradation – i.e. increased gas pressure. 

2. Vented Administration Sets for Glass Bottles – 
a. Any blood product that is obtained from the sending facility in a glass bottle (albumin) requires a specific vented administration set to allow filtered air to enter the bottle.

b. Albumin does not need to be filtered. 

Transfusion Flow Rates – 
1. The Physician’s order should indicate the rate of transfusion.

2. If clinically possible, all blood products should be started slowly and the patient should be observed for any adverse effects of transfusion.

3. General guidelines are:

a. Packed Cells – initial rate of 50 mL/hr for the first 15 minutes. 

i. If the patient tolerates this, the rate may be increased so that the remainder of the unit is given within 2 hours. 

b. Platelets / Plasma Products – initial rate of 50 mL/hr for the first 15 minutes.
i. If the patient tolerates this, then the products should be infused as fast as the patient tolerates. 

c. 25% Albumin should NOT be infused faster than 2 mL/minute as it draws fluid from the extravascular space into venous circulation and this may cause fluid overload. 

d. All red blood cells, plasma, and platelet products must be infused within 4 hours from the time of withdrawal from the blood bank. 
e. Other blood products such as Albumin must be infused within 4 hours of the product being spiked. 

f. After 4 hours, the unit should be disconnected and the remaining product should be discarded into the appropriate biohazard waste container or dealt with according to the sending facilities requests. 

Infusion Pumps – Infusion pumps are used to control infusion rates. Many infusion pumps have been tested and are licensed to be used with blood products. It is imperative that infusion pumps tested and approved for the infusion of blood products be used exactly as recommended by the manufacturer. 

Blood Warming Devices – 
1. Warming of blood or blood products is not normally necessary. It is often sufficient to keep the patient warm during transfusion; however, when numerous units of blood are being administered quickly, it may be necessary and/or desirable to warm the products. 

2. All warming of blood products should be done using a device that is licensed for use with blood products. The device should not allow the temperature of blood to exceed 42 degrees C. The warming system shall have an alarm system and a visible thermometer. 

3. Only staff trained in the use of these devices should operate them. If a warmer is required, the sending facility will have to send one of their trained staff with the patient for the transport. 

Vital Signs – 

1. Vital signs include temperature, pulse, respiration rate, and blood pressure

2. Obtain and document temperature readings EVERY 15 MINUTES. 

3. Vital signs must be taken BEFORE the transfusion of all blood products. 

4. Vital signs should be repeated at a minimum:

a. 15 minutes after infusion has started, every 15 minutes during the transfer, and 15 minutes after the infusion has stopped. 

Patient Monitoring – In addition to vital signs monitoring, the patient should be assessed on an ongoing basis for:
1. Signs and symptoms of adverse reaction to the infusion (hives, rash, rigor, chills, difficulty breathing, etc). 

2. Correct rate of flow

3. Any pain or swelling at/around the IV site

4. A 2 degree increase in body temperature from the baseline indicates a febrile response (pyrogenic reaction).
Adverse Reactions – If ANY adverse reactions are observed:

1. Immediately clamp off the tubing as close to the IV site as possible to prevent additional blood that is in the line from being transfused to the patient. 
2. Keep line open with 0.9% Sodium Chloride

3. Re-verify correct unit has been given to the correct patient

4. Contact Medical Control to determine how to proceed

a. For some reactions such as mild febrile or allergic reactions, Medical Control may order antipyretics or antihistamines and have you restart the treatment after 20 minutes if the symptoms subside. 

5. DO NOT disconnect unit until it is certain that the transfusion will not be restarted. 

6. Record any adverse reactions and inform both the sending and the receiving facility.

7. For all significant reactions (non-febrile or non-allergic), the blood product/bag must be given to the receiving facility (even if it’s empty) for further testing. 

8. Document all observed signs and symptoms on the PCR and include any interventions or actions taken as well as the patients’ response to those actions. 

Medication Administration – 

1. Ideally, if medication has been ordered between units of blood, a separate intravenous line should be used or the administration set should be changed. 

2. An alternate process for administering medications between units of blood is to use the medication injection site a few inches above the drip chamber (just below the filter). 

a. Following the first unit, flush with 0.9% Sodium Chloride.

b. Administer the medication

c. Flush again with 0.9% Sodium Chloride

d. Continue with transfusion of next unit of blood/blood product. 

i. This should ONLY be done when a second access site cannot be obtained!
3. Medications must never be infused through the filter on the blood administration set.

4. Medications should never be mixed with the blood component because:

a. The effect of the medication of the blood component is not known

b. If a reaction occurred, it would be difficult to ascertain whether the reaction was due to the medication or the blood product

c. If the transfusion is interrupted or stopped for any reason, the entire dose of medication would not be given.

d. If the patient required intravenous medications during the course of the transfusion, a separate intravenous line should be used.

Documentation – Blood transfusions should be documented in two places in the patient care report.

1. Within the narrative and the fluid/medication administration sections of the PCR.

2. On the Blood Transfusion Form sent with the blood or blood product that is specific to each unit. 

3. Include within your narrative on the PCR, documentation of any unused units left in the care of the receiving facility. 

Completing a Transfusion – 
1. For all blood product transfusions, allow the 0.9% Sodium Chloride to run until the tubing is clear. 

2. When infusing platelets and the bag is almost empty, run approximately 20 mL of 0.9% Sodium Chloride into the product bag and rinse walls of the bag, and then complete the transfusion. 

3. If further IV solutions are to be given, ensure that new tubing is used. 

4. Discard the empty blood product bags or vials in the biohazard waste container (or dealt with according to the sending facility request) unless the recipient has had a reaction – then turn the bags over to the receiving facility. 

5. If a blood product was not transfused to the patient, it must be left with the receiving facility. 
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