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1. 7 #uld 4y 3l enfEag P (P, 10)

The aim of the Guidelines for the Administration of Blood Products is to
provide guidance on the appropriate storage and collection of blood
products as well as the safe administration and management of transfused
patients.

This document should be utilised as a tool to create policy rather than a
clinical procedural document.

To aid this process additional links to relevant tools and guidelines have
been incorporated into the body of the document.

These guidelines must also be considered in conjunction with the ANZSBT
Guidelines for Pretransfusion Laboratory Practice and the NPAAC
Requirements for Transfusion Laboratory Practice.
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= The areas covered by this document are:

. The decision to transfuse.

. Consent for blood products.

. Prescription of blood products.

. Requests for blood products and pretransfusion blood sampling

. Storage, collection and transport of blood products.

. Administration of blood products.

. Special transfusion circumstances.

. Management of transfusion reactions and other transfusion-related
adverse events.

9. Clinical governance.
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Guidelines were developed by the ANZSBT Clinical Practice Improvement
Committee (CPIC), the Australian Specialist Practitioners of Transfusion
(AUS SPOT), Royal College of Nursing Australia (RCNA) and supersede
the previous Guidelines for the Administration of Blood Components 1st
edition
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Section 8 (P43)

Management Of Transfusion Reactions And Other Transfusion-Related Adverse
Events

1. Acute and delayed haemolytic transfusion reactions.

1. Febrile (non-haemolytic) transfusion reactions.

3. Allergy and anaphylaxis (including IgA/anti-IgA reactions).

4. Transfusion-related acute lung injury (TRALI). ( TRALI)

5. Transfusion-associated circulatory overload (TACO).

6. Post-transfusion purpura (PTP).

7. Transfusion-associated graft vs. host disease (TA-GvHD).

8. Transfusion-transmitted infection (TTI) including sepsis from bacterially
contaminated blood components.
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Comments on these guidelines and suggestions
for revision for inclusion in the next update are
welcomed and can be forwarded to: ......
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= Observations and monitoring (p .36)

The patient MUST be closely observed for the first 15 minutes after commencement of each
unit and SHOULD be closely observed from the start of each individual blood component
pack throughout the transfusion, to detect any adverse effects.

As a minimum, the vital signs of temperature, pulse, respiration rate and blood pressure
MUST be measured and recorded as follows

Prior to the start of each individual blood component pack administered.

15 minutes after commencing administration of each blood component pack.

When administration of each blood component pack is completed

There is no consensus on subsequent frequency of routine vital sign measurement during
transfusion, however many institutions stipulate hourly measurements, after the initial 15
minute period, until completion of the transfusion.

More frequent monitoring may be required based on underlying comorbidities and
intercurrent factors,
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6.11.1 Children, unconscious or anaesthetised patients (p 37)

Routine observation patterns must be applied, however closer observation should take
place for infants, unaccompanied children and patients who are unable to verbalise
symptoms or use the call bell due to mental or physical limitations.

Unconscious or anaesthetised patients require increased monitoring and vigilance for signs
of transfusion reactions.

Transfusion reactions should be considered if a change or deterioration in the patient’s
condition occurs.

Hypotension, uncontrolled bleeding or generalised oozing during surgical procedures may
suggest an acute haemolytic reaction due to an incompatible red cell transfusion.

Haemoglobinuria or oliguria may also be an early sign of an acute haemolytic transfusion
reaction due to an incompatible red cell transfusion.
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17. i &2 3 £ 5 7+(P11-13)
9 Section %20 “E |

Section 1: Decision To Transfuse

Section 2: Consent For Blood Products

Section 3: Prescription Of Blood Products

Section 4: Requests For Blood Products And Pretransfusion Blood Sampling

Section 5: Storage Collection And Transport Of Blood Products

Section 6: Administration Of Blood Products
Section 7: Special Transfusion Circumstances
Section 8: Management And Reporting Of Adverse Events

Section 9: Clinical Governance
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= 6.2 Equipment - 6.13 Checklist for medical/clinical record (P26-P38)

6.2 Equipment

6.3 Additional filters

6.4 Infusion devices

6.5 Blood warmers

6.6 Concurrent fluids and medications

6.7 Location and timing of the transfusion

6.8 Checklist before a blood product is issued by / collected from the transfusion
service provider / remote refrigerator

6.9 The pre-administration identity check of patient and blood product

6.10 Infusion rates and precautions &iiFEE K TEEIE

6.11 Observations and monitoring

6.12 Completing the transfusion: must be recorded.

6.13 Checklist for medical/clinical record documentation of transfusion
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= 6.10 Infusion rates and precautions (P.35) #iEaR= K FE=EIE(61UN)

Red cells 60-180 minutes per unit.

Platelets 15-30 minutes (Australia) / 30-60 minutes
(New Zealand)
per standard adult equivalent dose.

Fresh frozen plasma 30 minutes per unit (i.e. 10-20mL/kg/hr).
Cryoprecipitate 30-60 minutes per standard adult dose

(i.e. 10- 20mL/kg/hr).
Granulocytes Infusion rates should follow local protocols.

Plasma-derived products Infused in a timeframe in accordance with
product-specific instructions.
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Rate the overall quality of this guideline
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I would recommend this guideline for use?
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(Yes)
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Yes, with modifications
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Other reference: transfusion guidelines

1. 2011Guidelines for the administration of blood products
Australian and New Zealand

The clinical use of blood WHO

2010 National Blood Transfusion Policy Pathology CSN
2013 5th Handbook of Transfusion Medicine UK

2013 Right blood - right patient - right time RCN London
2014Recognising and managing transfusion reactions

2009 The rules of transfusion: Best practices for blood
product administration
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Monitoring the patient during transfusion

Stages \ Guidelines AP 2011 | WHO | 2010 | 2013 | 2013 | 2014 | 2009

(1) (2) (3) (4) (5) (6) (7)
Before starting the
transfusion O O O O O O O | Before
15 minutes after
starting transfusion O O O O O O O
30 minutes after
And every 30 minutes Nil Nil Nil O Nil Nil Nil during
At least every hour
during transfusion Nil O O Nil O O Nil
On completion of the
transfusion O O O O Nil O O

after

4 hours after
comp'eting the Nil Nil O Nil Nil Nil Nil

transfusion
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