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Blood transfusion involves two procedure that is —
& Collection of blood from donor
o ] i And

5 lstratwn of blood to the recipient.
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To restore the bloadﬁv -»:u me w!
of blood due to hemorrhage

To raise the Hb level 1n ¢

To treat deficiencies Of vam _prote
or hemophlllc glﬁ oulin etc.
To provide antib odies to th
and having lo ”LL'“; >d 1mi1

To replace the w;. d w
blood
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1 blc d i  tested for evidence of hepatitis-b,
, human mmmuno deficiency virus I&II and

then pro sed into sub-components.

v Cry@prempltate
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blood 1s unse ated blood containing an
gu f'i' i1y preserv tive solution.

.te f whole blood contams-
. “L: H‘ ., wg nor b]OOd

0 ml 0» ‘anticoagulant-preservative solution.

'- He mﬁglobm approx.12g/ml & haematocrit 35%-
45 %.

- No functional platelets.
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o ;g e een +2 and +6  degrees centigrade in a
n refngerator

l ' sfusion should be started within 30 minutes of
mm V7. fi om the refrigerator and completed within
h urs of " commencement because changes in the
.c_wpqsmon may occur due to red cell metabolism.
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i Ted eells are ce that are spun down and
| f@ﬂ

it of packed red cells is approx. 330 ml and
aematocrit of 50-70%.

ea.;,,,..:; are stored in a SAG-M (saline-adenine-
glucose-mannitol) solution to increase their shelf
life to Sweeks at 2-6degrees centigrade.
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~ Fresh froze
frozen plasma is rich in coagulation factors.
M arated from whole?"_ lood and stored at-40 to
«q éentigrade with a 2year shelf-life.
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t line therapy in the treatment of
'5 1 'c haemorrhage
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cipitate is a atant precipitate of fresh frozen
----- “’ER"W ch in'tae or VIII and fibrinogen.

(

rec uaf.,30 degrees centigrade with a 2 years shelf life.

1 low ﬁbrmogen states (<lg/l) or in cases of
,as \deﬁmency (hemophilia-a), von will brand's
and as a source of fibrinogen in disseminated
4\c0agulat10n

B 2 led umts containing 3-6 gms fibrinogen in 200-500 ml
raises the fibrinogen level by approx. 1g/L.

@ Must be infused within 6 hours.
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Blood group

ne of the followmg blood types:
8, AB, or O.

n to anyone but can only receive
‘ | .-"o =

an receive any type but can only be given to
- Also, every person's blood is either

.....
......

= Rh-positive or Rh-negative.
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Blood grou

1sed 1n atransfuswn must be compatible
‘with i,f_i patient's blood type.

,:ﬁ bloo ’M alled the universal donor

ith type AB blood are called universal
recipients

"‘* iﬂ”« fei Vi th Rh-positive blood can get Rh-positive
7"-ne oative blood. But people with Rh-negative
blood should get only Rh-negative blood.
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| tran qulOIl (someone else blood)
¢ blood transfusion (own blood)



Regarding-
Selection of donor
Collection, st@ transpc

Administration of blood to the re
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i be fi ree from diseases such as TB,
| ther transmissible disease.

,L re that donor has not donated the blood
pre¢ V’lOllS 90 days.

ally active, between the age of 18 to 65
_ ‘w ith an average height and weight
El ’—:.

) ,_nopmustshave normal vital signs

= Must not have been pregnant within the last 6
months
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5?§ve surgery, major surgery, receipt of blood
tL emponent immunization etc.

procedure to the donor
ood 'ta 1 not be collected empty stomach, should
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llowmg the donation donor should be offered
sweetened drink and asked to take rest at least for 1-2
hrs. to prevent fain



ectlon centre donor must be
color changes.
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Collectlon s ) . a
ned ately after it is withdrawn should be

)

db ~s,ho d be i ected daily and before use for
‘ f hemolysis ¢ or baeterial contamination

s

e rtatlon of blood mv’ehe hospital should be done
30 mi utes after 1t is taken from the place of storage.
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@I {bleod is ot used it should be returned to the refrigerator
half an hour

o] :. en blood is transported to distant place use precooled
insulated bags to keep the temperature of blood below 10
degree C
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Collection, stors
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| i from the donor i1s done In
I l,j,_o ‘a‘ '@':-’ technician.

l’blood is ' ected in a sterile container
,; ‘anticoagulant solution (ACD)

= All'the arti cles used for the collection of blood must
']9 e *3'3,51

2 Each den r unit must be labeled clear readable letters
1.e.- name, donor no. ABO grouping, Rh typing, date
of drawing, date of expiry and result of tests for
hepatitis, and syphilis
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re01p1ent s blood sample for
| atchmg it must be clearly
‘number, bed number, ward no.

.....

Mm. le taken w1thm our hrs. should be used for
1d cross matching

@ A requ ff“" | form should accompany with blood sample
1 "w’(é form should contain- name, IP no. bed no. ward
10. ’mz e of the physician, exact amount of blood
iomponent required, diagnosis of the patient, any

lood transfusion given earlier, if so, the group and

type of blood administered any reaction observed
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Admmls at v

| hysmlan writes all orders for typing, cross

on of whole blood or blood products.

‘ il.‘.'é{f admini f ’?-23"_'5_‘: blood two registered nurse or a
an 1 an 1 a registe "‘% urse should verify all informations on

-~ of the Cross T .kx h, unit label, and the patient’s

",, s. If there is any discrepancies the unit should be

d t 'eblood bank with remarks.
“ oT ood or blood should be transfused through an

hd

ate, stenle transfusion set containing a filter.
Trz set should be free from air
U e 18 gauge - needle for transfusion

@ medications or other additives should be given the same IV

Ef |
route or should not be mixed with blood




d {1 111':ﬁ(§|on

——
)
! "fy | 2 :..
. c, | L .:,' “\.. '
. - R

Admmlstratlo of
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warm and comfortable if

vedpan before starting the procedure and as

.....

amount of blood, type and group, rate
@W qany reaction and any medication

5 ru- In stered
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Admmlstrat 0.

nfusion is glven before after or during the
us /ays usH he normal saline.
to trz """'.’5‘?"'5731on record the vital signs of the patient
,,the baseline for furthe
the rate of flow to 5- 10 ml per minute during

30 minutes of transfusion to detect any
com hca ons as early as possible.

ow the blood to remain at room temperature prior
0 administration of blood

& Watch for any complications throughout the procedure

‘—.
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Comphc ti

tran sfusion reac on 1S a systemic response by
,; *b blood i ncompatible with that of

l!‘

It is mainly aused due to-
“\dmw Ir mpatlblhty

s
sie)
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Allergic reactions to the WBCs, platelets, or

L

plasma protein components of the transfused blood
= Potassium or citrate preservative in the blood
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fu‘smn reactions-
h el ,C@]‘ ‘\ T1C { rans 1 "Sion I eaCtion

it olytlc‘ trans sion reaction
bger iimctmn

1 Alle wl,& action

_..,.},f‘%"‘ phyl tlc reaction

o~ ‘ k_.—.

"‘”t‘cﬁ smlsswn of infectious diseases
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tion and Hematoma
obophlebms

N Sy

monary embolism
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henr olytlc transfusmn reaction
| ﬁrst 5-15 minutes.
lemolytic trans fusion reactlon circulating RBCs are

rec ;»‘4"'3:5 the hemoglobm
uﬁ ‘acute hemolytl Teaction-
) INco! patlblllty

'ma atibility
torage of blood
tro ed refrigeration of blood resulting in freezing
ge beyond 21 days limit
v Waxmmg;of blood above 40 degree C
v Exposure of blood to dextrose solutions.

.... . e s R
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T oll-:.f.ﬁ' i1c transfusmn reaction
of acute hemolytic reaction-

i t,_"?;ffche dy pnea, cyn031s chest pain
/@mmng
heart rate and respiratory rate

w-J-‘)

J“m ---- nn J fj, ihurla
01 pho ions include-
v Hypotension followed by shock

v 011 uria then anuria followed by renal failure




“Blood {1 1nxjuxmn

S =

:'}. .\I't'l:,‘:":_ :_':; 1
ate hemolytlc transfusnon reaction
of cute hemolytic reaction-
at for the first ten minutes of the transfusion.
very rapidly, the rate of flow should be

iq

nt Weﬁmﬁmoux nmediately when reaction is assessed.
u hysician and 1mplement the treatment as prescribed by the

‘ ':?:1'

~ Inform the I ratory to do the cross matching and grouping of the

' "f:", ain IV infusion with 5% glucose or saline using a new IV set

-----

. ~° quantm&s of fluid is given to promote diuresis and counteract

v Momtor vital sign every 15 min. to assess shock and collapse
v Record fluid intake and output to assess the kidney function
v Oxygen inhalation is given to relieve dyspnea
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m ic transfusmn reaction
nanagement of acute hemolytic

Hep fas zation
d adrenaline

v ]I@od transﬁlsmn
v Hemodialysis
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emq lytic transfusion reaction

irs due to inc mpatlblllty of RBC antigens
U"Hd /\gm _ = ,;\_

lo s. days to weeks after transfusion

ed by perSIStent decrease in Hb level and
kc fever

114 e thls reaction is missed, if known inform
an and blood blank
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Complication of

2 ogemc reactions

levelops immediz tely or within 6 hrs of infusion.
Jj om pyrogenic substances from the

=
Y i
K0 AN

—

01 pymgemc reactions-
per reparatlon of donor’s site

'-

No mhu fo '::_., /ing proper aseptic technique

G ’ tl"gen and antibody reactions to WBCs and
platelets contained in blood product.

v Improp_‘er refrigeration
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Compllca' 10n of Blc
Py ogemc reactlons

Hl ~m|r”|i:”
‘- ....;,,‘.\.*z*.so "“fg an diarr

chriu "j k and renal failure
_u'f% Preventio
pewscre ning of donor

.....

v W se of dlsposable and pyrogen free sterile syringes and
tubmg for collecting and transfusing the blood.

v Proper technique for storing the blood.
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Comphéa

erglc reaction
levelops  any time or within one hour of

~
\.l n‘v

stusion

,‘ L eae 3 ),,_ -’

"*’k actlons are the result of sensitivity of the
pal to the plasma protein in the transfused

J
'I

n V ﬂ, acterized by itching, rashes, laryngeal
dema and bronchial spasm in severe cases.

J "{,,Taf"ﬁ"'.f_ent normally include injections of
atihistamines and corticosteroids as necessary.
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Comphéa

nt ,
apr ylactlc reactions

threatenmg

clops imr nlfai' J ¢ after transfusion of few ml. of

e A h\}r 5 REI - '
- I° b

B IS, ' RI) e IR . ® . . o
saused by 1dlosyncra.t1- reaction in clients with IgA

1ency.
erized by sever cardio-respiratory features such
A eyanoms, tachypnea, tachycardia, hypotension

"“ I. YAS
"u

ayspi
'oﬂ : pse.
el .

""'f""_'_ately transfusion is stopped and inform to
p 1ysician and resuscitative measures are started

@ Monitor the vital signs every 15. min until patient recovers

J
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rac
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= Infil _',_; | d Hematoma
= W'Jr# fmsuv ’36 ebltls

‘“"f‘]n?e, onary embolism
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wh e L 100(1 to patlent with severe anemia
 de gerous ‘as patient require the RBCs not
T \'component of lood and may develop
tory overload

SV,
of heart failure may also cause the
circ ’éto y overload with blood transfusion.

[*] '\’33_ 9} Jlﬁu '*.x {i
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la | overload-
S | eac of whole blood

Sty SOV

"‘E-’-ot‘h( iretics r to blood transfusion to reduce the

\ Y~ — \v“.

',_‘.'.'\ ., et‘?“'sa

se tﬁeblood at a slo W rate

_‘.;‘_i ,§ patient’s pulse at every 15 minutes.
patient’s neck vein for fullness

e‘CVP if it is greater than 10 cm of water
nuu dic ates circulatory overload

bserve for the signs of respiratory distress
L='J 5ive minimum quantity of blood at a time

@ Stop the transfusion and inform to the physician if patient
develops the sign and symptoms of circulatory overload.
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1S€ hyperkalemla

that efsf«ane day old has plasma potassium
ap rommately 7 ,;q/htre and 21 days old

t)‘»*ﬁr” 1s about 23mEq/litre.
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Comphca

ps due tc rate toxicity.
0 massive tr ansfi usion citrate in the blood
JInes Wlth ionized calcium and tetany may

g fel of citrate may cause cardiac arrest.

o '*efaent consist of administration of calcium
.gffi?‘i‘c‘ésénate to prevent or eliminate the toxic effects
by neutralizing the acidosis
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o ere CU D

also known as iron over load

'

-.i;;;.‘i:'e?w ) in ch nts ecelvmg frequent blood
.;_fj:)a j

f?i"_i @sis is an abnormal deposition of iron in
/arious tissues in the form of hemosiderin which is
Yan tfm rich pigment that is the product of

‘hemolysm
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Compllcatl m o

tion -';Fe' 1ematoma at the site of the needle
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R ond {ransfusion
Complicat L ion of B
: s reg_arding complications of blood

J ~,,, '3 'Rllf dlately
f the p yswl n
¢t the IV line with 0.9% normal saline

e" client, observe the sign and symptoms and
| or m e vital signs till they become stable

y ‘the emergency drugs such as vasopressors,
ami e, steroids, and fluids

T are fO’r CPR
(0] in a urine specimen and send to the laboratory
o] Save the blood container and tubing for return to the bank
@ Document the reactions and measures carried out.
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