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Teaching Aims

You will learn about the different procedures carried out in the

bed side like storing of blood sample, issue of blood and selection

of blood & its components for transfusion etc .
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Infusion Fluids

 Only isotonic saline is recommended to be used with

blood components

 Do not prime the administration set with 5% Dextrose

or Ringer Lactate solutions

 Dextrose will cause hemolysis of the red cells and

calcium in Ringer Lactate will cause clot formation

 Before administering blood completely

flush all the incompatible IV fluids and drugs

or preferably Change the set

http://images.google.co.uk/imgres?imgurl=http://www1.istockphoto.com/file_thumbview_approve/189552/2/istockphoto_189552_intravenous_bag.jpg&imgrefurl=http://www.istockphoto.com/imageindex/189/5/189552/intravenous_bag.html&h=380&w=233&sz=26&hl=en&start=4&tbnid=lH_JiR6pBytHdM:&tbnh=123&tbnw=75&prev=/images?q=intravenous+fluids&svnum=10&hl=en&rls=GGLD,GGLD:2004-20,GGLD:en&sa=X
http://images.google.co.uk/imgres?imgurl=http://www1.istockphoto.com/file_thumbview_approve/189552/2/istockphoto_189552_intravenous_bag.jpg&imgrefurl=http://www.istockphoto.com/imageindex/189/5/189552/intravenous_bag.html&h=380&w=233&sz=26&hl=en&start=4&tbnid=lH_JiR6pBytHdM:&tbnh=123&tbnw=75&prev=/images?q=intravenous+fluids&svnum=10&hl=en&rls=GGLD,GGLD:2004-20,GGLD:en&sa=X
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Checking for Signs of Deterioration
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Pre-administration Checks

Step 1: Check the patients notes for-

 The component  prescribed

 Any special requirements e.g. leuco depletion, 
warming, irradiation etc.

 Any pre-medication ordered e.g. diuretic 
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Pre-administration checks -2

Step 2: Ask the patient for -

 Name 

 Father’s name / Surname

 Check these details against the details on the patient's wrist 
band/compatibility label

 Check the patients hospital case file number against the 
number on the compatibility report / label 

 Be extra vigilant when checking the identity of the unconscious 
/ compromised patient

• Two health care personals to identify the recipient.
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COMPATIBILITY LABEL

COMPATIBLE WITH
DONOR
PACK
No.

SURNAME

FORENAME

HOSPITAL
No.

ADDRESS

D.O.B.

ABO                   Rh  WARD

NUMBER
OF UNITS
ISSUED

OF

DERESERVE DATE

STORE AT 4oC.

ANY NHS TRUST

MORAG

100198E

25 HILL STREET

TOWN CENTRE

11/07/1956

O POS ITU

1

2

SURNAME

FORENAME

DATE OF BIRTH

HOSPITAL NUMBER

MACDONALD

G101 602 597 229  N  

Pre-administration Checks -3
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Pre-administration Checks - 4 

Step 3: Check the details on the compatibility label against the

details on the unit

Look for :

 Blood group – It does not have to be identical but compatible

as per the report

 Unique donation number – the number on the unit must be

matched with that on the compatibility report

 Expiry date – Do not use any component beyond the expiry

date or time

 Type of component – The label on the unit provides

information on type and volume of component

 Signs of deterioration, leaks or clumping

Do not proceed if there is any discrepancy at any step and contact

the blood bank immediately
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RhD GROUP

If there is ANY discrepancy - DO NOT transfuse

G101 602 597 229  N  

MACDONALD

100198E

MORAG

25 HILL STREET

TOWN CENTRE

11/07/1956

O

POS
ITU

1

2

BBMMacoaco
PPharmaharma

REF

G101 602 597 229  N  

LOT B1080210620+ 6B

C00105107B

RED CELLS IN ADDITIVE SOLUTION,

LEUCOCYTE DEPLETED

STORE AT 4OC ± 2OC          (SAGM)

INSTRUCTION
Always check patient / component

compatibility / identity.

Inspect pack for signs of deterioration or

damage.

Risk of adverse reaction / infection.

Volume 263 ml

0 4333

C
T

 6
6
4

/2

LOT

E
T

E
G

B
0
0
5

O
Rh D POSITIVE

Do Not Use After:

03 DEC 2002 23:59

Date Bled 29 Oct 2002

SNBTS

CMV Negative

REF

COMPATIBLE WITH
DONORPACKNo.

SURNAME

FORENAME

HOSPITALNo.

ADDRESS

D.O.B.

ABO                   RHESUS         WARD

NUMBEROF UNITSISSUED

OF

DERESERVE DATE

STORE AT 4oC.
WEST GLASGOW HOSPITALS

UNIVERSITY NHS TRUST

G101 602 597 229  N  
MACDONALD

MORAG

100198E

25 HILL STREET
TOWN CENTRE

11/07/1956

O

POS
ITU

1

2

DONOR 

COMPONENT

NUMBER

BLOOD GROUP

COMPATIBLE WITH
DONOR
PACK
No.

SURNAME

FORENAME

HOSPITAL
No.

ADDRESS

D.O.B.

ABO                   Rh  WARD

NUMBER
OF UNITS
ISSUED

OF

DERESERVE DATE

STORE AT 4oC.

ANY NHS TRUST

Pre-administration Checks – 5 
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Pre-administration Checks – 6 

Step 4:

Check Patient’s baseline vital signs  – temperature, pulse, 
respiratory rate and BP

Record these on the case file  

Document time of starting the transfusion 

Blood bag allowed to warm above 100C if not used BB cannot 

accept for reuse 
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If there is ANY discrepancy - DO NOT transfuse

Transfusion Record Form
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 Do not warm the blood by putting blood bags directly into 

unmonitored water bath or in direct contact with hot water bottle.

 DO NOT add any MEDICATION to the blood bag.

 Blood is to be administered through a ‘BT set’ (Blood Transfusion 

set) and ideally, transfusion should start within 30 minutes of the 

issue from blood bank.

Before Transfusion (contd…)
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Final Check of Blood Component Before Transfusion 

 Visually check the blood unit for clots, unusual colour, and any

leaks.

 Patient Identity Check

 Checking blood immediately prior to the transfusion is the

last opportunity to catch any errors.
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Compatibility Label 

Compatibility Report 

Blood Bag Label 



9/29/2015 16

Types of Blood Components

 Whole Blood (WB)

 Packed Red blood cells (PRBC)

 Additive solution-PRBC

 Platelet Concentrate (PC)

 Fresh Frozen Plasma (FFP)

 Cryopoor Plasma (CPP)

 Cryoprecipitates (Cryo)

 Apheresis Platelets (SDAP)

 Granulocyte concentrates
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Initiating a Transfusion

 Wash hands 

 Verify special needs e.g. filtration, pooling,   

warming blood

 After final patient identity check and baseline  

medical check at the bedside, start transfusion 

 Ensure skin antisepsis prior to venepuncture 

 Immediately before transfusion mix the unit of  

blood thoroughly by gentle inversion 

 Use Set with Filters (170 micron) to remove blood    

clots and other debris 

 Observe the patient closely for at least 15-30 minutes 
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Starting Transfusion

Before starting blood:

 Record baseline vital signs and assessment before starting each 

unit:

• Temperature

• Blood pressure

• Pulse

• Respiration

• Oxygen saturation if available

• Auscultation for patients at risk for overload (elderly, 

paediatric, cardiovascular disease)
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Learning Outcome

Enabled knowledge on different procedures carried out in the bed

side like storing of blood sample, issue of blood and selection of

blood & its components for transfusion etc .

NACO website: www.naco.gov.in


