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	Administration of Blood 
	



I. Procedure:

***Obtain a consent form prior to administration!

A. Type and cross-match patient's blood, especially with RBC or whole blood. 
B. Obtain blood tubing with filter.  Will be Y connected to 0.9% NS. 
C. Start IV with 18-gauge needle if no central venous access is available

D. Check blood product for bubbles, dark color, cloudiness

E. Blood transfusion should be started within 30 minutes (from the time the blood leaves the blood bank)

F. Do not warm the blood in a microwave oven or unapproved device.  Hospital may have special warming device. 
G. Verification of the blood product must be done by two RN's (2 licensed personnel, 1 can be MD but not LVN, etc).  This includes

1. MD order

2. Patient's medical record number/identification; most facilities require consent. 
3. Blood slip and donor number

4. Blood type and Rh

Blood Groups

	
	
	

	Blood Group
	Donor to
	Receive from

	*O (universal donor)
	O, A, B, AB
	O

	A
	A, AB
	O, A

	B
	B, AB
	O, B

	**AB (universal recipient)
	AB
	O, A, B, AB



Rh + = can receive + or –


Rh - = can only receive -

H. Check & document baseline vitals (T, P, BP, R)

I. Prime blood tubing with 0.9% normal saline (0.9% NaCl).  (You cannot prime tubing with anything else!)
J. Begin blood transfusion.  Do not administer with any medications!  

K. After 15 minutes of transfusion, re-check & document vital signs (legal requirement for documentation)
L. Obtain vitals upon completion of transfusion

M. Each unit of blood should infuse within 2-4 hours

N. Change the blood tubing/filter with each unit of blood

O. Document per institution policy

II. Transfusion Reaction

A. STOP blood transfusion IMMEDIATELY
B. Restart 0.9% normal saline TO FLUSH
C. Return blood container and tubing to blood bank

D. Send blood & urine specimens to lab; tells you what kind of reaction occurred. 
E. Document reaction per institution policy

F. ***If a patient is going to have a negative reaction to the blood transfusion, it will generally occur within 5-15 minutes of initiation of blood administration.
	Type of Reaction
	Cause
	Symptoms

	Allergic/ hypersensitivity
	Hypersensitivity to anitbodies in donor's blood
	Urticaria, pruritus, fever, anaphylactic shock

	Hemolytic
	Incompatibility; wrong type of blood. 
	Nausea, vomiting, lower back pain, hypotension, increased pulse, decreased urine output, hematuria

	Febrile Reaction

(most common)
	Antibodies to donor's platelets or leukocytes
	Fever, chills, nausea, headache, flushing, tachycardia, palpitations

	Bacterial 
	Contaminated blood products; most likely from autologous donation(your own blood previously donated was somehow contaminated with bacteria)
	Tachycardia, hypotension, fever, chills, shock


· FFP (fresh frozen plasma) - does not require compatibility but is recommended. 
· Albumin (comes from pharmacy)—again, not as concerned with compatibility b/c 

                  the antigens are on the RBCs.

· Clotting factors—not concerned with typing.

· Volume with transfusion:  250-300cc (1 unit) of RBC, will increase HCT by 3%. 
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