Blood transfusion and fluid replacements

· (5.7.1) Organise a safe and appropriate blood transfusion

If you believe a patient will need a transfusion then a blood sample should be sent to crossmatch the blood ASAP.


Background box: The process of crossmatching

· The ABO group is ascertained

· The Rhesus D status is obtained – these two give a 98% chance of safe transfusion.

· Other Rh groups may be tested for non-Caucasians & in multiple transfusions.

· An antibody screen is performed (to detect antibodies such as anti-Kell)

· A cross match is performed - patient plasma is mixed with donor red cells to see if a reaction (indicative of rarer antibody in patient plasma) occurs.

Safe transfusions

	Patient
	Type O
	Type A
	Type B
	Type AB
	Rhesus -
	Rhesus +

	Donor
	O
	O, A
	O, B
	O, A, B
	Rhesus -
	Rh – or +


In theory, Rh+ blood could be given once to an Rh- person who had not been exposed to it before – 70% would then seroconvert and could not be given it again. To prevent seroconversion, anti-D could be given. This would be done to correct accidental Rh+ administration of one unit. In amounts more than one unit it would result in coagulation.

Unsafe transfusions are those not listed above and ‘antibody screen positive’ results from blood bank. This means that the patients blood has antibody to non ABO/Rh antigen –  crossmatch cannot proceed (would take too long) blood cannot be given. 

The lab will

· Perform an antibody identification test – this is done against 12 types of characterised erythrocytes – the pattern of wells reacting will yield a probable antigen – this takes several hours at least.

· Test many (at least 12) ABO & Rh matching packs – if any are negative for the putative antigen then crossmatch.

You should: Gain help from consultant for immediate patient management (e.g. control of bleed)

Information required on the transfusion request form and sample

· Name, DOB and Address to be taken from patient (not notes) to confirm correct person

· Hospital number from wristband

· Reason for transfusion – the MSBOS (maximum surgical blood ordering schedule) will tell you how much blood can be requested routinely.

· Where and when the blood is required

· Other relevant clinical details e.g. prev pregnancy, prev transfusion.

· Legible Drs name, signature and Bleep.

Bottle should have, patient full name, DOB, hosp no., date, Drs name & Bleep.

· (5.7.2) Recognise a transfusion reaction (both haemolytic and non-haemolytic), institute management and assess the cause including initiating laboratory investigation

Haemolytic transfusion reaction is a rare but potentially fatal complication of blood transfusion occurring in approximately 1 in 34,000 transfusion. It is the result of an acute intravascular haemolysis of transfused red cells.

ABO incompatibility is by far the most common cause and invariably, is the consequence of administrative error. Transfusion of blood group A into blood group O is associated with particularly severe reaction.

The reaction often occurs during the first few mls of infusion and may be characterised by: 

· Dyspnoea

· Chest and back pain 

· Fever

· Hypotension 

· haemoglobinaemia and haemoglobinuria.

Major complications such as acute renal failure or DIC may occur and are associated with a high mortality.

	Immediate management:

· Stop transfusion 

· GET HELP!

· Keep iv access open (0.9% NaCl) 

· The unconscious patient requires a urinary catheter 

· frusemide (150 mg iv) 

· Saline 100-200 ml 

· Give mannitol (20%) 100 ml if there is no diuresis after frusemide 

· Insert CVP line - maintain CVP +5 to + 10 cm water with 0.9% NaCl


	Immediate investigations:

· Double check labelling of the blood unit with the patient's ID band 

· Take 40 ml of blood: 

· Blood bank (5ml anticoagulated; 5 ml clotted) 

· Clinical chemistry (10 ml electrolytes) 

· Coagulation laboratory (10 ml coagulation screen) 

· Bacteriology (blood culture)

· ECG - look for evidence of hyperkalaemia

·  Repeat coagulation screens and biochemistry 2-4 hourly


Non-haemolystic
Symptoms: nausea

Signs: fever, rash

· (5.7.3) Act to reduce the need for blood transfusions and transfusion requirements generally

· (5.7.4) Be able to calculate the daily fluid requirement for children and adults allowing for the effect of disease, surgery and trauma
