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1.0 Purpose: To give guide lines for rational use of Blood and Blood Product
2.0 Scope: Hospital wide

3.0 Responsibility: Medical and Nursing staff

4.0 Policies and Procedure:

4.1 Only Physicians are allowed to order blood / blood components for transfusion. The
ordering physician signature must appear on the blood requisition form. The form must
be filled out in its entirety — including the diagnosis and date of requirement. It must be
stated whether it is urgent or routine

4.2 Patient samples may be drawn by laboratory or nursing personnel. The tube is labeled.
Blood samples for determination of blood type, antibody screen, and cross matching or
for investigation of a transfusion reaction require absolute identification of the patient
at the patient’s bedside

4.2.1 In order to prevent transfusion reactions that may result from improper
identification or the sample or patient, the following procedure must be
strictly adhered to:

4.2.1.1 The patients full name, IP / OP number as it appears on the tube label
must be verified at the patient’s bedside at the time the blood sample
is drawn. Evidence that suggests that this was not done will result in
rejection of the sample.

4.2.1.2 ldentification of in-patients is to be verified only by the demographic
data as shown on their medical records
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5. BLOOD COMPENENTS USED IN OUR UNIT:
Blood components used in the hospital are
e Packed RBC
e FFP (Fresh frozen Plasma)

e SDP (Single Donor Platelet)

6. CONDITIONS FOR THE USAGE, STORAGE AND USAGE OF BLOOD AND BLOOD COMPONENTS:
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7.0 TRANSFUSION PROCEDURES
The responsibility for transfusion of blood products rests upon the treating physician. In

accordance with the regulations of the Ministry of Health, two persons are responsible for
ensuring the proper identification of the blood component and the patient. These may be a

physician and a nurse, two physicians.

Verification of the unit label, the transfusion form and the patient identification is of paramount
importance in preventing serious transfusion reactions and must be performed without

exception.

a) The patient name and identification number as displayed on the case file must be compared

with the information on the blood bag and the transfusion form.

b) In the comparison process, special attention must also be paid to the unit number and blood
type as contained on the blood bag and the transfusion form. If there are any discrepancies, the

unit should not be transfused and returned.
¢) Informed consent is obtained from the recipient for the said transfusion.

d) The information on the blood transfusion form must be completed. The date, and start-time for
the transfusion should be entered. Signatures are required from those verifying the identification

of the patient and blood unit. The label supplied by the blood bank for the blood bag after
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verification is affixed to the patient’s case sheet and a note is made in the case sheet. During the

transfusion, the patient should be observed for signs & symptoms of a transfusion reaction.

e) At the conclusion of the transfusion, the date and time should be entered and any information
pertaining to an adverse reaction should be noted. The blood transfusion reaction form supplied
with the blood unit is duly filled whether there is a reaction or not after completion of the

transfusion.

f) All blood products should be administered through a blood filter except for IV gamma globulin
and albumin solutions. Transfusions should begin no longer than 30 minutes after the product has

arrived at the ward.

g) The duration of the transfusion should not exceed four hours. The only permissible additive to

the blood bag is normal saline (0.9%)

h) Premedication prior to whole blood or packed cell transfusion should be discouraged as it may

tend to obscure a significant transfusion reaction.

i) Generally Transfusion of blood during night is avoided as the number of consultant is less,

however in case of emergencies blood is transfused under supervision.
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j) Blood is stored for use in temperature monitored refrigerators. Blood components that are not
stored in temperature monitored refrigerators for more than 30mins are considered unfit for

transfusion

k) The blood products that have not been utilized for the patient/ and those blood products that
have not been transfused to the patient within the specified time period are discarded according

to the discard protocols envisaged in the biomedical waste segregation policies

i) Blood that meets the discard criteria as envisaged above are sent to the Hospital Laboratory for

safe disposal of the blood products

6.0 QUALITY METRICS:

a) Turnaround time for issue of Blood and blood componants
b) Percentage usage of Blood & Blood components

¢) Percentage of blood transfusion reactions

8.0 REFERENCE FORMS

a) Blood & Blood components - transfusion record form

////é//’ Verified by:
Prepared by: =
Approved by:

Q [QKJ{ (o qu»«zz//

Dr.D.N.S.Prakash Mrs. Lakshmi Lavanya Dr.G.Rammohan

Medical Director Chief Executive officer Managing Director

Page 7 of 9




’)lnodaya

/' Hospial

INODAYA Hospitals - Kakinada

Documentation code:
INH/COP .Doc.No:13

Policy on rational use of Blood and Blood Product

Prepared Date: 05/09/2023

Reference: COP.08.c.NABH Standards - 5™ Edition

Issue date: 05/09/2023

Issue no:2 Review NO:01

Review Date: 04/09/2024

b) Blood & Blood components usage form

Patient type

O Positive

A Positive

B Positive

AB Positive

RhD Positive

RhD Negative

Donor PRBC Donor FFP Donor PC

(o) 0,B,A,AB 0,B,A,AB

A0 A.AB AAB,0,B

B,O B,AB B.AB,0,A

AB,B,A,O AB AB,B,A,O

RhD Positive

RhD Negative

RhD Negative
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