BLOOD TRANSFUSION PROCEDURE





EMPLOYEE:________________________________	UNIT:______________________





�
DOES�
DOES NOT�
�
Gather equipment�
�
�
�
Explain procedure to patient�
�
�
�
Verify MD order and consent�
�
�
�
Prepare blood tubing with saline.  Document on IV Sheet�
�
�
�
With tech in Lab, identify the donor number and blood type, expiration date, the receiving patient and blood type, and typenex number, using the pink copy of the AT-121�
�
�
�
Inspect blood for gas bubbles, abnormal color or cloudiness�
�
�
�
In blood bank record date, time and sign "OK" in appropriate column; sign name�
�
�
�
At bedside with another qualified person, identify the donor number and blood type, expiration date, the receiving patient number and blood type; identify the patient and typenex number�
�
�
�
The two people who verified above sign the blood bank slip�
�
�
�
Take and record baseline vital signs�
�
�
�
Ask patient to immediately report symptoms such as chills, headache, rash, itching, back pain�
�
�
�
Hang unit above the heart�
�
�
�
Begin infusion slowly; watch patient closely for 15 minutes�
�
�
�
Take and record vital signs 15 minutes after hanging unit�
�
�
�
Administer blood at the prescribed rate�
�
�
�
Continue to observe for reactions�
�
�
�
At completion of unit, take and record vital signs�
�
�
�
Document on Blood Product Administration Flow Sheet: donor number, time transfusion started and completed, type and amount of infused flush solution, IV site used, patient education, all vital signs, and any untoward reaction�
�
�
�
If transfusion reaction occurs, initiate transfusion reaction procedure�
�
�
�
Place original blood bank slip in patient's chart�
�
�
�
Return the yellow copy of the AT-121 to the blood bank.�
�
�
�
Dispose of the empty unit container according to Safety and Infection Control policies.�
�
�
�
�
PASS�
RETEST�
�



CERTIFIER______________________________________	DATE___________________________





Revised by Casie Williams, Alaska Native Medical Center, 1998.
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