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I. PURPOSE
To minimize the hazards of blood product transfusion by establishing guidelines for safe and effective 
transfusion practice.

II. POLICY   
A. Type, screen, crossmatching, and the administration of blood and blood components will be 

initiated upon a physician's or licensed independent practitioners (LIP) order.  

B. The RN is responsible for the administration of blood or blood components after the order has 
been written.  Licensed practical nurses may participate in the administration of blood or blood 
components by monitoring the rate of infusion, vital signs, and patient tolerance under the 
direction of the registered nurse.

C. All units or samples of blood or blood products must be handled following Standard Precautions. 

III. PROCEDURE

A. Orders

An order must be written or verbally given by a physician or LIP specifying the blood 
component, special component requirements (such as leukoreduction, irradiation, 
cytomegalovirus-negative, or HLA-matched), and quantity to be given.

B. Emergency Release of Blood Components

Uncrossmatched blood products will be available for immediate release and transfusion 
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when the patient’s condition is so unstable that waiting for the Blood Bank testing to be 
complete will have negative effects on the patient’s overall condition.

i. Notify the Blood Bank IMMEDIATELY when emergency release blood is 
requested.

ii. The authorizing physician/LIP must sign the Blood Release Form.
iii. The Blood Release Form should be hand-delivered to the Blood Bank.
iv. The Blood Bank will issue emergency release blood within 5 minutes.
v. Informed consent is not necessary in documented emergency situations.
vi. Order Type and Screen testing and send a 7 mL pink, EDTA tube to the Blood 

Bank as soon as possible.  See procedure for specimen collection and labeling 
below.

C. Transfusion for neonates

Refer to Newborn ICU Policy Manual for instructions outlining the specific procedures 
for transfusion of neonates.

D. Informed Consent

It is the responsibility of the physician or LIP to obtain informed consent for the 
transfusion of blood component therapy.  This includes discussion of need for, risk of, 
and alternatives to blood component therapy.   Consent is documented in the patient’s 
electronic health record or on the Blood Transfusion Order Form (Form #100-800-070) 
during a computer down time.   The only exception to obtaining informed consent is in 
the case of an emergency transfusion.  The emergency situation must be documented 
in the medical record.

E. Sample Frequency

The patient must have a valid Type & Screen sample (T&S) tested prior to                                                     
administration of blood components.

i. A sample for T&S is required every 72 hours for a patient who is receiving red 
blood cell products.  This will check for the appearance of new antibodies.  All 
samples for compatibility testing (crossmatching) will expire at 2359 on the third 
day following collection.

ii. A sample for T&S is required once per admission for transfusion of plasma 
products including thawed plasma, platelets, and cryoprecipitate.  This 
requirement may be waived for patients being transfused in the 
Hematology/Oncology Outpatient Clinic.

iii. An ABO retype sample will be required for every patient who has not had two 
ABO typings performed at Regions Hospital on samples that were drawn at 
different times.  The Blood Bank will determine whether an ABO retype is 
necessary and will notify the patient care area as soon as the original sample is 
received.  Type specific blood products will not be released until the ABO retype 
is complete.  

iv. Notify the Blood Bank immediately if there is an urgent need for blood or blood 
products.  Uncrossmatched, emergency release blood products can be issued 
with a physician or LIP’s signature.

v. Blood Bank Hold tubes will be accepted.  No testing will be performed, but the 
tube will be stored in Blood Bank until 2359 on the third day post collection.  The 
tube will be available for add-on testing at any point during the 3-day window.

F. Blood Collection Procedure

The phlebotomy team or caregiver is responsible for obtaining the blood sample.  Blood 
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should be collected according to the following procedure.
i. Explain the procedure to the patient.
ii. Wash hands before entering the room and use gloves for PPE.
iii. Verify the patient identification by comparing the patient’s full name and medical 

record / ID number on the patient’s armband.  ALL PATIENTS MUST BE 
WEARING AN ARMBAND PRIOR TO PHLEBOTOMY FOR BLOOD BANK 
TESTING.  Ask the patient to state his/her full name, if possible.

iv. Collect the blood sample in a 6ml pink EDTA tube from the properly identified 
patient.

v. At the patient’s bedside, at the time of blood collection, label the specimen 
tube(s) with the full patient name, medical record / ID number, date, time, and 
initials or tech number of the phlebotomist.  This will insure proper sample 
identification.

vi. Dispose of the venipuncture equipment properly.
vii. Wash hands.
viii. Place the labeled specimen(s) and request form in a specimen bag and send to 

the laboratory via pneumatic tube system.
ix. Unlabeled or improperly labeled blood tubes will NOT be accepted by the Blood 

Bank due to the risk of misidentification, which may result in a fatal transfusion 
reaction.

G. Turn-Around-Time

The following chart lists the regular turn-around-times for type and screen and 
compatibility testing.

Priority Turn-Around-Time Type of RBCs Available
Emergency—

Life Threatening
**Call Blood Bank 

Immediately**

5 Minutes Uncrossmatched, 
O-negative packed red 
blood cells

STAT 60 Minutes 
if antibody screen is 

negative

ABO, Rh-compatible,
Crossmatch-compatible 
packed red blood cells

Routine
2 Hours

If antibody screen is 
negative

ABO, Rh-compatible,
Crossmatch-compatible 
packed red blood cells

Positive Antibody 
Screen

4-36 hours time 
required for antibody 

identification

ABO, Rh-compatible,
Negative for antigen 
corresponding antibody,
Crossmatch-compatible 
packed red blood cells

Warm 
Autoantibodies 

Identified

4-36 hours time 
required for antibody 

identification

ABO, Rh-compatible,
Negative for antigen 
corresponding allo-
antibodies,
Least Incompatible 
packed red blood cells
(Requires physician 
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signature)

Note:  If blood for compatibility testing was collected on the day of surgery, it is 
important to check with the Blood Bank for blood availability prior to beginning surgery.  
Some patients have unexpected red cell antibodies that can delay the availability of 
blood.

H. Delay in Testing

The Blood Bank will notify the ordering location if a delay in providing blood product is   
expected due to the detection of atypical antibodies or a shortage of a specific type of 
product.  

i. Atypical antibodies are documented in a patient’s electronic medical record 
under “Problem List.”

ii. The Blood Bank will automatically crossmatch two units of packed red blood 
cells to a patient who has current or historical clinically-significant antibodies.

I. Notifying the Blood Bank of the need for special components.

Certain blood components will require additional preparation time and others need 
approval of the Blood Bank Medical Director or designee.  Notify the Blood Bank as 
soon as possible when the following items are requested.

i. The following items must be thawed and will require at least 30 minutes to 
prepare after testing is complete.

1. Plasma
2. Cryoprecipitate

ii. The following items are not routinely stored at this hospital and may take 
additional time to import.

1. Irradiated Blood Products
2. Leukoreduced Blood Products

iii. The following items require both pathologist approval and additional time to 
prepare.

1. Frozen, Deglycerolized Red Cells
2. Washed Red Blood Cells
3. Crossmatched Platelets
4. HLA-Matched Platelets
5. Granulocytes
6. Random Donor Platelets

J. Obtaining blood products from the Blood Bank

i. Prior to requesting blood products from the Blood Bank, ensure the following:
1. A physician/LIP has placed an order for the administration of blood 

components.
2. The informed consent has been obtained and documented.
3. The patient has and IV line in place through which to administer the 

blood component. 
a. An 18- or 20-gauge IV catheter is preferred for red blood cells.  
b. In pediatric patients, red blood cells can be safely transfused 

through a 23-gauge catheter if the flow rate is slowed.  
c. A 23-gauge or larger IV catheter is acceptable for transfusing 

plasma and cryoprecipitate.
d. Refer to Attachment A for additional information.  
e. Notify the Blood Bank if the transfusion will take longer than 4 
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hours so the blood product can be divided into separate bags for 
longer transfusion.

4. Pre-medication is complete.  Pre-medication may be required if the 
patient has a history of adverse reactions.

a. Febrile reactions can be prevented by administering 
acetaminophen.

b. Prophylactic administration of antihistamines and/or steroids may 
be required for patients with a history of allergic reactions.

c. Merperidine hydrochloride may prevent or treat chills or rigors 
accompanying granulocyte transfusions.

ii. Verify the availability of blood and or blood products via phone call to the Blood 
Bank.

iii. Complete a Blood Release Form with the following information
1. Patient’s full name
2. Patient medical record or ID number
3. Patient care unit
4. Pneumatic tube station ID
5. Blood component requested.  

a. Only one unit of red blood cells will be issued at a time.  Up to 
two units of red blood cells may be issued at the same time in 
situations where both units will be transfused simultaneously 
through different IV lines.

b. Two units of plasma and Apheresis Platelets may be issued at 
one time.

c. Multiple units of cryoprecipitate and Random Donor Platelets may 
be issued at one time.

6. Patient labels may be placed on the blood release form.  Please adhere 
one label to each copy of the Blood Release Form.

iv. Tube the Blood Release Form to the Blood Bank.
v. The Blood Bank will verify the correctness of the patient information and will 

return the white copy of the Blood Release Form to the patient care area with 
the blood product requested via pneumatic tube system.

vi. When the blood product is received on the floor, the person who removes the 
blood component from the pneumatic tube station must

1. Verify that the name and medical record / ID numbers on the Blood 
Release Form and blood product match exactly.

2. Verify that the correct product was sent.
3. Sign and time the Blood Release Form.
4. Return the Blood Release Form to the Blood Bank via pneumatic tube.
5. Deliver the blood component to the appropriate person/location.

K. Blood Cooler Request

Blood products may be issued in a blood cooler when multiple units are requested at 
one time due to the patient’s unstable condition or potential for use during a procedure.

i. Notify the Blood Bank as soon as possible when a cooler of blood products will 
be requested.

ii. Complete the Blood Release Form as in step Jiii above.  Be sure to indicate how 
many of each product are requested.

iii. Blood bank personnel will place the blood products in a cooler and package the 
products with an appropriate number of ice blocks.

iv. Hand-deliver the Blood Release Form to the Blood Bank in exchange for the 
cooler.

v. Blood Bank personnel will mark the outside of the cooler with the full patient 
name and medical record / ID number.  The person transporting the cooler must 
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cover the patient information when walking through public areas to maintain 
patient privacy.

vi. All blood products should be stored in the cooler until the time of transfusion to 
insure appropriate storage conditions.

vii. All coolers must be returned to the Blood Bank within 4 hours of issue.  A 
replacement cooler can be issued if the cooler is still needed.

L. Return of Blood Products to the Blood Bank

Any unused blood products should be returned to the Blood Bank as soon as possible.
i. Blood products returned within 30 minutes of issue can be placed back into 

inventory for future use.  
ii. Blood products returned after the 30-minute window and blood products 

returned in improper storage conditions will be discarded.
iii. DO NOT store blood products in the refrigerator.  Federal regulations prohibit 

storage of blood components in nursing unit refrigerators.

M. Administration of Blood Components

i. Blood product transfusion must be started within 30 minutes of receipt.
ii. All identification attached to the container MUST remain attached until the 

transfusion has been terminated.
iii. Vital signs must be obtained and documented prior to beginning any transfusion.
iv. Prior to transfusion, the RN and another caregiver must verify patient 

identification by compare the following items on the unit tag, blood bag, and 
patient ID band.  The patient MUST be wearing a hospital armband prior to 
transfusion of blood components.  

1. Patient’s full name
2. Patient’s medical record / ID number
3. Blood Product Unit Number
4. Expiration Date
5. Interpretation of compatibility tests (if performed).
6. Ensure the correct blood product is being transfused.
7. Ensure compatible blood types between the blood product and the 

patient.
8. Document appropriate information in the IV Infusion Flow Sheet in the 

patient’s electronic health record.
Most FATAL hemolytic transfusion reactions occur because ABO-incompatible 
RBCs were administered inadvertently.  Plasma, platelets, and blood derivatives 
are also capable of causing serious transfusion reactions.

v. All blood components must be transfused through a microaggregate filter.  
1. A filter cannot be used for longer than 4 hours.
2. The maximum number of blood products that can be transfused through 

a single filter is 4 units.
3. Y-type tubing contains a microaggregate filter.
4. Hemo-Mate filters are available from Materials Management for use with

infants and small children.
5. Refer to Attachment A for additional information.

vi. Refer to procedure, “Blood Warmer Use” if a blood warmer is to be used for 
transfusion.

vii. Prime the line with saline if priming is necessary.  Refer to Attachment A.
1. Saline does not need to be transfused with most blood products.  Refer 

to Attachment A.
2. 0.9% sodium chloride (USP) is the ONLY fluid that should be routinely 

added to a blood component.
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a. The package insert of any fluid given with a blood product must 
specifically state the fluid is compatible with transfusion per 
AABB regulations.  Example = Plasmalyte is an approved fluid for 
use with blood transfusion.

b. Solutions containing dextrose can result in a loss of water from 
the red cell and subsequent destruction.

c. Solutions with calcium have been shown to interfere with the 
anticoagulant used in the blood product.

3. Drugs should never be mixed with blood components. 
4. If a patient requires intravenous drugs during transfusion, a separate IV 

line should be started for the blood.  This way, the patient can receive 
the therapeutic effects of both the blood component and the medication.

5. The patient’s medication regimen should be reviewed before transfusion.  
Certain drugs such as antifungal agents or chemotherapy may not be 
recommended for infusion during a blood transfusion.

viii. Begin the blood transfusion slowly.
1. The transfusion should be started slowly (~2 mL/min) and under the 

close observation of medical or nursing personnel.  
2. If a major ABO-incompatibility exists or a severe allergic reaction, such 

as anaphylaxis, occurs, symptoms usually appear before the first 50 mL 
of the blood product has been transfused.

ix. If no evidence of a reaction is noted within the first 15 minutes, flow can be 
increased to the prescribed rate.

1. Blood products can be transfused as quickly as the patient can tolerate.
2. Infusion rates faster than 2-4 mL/kg/hour can cause volume overload.

x. A transfusion must be complete within 4 hours from the time that the blood 
product was issued from the blood bank.

1. If the blood product was issued in a blood product cooler or stored in an 
approved blood product refrigerator, the 4-hour time limit begins from the 
time the blood product was removed from the storage container.

2. Any transfusion that has not been completed within the 4-hour time limit 
must be discontinued.

3. Blood products that are kept at room temperature for greater than 4 
hours can allow bacteria to proliferate and cause a septic reaction in the 
recipient.

xi. When the transfusion is complete, 
1. Flush the tubing with 0.9% sodium chloride (USP).
2. Change tubing to the hub of the needle/catheter as instructed in 

Attachment A.
3. Place the empty blood container and IV tubing in a red bag and dispose 

of in the infectious waste container.

N. Patient Monitoring During Transfusion

i. A nurse must remain with the patient for the first 15 minutes of the transfusion to 
monitor for symptoms of transfusion reaction.

ii. Vital signs must be obtained and recorded in the IV Infusion Flow Sheet in the 
patient’s electronic health record.  

1. Vital signs include temperature, pulse, respirations, and blood pressure.
2. Vital signs must be recorded at the following intervals:

a. Immediately before transfusion.
b. 15 minutes after the transfusion is started.
c. Every hour during transfusion.
d. One hour after the transfusion has been stopped.
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iii. Observe the patient for signs and symptoms of a transfusion reaction.  Refer to 
policy, “Transfusion Reaction Recognition and Reporting.”  Symptoms include:

1. Fever, chills
2. Pain along the vein where blood is running
3. Facial flushing
4. Apprehension, restlessness
5. Lumbar or flank pain
6. Shock
7. Nausea, vomiting, diarrhea
8. Tachycardia, hypotension, tachypnea
9. Urticaria
10. Respirator distress
11. Untoward oozing from a surgical wound
12. Hematuria

iv. Patients who will be released from the hospital immediately following transfusion 
(as in the case of outpatient transfusion) MUST be given written instructions 
telling the patient how to recognize a possible transfusion reaction.

O. Documentation

i. The RN discontinuing the transfusion of a blood component will document in the 
IV Infusion Flow Sheet in the patient’s electronic health record.

ii. Document all blood components, volume transfused in number of units (number 
of mLs for pediatric patients), vital signs, and transfusion reactions (if any).

iii. Unit tags can be disposed of when all documentation is complete.

IV. DEFINITIONS
Not Applicable

V. COMPLIANCE
Not Applicable

VI. ATTACHMENTS
A - Administration of Specific Blood Components

VII. OTHER RESOURCES
Internal
Transfusion Reaction Recognition and Reporting
Blood Warmer Responsibility and Use

1. Circular of Information for the Use of Human Blood and Blood Components
2. Technical Manual of the AABB
3. AABB Primer of Blood Administration
4. AABB Standards for Blood Banks and Transfusion Services
5. Piscioho, P.T. (1999) Blood Transfusion Therapy:  A Physician's Handbook.  Bethesda, 

Maryland. American Association of Blood Banks.
6. Lippincott Manual of Nursing Practice
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IX. ENDORSEMENT
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