PROCEDURE

PTT61001 EMERGENCY TRANSFUSION OF
UNCROSSMATCHED BLOOD AND BLOOD PRODUCTS

Transfusion Service Manual Effective Date: 01/23/2014

IMPORTANT NOTICE:
The official version of this document is contained in the Policy and Procedure Manager (PPM) and may
have been revised since the document was printed.

PURPOSE

To describe policies for the release of uncrossmatched blood for emergency transfusion
from the Blood Bank (BBT), Emergency Department (ERT), 41,5t Floor and é'h Saperstein
Critical Care Tower (4SAP, S5SAP and éSAP), 6 Cath. Lab (6CLT), 3Labor and Delivery
(3LDT) , 50R (50RT), 7OR (7ORT), and 310 Building (3108S).

POLICIES
1. Group O red blood cells are to be issued in an “Emergency” without crossmatch.

1.1 Females of childbearing age (< 50 years) or age unknown and children (< 15
years old) are to receive O Negative packed cells uncrossmatched until
patient’s current blood type is confirmed. If patient's current blood type
confirmed as Rh positive, use O positive RBC.

1.2 All other patientscan receive group O Rh positive packed cells
uncrossmatched.

2. Trauma pack Group AB plasma should be used for the first delivery requiring plasma.

NOTE: Patients with a historical blood type must receive AB plasma until the blood
type is confirmed with a current admition sample.

3. Trauma pack Non-group O plateletpheresis should be used for the first delivery
requiring platelets. For additional request, issue plasma ABO-compatible platelets.

4. In emergency, uncrossmatched pooled cryoprecipitate of random ABO group is
given to all patients when patient’s blood type is not available.

5. For Code Brain, 2 bags of uncrossmatched pooled cryoprecipitate shall be issued
within 30 minutes.

6. Group O uncrossmatched red blood cells will be transfused to any non-group O
patient who has a pending confirmatory ABO test (test code ABRH2) on the original
TYSC or XM battery.

7. For Pediatric cardiac surgery patients, one unit of group O RBC (Un-iradiated, <7
days old) is available in Blood Bank refrigerator located in 45 SCCT (see
attachment).

No whole blood may be transfused uncrossmatched.

9. Only group O uncrossmatched blood will be issued.
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10. When tfransfusion of non RBC component ABO incompatible plasma will exceed
approximately 1000 cc within a day, approval from the pathologist must be
obtained prior to issue. In addition, a post transfusion specimen must be requested
for performing DAT and visual inspection of hemolysis.

11. Trauma packs of O Negative packed cells will be available at all times from the
blood bank and 3LDT. (Refer to SOP: PTT61031 Preparation, Stocking and Inspection
of Trauma Packs.)

12. At least one carrier containing six (6) units of uncrossmatched O positive and O
negative blood, 4 units of AB plasma and 1 unit of non- group O plateletpheresis will
be stored in the blood bank for use during a massive transfusion event.

NOTE: Massive Transfusion Protocol will be initiated by a patient's physician if it
appears that the patient will require large amounts of uncrossmatched blood. (Refer
1o SOP: PTT53101 Massive Transfusion Protocol).

13. Additional frauma packs for immediate use can be prepared without completing
the Preparation of Trauma Packs log (TS5060 Preparation of Trauma Packs). All other
requirements for frauma unit preparation must be completed prior o issue.

14. Four (4) units of group O uncrossmatched blood will be sent to the 310 Building each
weekday using the Red Shield Express (RSX) cooler for transport and storage during
the day. The units are returned at the end of the day.

15. If blood released as uncrossmatched is subsequently found to be incompatible
upon completion of the crossmatch and/or antibody screen, a Division of
Transfusion Medicine physician and the patient’s physician should be notified
immediately. (*TM physician is defined as Resident, Fellow or pathologist.)

16. All requests for emergency release of uncrossmatched blood must include a
physician's signature on the Emergency Transfusion Request for Uncrossmatched
Blood (ETR-Uncrossmatched Blood) form (1S5024 Emergency Transfusion Reguest
Uncrossmatched Blood ).

17. Each unit of uncrossmatched blood must have a red label attached indicating
“Crossmatch Not Complete.”

18. All uncrossmatched blood and blcod products issued from the Blood Bank must be
inspected at time units are dispatched and returned.

19. The following must be verified by second person and document on ETR form
(TS5024) before releasing any uncrossmatched blood/blood components for
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emergency transfusion(Refer to SOP PTT61031 Preparation. Stocking and Inspection of
Trauma Packs).

19.1 Unit number
19.2 ABO/Rh
19.3 Component type

19.4 Expiration date/time

SPECIMEN REQUIREMENTS

Minimum :
— Specimen Type Stability Comments
Test as soon as possible after
collection. Fresh RBCs from
EoAes unrefrigerated samples give
1 (6ml) tube anticoagulated 3 days =g plesg
Hleod optimal results.
(Refer to SOP: PTT01011 Suitability of
Specimens for Testing ).

EQUIPMENT AND MATERIALS

Materials

1S5024 Emergency Transfusion Request “"CROSSMATCH NOT COMPLETE" labels
Uncrossmatched Blood

Trauma pack(s) RSX blood carrier

Computer terminal Coolers

ED Trauma log book

SAFETY

1. Standard Precautions apply.



PROCEDURE

PTT610071 EMERGENCY TRANSFUSION OF
UNCROSSMATCHED BLOOD AND BLOOD PrRODUCTS

Transfusion Service Manual Effective Date: 01/23/2014

IMPORTANT NOTICE:
The official version of this document is contained in the Policy and Procedure Manager (PPM) and may
have been revised since the document was printed.

2. Exposure Control Plan for Occupational Exposure to Bloodborne Pathogens applies.
3. Cedars-Sinai Medical Center Safety Policies and Procedures apply.

PROCEDURE

1. Issue of Uncrossmatched blood and blood products from the Transfusion Service

1.1 Upon receiving a request for uncrossmatched red blood cells and blood
products, select the appropriate frauma pack or carrier. (refer to policy
section)

1.2 4 units of thawed AB plasma (Trauma pack *MP") and 1 unit of non-group O
plateletpheresis (Trauma pack “MT") will be available in the blood bank at all
fimes.

1.3 Remove the Emergency Transfusion Request ETR form(s) (1S5024 Emergency
Transfusion Request Uncrossmatched Blood) from the bag or carrier.

1.4 Complete the appropriate section of the EIR form including the date, time,
location, and technologist releasing the blood.

1.5 If a cooleris required, pack units as described in procedure. (Refer to SOP:
PTT65021 Transporiation of Allocated Blood and Blood Components). Place the
completed form (1S5024 Emergency Transfusion Reguest Uncrossmatched
Blood) in the outside pouch of the cooler.

1.6 Take blood to the patient care area requesting uncrossmatched blood.

1.7 Obtain the signature of physician requesting uncrossmatched blood on the ETR
form (185024 Emergency Transfusion Request Uncrossmatched Blood).

o Note: Only one signature is required for each uncrossmatched blood
fransfusion event.

1.8 Continue to issue uncrossmatched blood and blood products (either trauma
packs or coolers) as requested until crossmatched blood is available or until the
massive fransfusion event is over.

2. lIssue of Uncrossmatched blood and blood products from the Emergency
Department (ED) Laboratory

2.1 An ED staff person will come to the ED laboratory and request blood for a
patient. The ED must provide the lab with the approximate age and sex of the
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22

23

2.4

2.5

2.6

patient; other information can be documented as soon as it becomes
available.

NOTE: It is critical that the Blood Bank receives adequate information to
determine exactly which patient has received blood products.

An ED laboratory staff person will select the appropriate number of unit(s) of
blood from the refrigerator as determined by the physician order.

When the requested number of uncrossmatched units is removed from the
refrigerator, the ETR form(s) (185024 Emergency Transfusion Request
Uncrossmatched Blood) will be removed from the bags containing the donor

blood.

ED laboratory staff will fill in the ETR form (1S5024 Emergency Transfusion Request
Uncrossmatched Blood) indicating the date and time the unit(s) were issued,

the initials of the ED staff person receiving the blood, and his/her laboratory
identification number.

a. The name of the patient and the patient’'s medical record number must be
filled in as soon as the information is available.

b. The form is then sent with the blood to the patient's bedside for MD
signature.

c. The patient’'s name, MRN, date/time of issued (and returned), and trauma
pack number(s) shall be recorded in the log book by ED laboratory staff as
soon as possible.

d. The signed ETR form(s) will be placed in the log book when returned to the
ED laboratory. If the ETR form(s) is not returned, contact the ED staff for
assistance.

As soon as uncrossmatched blood has been released to the ED, the ED
laboratory staff will notify the Transfusion Service that blood has been
dispensed. Information required will be the patient's name and medical record
number (if available), sex, the number of units issued and the trauma pack
numbers.

As the blood is being readied for infusion, a physician must sign the ETR form
(1S5024 Emergency Transfusion Reguest Uncrossmatched Blood ).

a. The signed release form must be returned to the ED laboratory as soon as
possible.
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b. If more than one trauma pack is used, only one of the uncrossmatched
blood forms needs to be signed but all forms must be returned fo the
laboratory.

2.7 A clinical partner or other ED staff member must deliver or send via the
pheumatic tube a blood sample and orders for crossmatched blood to the
Transfusion Service as soon as it is collected (South Pro Tower Room 1655,).

2.8 Until crossmatched blood is available, the ED laboratory will continue to
dispense uncrossmatched blood as needed.

NOTE: If it appears that the patient will need a massive volume of
uncrossmatched blood, the ED staff is to notify the Blood Bank via the direct
phone line and a cooler with additional blood and plasma (six or more units)
will be provided from the Blocd Bank. (Refer to PTT53101 Massive Transfusion
Protocol.)

2.9 Two units of AB plasma (Trauma pack “EP") will be available in ED at all time
ABO specific plasma can only be issued with a curent blood type on file for
additional request.

2.10 The Transfusion Service will restock the refrigerator as soon as possible and pick
up the completed form(s) (1S5024 Emergency Transfusion Request
Uncrossmatched Blood].

2.11 All units listed on the returned forms will be crossmatched by a technologist as
soon as possible. The chart copies (with a comment indicating the unit was
issued uncrossmatched) of the crossmatch-completed fransfusion tags will be
sent to the patient’s current location for filing as soon as possible.

2.12 Any unused blood that is returned to the ED laboratory will be placed in the
quarantine box in the uncrossmatched blood refrigerator and these units must
be evaluated to determine if it can be returned to the regular blood inventory
or discarded. This information must be recorded on the release form.

3. Issue of Uncrossmatched Packed Red Blood Cells from the 7ORT, S5ORT, 6CLT, 4SAP
or 3LDT Refrigerator

3.1 An OR/LDR/4SAP/Cath Lab staff will select the appropriate trauma pack(s) from
the uncrossmatched blood refrigerator as directed by the surgeon. The entire
pack (including blood and paperwork) will be immediately taken to the OR
location for transfusion.
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3.2 As the units are being prepared for transfusion, the nurse will record the
patient’s name and medical record number (MRN), signature of the person
who picked up, date and time on the ETR form (155024 Emergency Transfusion
Reqguest Uncrossmatched Blood ).

3.3 The anesthesiologist or other available MD will sign the form as soon as possible
and the completed paperwork will be sent to the blood bank or returned to the
uncrossmatched refrigerator in 3LDR, 4 SAP, 6CLT, 7OR or 50R. (All forms will be
kept together until the Transfusion Service picks them up).

3.4 The operating room will notify the Transfusion Service whenever
uncrossmatched blood has been used.

a. Information required will be the name and MRN of the patient, the trauma
pack number(s) used, the current location of the patient, and the
telephone extension of the operating room.

b. The operating room will check with the Transfusion Service to be sure that
the laboratory is processing a crossmatch order.

c. If there are no orders in the lab, a crossmatch request and patient sample
must be sent for immediate testing.

3.5 Ifit appears that the patient will need a massive volume (greater than four
units} of uncrossmatched blood, the Transfusion Service will be notified and
additional blood will be provided in a cooler. (See: PTT53101 Massive
Transfusion Protocol.)

3.6 If plasma is ordered, 4 units of AB plasma (trauma pack “MP") will be sent to
the patient care area as soon as possible. For additional request, ABO group
specific plasma can only be issued with a current inpatient blood type on file. .

3.7 The patient care area will be nofified as soon as crossmatched blood becomes
available. Until then continue to use tfrauma packs as needed.

NOTE: During a massive transfusion event, only uncrossmatched blood will be
sent to the patient care area. As soon as the physician terminates the protocol,
crossmatched blood will be issued.

3.8 All units listed on the returned ETR forms (1S5024 Emergency Transfusion Request
Uncrossmatched Blood ) will be crossmatched by a technologist as soon as
possible. The chart copies (with a comment indicating the unit was issued
uncrossmatched) of the crossmatch-completed transfusion tags will be sent to
the patient's location for filing as soon as possible.
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3.9 Any unused blood that is retfurned to the uncrossmatched blood refrigerator
must be evaluated to determine if it can be returned to the regular blood
inventory or discarded. This information must be recorded on the release form.

4. Issue of Uncrossmatched Packed Red Blood Cells from 5 SAP and 4SAP

4.1 Uncrossmatched blood from a Blood Track refrigerator (room 5N SCCT or 6N
SCCT) can only be removed by authorized and trained nurses using his/her
assigned user identification.

4.2 See SOP: PT121081 Operation of the Blood Track Courier to remove blood from
the kiosk.

4.3 The Blood Track will alert the transfusion service when uncrossmatched blood is
removed from the refrigerator.

a. If more uncrossmatched blood is needed than is available, uncrossmatched
blood will be supplied by the transfusion service.

b. The transfusion service will supply uncrossmatched blood as requested until
crossmatched blood becomes available for the patient.

c. The transfusion service will restock the refrigerator as soon as possible after
uncrossmatched blood has been removed.

5. Issve of Uncrossmatched Packed Red Blood Cells from 310 Building for Outpatient
Surgeries

5.1 On each day of scheduled surgeries, the Red Shield Express cooler will be
packed with uncrossmatched blood, four (4) units in the plastic carrier . (Refer
to PTT61021 Uncrossmatched Blood for CSMC 310 Building ).

5.2 If blood is needed emergently during surgery, the nursing staff will use the
uncrossmatched blood while preparing to transport the patient to the CSMC
emergency department.

5.3 The enclosed ETR form (185024 Emergency Transfusion Reguest Uncrossmatched
Blood) will be signed by the physician and the unit(s) of blood transfused will be
documented on the form.
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5.4 The nurse or physician will notify the Transfusion Service that uncrossmatched
blood is being used. They will provide the name and medical record number of
the patient being transfused.

5.5 The RSX, including paperwork, will be transported with the patient to the
emergency department where it will be picked up by the Transfusion Service.

6. Transfusion Service Responsibilities

6.1 If the Emergency Department or ED lab notifies the blood bank that
uncrossmatched blood is being used but no sample has been received in the
BB for testing, check the ED Exira Samples rack for a sample from ED. If a
sample is found, order a TYSC and request the ED to follow up with an order for
crossmatch in CS Link.

6.2 Process blood specimen for patient STAT.

a. Begin ABO/Rh and antibody screening STAT using tube testing method for
the ABO/Rh and manual gel technique for the antibody screen (Refer to:
PTT41031 ABO Grouping (Tube Test), PTT41032 Rh (D) Typing and Weak D

lesting (Tube Test), and PTI31201 Antibady Screening by ID-MTS Gel Test.)

b. Confinue to issue emergency, uncrossmatched group O packed cells only,
while testing is in progress.

c. If a massive transfusion protocol has been activated, uncrossmatched
group O packed cells will be issued until the event is over.

6.3 If the antibody screen is negative and the ABRH2 sample (if required) has been

tested, proceed with compafibility testing using ABQ group specific packed
cells.

6.4 Crossmatch all units that were issued as uncrossmatched using segments that
were retained at the time of frauma pack preparation.

a. If the antibody screen is negative refer to PI143021 Flectronic Crossmatch

b. If the antibody screen is positive or the patient’s history indicates an
alloantibody, an antiglobulin (AHG) crossmatch must be performed. (Refer
to PTT43011 Immediate Spin and Antiglobulin Crossmatch).

6.5 The patient’s physician and a Transfusion Medicine physician must be notified
immediately if incompatible or potentially incompatible blood was issued
uncrossmatched. (TM physician is defined as Resident, Fellow or pathologist.)
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6.6 Add a unit fag comment to each Blood Bank Record of Transfusion (see
attachment) indicating:

a. I[EMR - Issued to ER Uncrossmatched.
b. IOR —Issued to OR Uncrossmatched.
c. UXM =lssued Uncrossmatched.

6.7 Following allocation and crossmatch, issue previously uncrossmatched units in
computer; using the date and time of issue from ETR form(s) (IS5024 Emergency

Iransfusion Request Uncrossmatched Bload) (Refer to PTT43011 Issuing Blood
and Blood Prodicts)

6.8 Retain ETR form(s) (185024 Emergency Transfusion Requiest lincrossmatched
Blood) at Technologist-In-Charge (TIC) bench until units are confirmed as
transfused or are returned from fransfusion location.

6.9 Indicate the disposition of each product next to the corresponding unit number
on ETR form (IS5024 Emergency Transfusion Request lincrossmatched Blood)
(e.g. Transfused, Returned, Discarded, Out Too Long).

6.10 If the uncrossmatched blood from the Transfusion Service has been out of the
lab for 20 to 25 minutes, call the patient care area to verify whether the units
have been transfused, and arange the immediate return of any untransfused
products.

a. Evaluate all uncrossmatched products upon return to Transfusion Service for
possible return to inventory. (Refer to SOP: PI143211 Blood Status Update:
Return_Ship Out Quarantine Discard.) After determining that units were
transfused, write "Transfused in (location)” on unit tags, separate chart and
Transfusion Service copies, send chart copies to the patient care area and
file the TS copy.

b. If unable to ascertain transfusion status of any uncrossmatched units, write a
note in the communication book for the next TIC to resolve and leave ETR
form (TS5024 Emergency Transfusion Request Uncrossmatched Blood ) and
unit tags at TIC bench.

c. Following resolution of any outstanding units, all ETR form(s) (IS5024
Emergency Transfusion Request lincrossmatched Blood) shall be reviewed

and signed off by next TIC or team leaders and filed in the binder.
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TECHNICAL NOTES
1. If a clerical review of the patient’s Blood Bank file reveals a known antibody,
proceed as follows:

1.1 Continue to provide blood for emergency transfusion as requested. If possible,
provide group O antigen-negative products until type and screen and
crossmatch are completed,

1.2 Immediately noftify both the patient’s physician and Transfusion Medicine
physician of patient’s antibody problem.

2. If incompadtibility or positive reactions are found upon completion of the standard
crossmatch and/or antibody screen, the following steps must be taken:

2.1 If the antibody screen is positive and units are incompatible, notify both the
Transfusion Medicine physicion and patient's physician at once (TM physician is
defined as Resident, Fellow or pathologist).

d. Begin anfibody identification procedures as soon as possible.
b. Complete appropriate antibody identification panels. Evaluate.
c. Consult Pathologist and Team Leaders or Manager.

2.2 If unit or units are found to be incompatible and the antibody screen is
negative, perform a Direct Antiglobulin Test (DAT) on unit(s). lf the DAT is
i it —— Nk

3. No whole blood will be transfused uncrossmatched, due to possible reactions
caused by passively fransferred ABO antibody(ies).
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