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SUBJECT: STANDARD OPERATING PROCEDURES BLOOD MANAGEMENT

PURPOSE: To establish a standard operating procedure for the management of  

                  blood products 

1. General:

a) Acquisition of blood products will be obtained from the source specified in orders assigned to the FST. Upon arrival the blood shipment will be inspected and charted in the disposition log.  The shipping inventory log will then be verified, signed and dated.  Place the inventory sheet back in the self-addressed envelope and return as directed.

    b)  Blood will be stored in the DLA-50T system. The DLA-50T is a solid-state  

Refrigerator; NSN 4110-01-287-7111, designed to store biomedical supplies, drugs and blood products.  This refrigerator is highly portable, weighing 68lbs, and can be powered by 12/24volt DC or 110/220 volts AC.  It can store up to 37 units of blood and has a separate battery powered alarm with an operating range of 2 degrees to 6 degrees C.

i) While blood is stored in the refrigerator, the unit must be in an accessible location. The unit should be connected to a reliable AC primary power supply. A back up power supply should be immediately available, either AC or 12/24 volt DC.

ii) A thermometer should be placed in the refrigerator and checked daily to verify proper operation and blood temperature.

iii) When possible, available back up refrigeration systems should be identified or sources of ice to be utilized in the event of refrigerator failure.

     2.  Inspection:

a) Blood will be inventoried and inspected daily to verify count, 

expiration date and condition. The temperature will be maintained between 1-6 degrees C. 

b) Units of blood with discrepancies such as abnormal color, zone of 

hemolysis, clots or leaks will be discarded as bio-hazardous waste.

c) To dispose of blood products, place the units of blood in a red bio-       

     hazard bag and into the blue biohazard containers.  The blue Bio-

     hazard containers will be picked up by a party assigned by local                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                agreement. 

d) Chart the disposition of each unit in the disposition log.

3. Blood Status Report:

4. A blood status report will be via local agreement. Issue:

a) Blood transfusion will be done only on the order of a physician.

b) If possible, a RN or 91C personnel will supervise blood transfusions.

c) If any unused unit of blood exceeds 10 degrees C, it should be discarded due to the risk of bacterial overgrowth. 

d) The Forward Surgical Team (ABN) will transfuse type O-negative blood. Type O-positive blood will be used if O-negative is unavailable. 

       5.  Transfusion: 

a) Inspect the unit of blood for clots, color, hemolysis, date and time.

b) Establish at least 1 I.V. (preferably two) using an 18 gauge or large catheter. Preferably use normal saline solutions although lactated ringers solution may be utilized in emergency conditions. 

c) Obtain a baseline set of vital signs and record them.

d) Begin transfusion at two to five ml/min for the first 15 minutes. Under emergency conditions this rate may be ignored. Stop the transfusion immediately if a reaction occurs and notify the physician.  Continue to provide supportive care and medications as needed.

e) Monitor Vital signs every five minutes for the first 15 minutes of the transfusion and every hour thereafter. Observe for flushing, itching, dyspnea, hives, elevated temperatures or rashes.

f) Document the procedure clearly in the medical record or other suitable record available.

g) If a blood-warming device is used, it should not warm the blood beyond 42 degrees C.

h) If a pressure system is used, it should not exceed 300 torr.
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