1
4

DEPARTMENT OF THE ARMY

555th Forward Surgical Team

Fort Hood, Texas 76544

AFVG-FST







       10 DEC 2002

SUBJECT: STANDARD OPERATING PROCEDURES BLOOD ADMINISTRATION

PURPOSE:  Define standard operating procedure for blood administration within the field environment and in keeping with the philosophy of the Forward Surgical Team.  Blood administration as a life saving measure in severely traumatized patients in order to stabilize the patient for surgery and further evacuation to the Rear.

SCOPE:  All assigned ANs and MCs

REFERENCES:

A. Textbook of Military Medicine: Part IV Surgical Combat Casualty Care-Anesthesia and Perioperative Care of the Combat Casualty. Office of the Surgeon General, Department of the Army, 1995.

B. FM 8-10-25, Employment of Forward Surgical Teams, November 1996.

C. Joint Commission on Accreditation of Health Care Organizations.  Accreditation Manual for Hospitals. Current edition.

D. Manual of Nursing Care. Saunders, W. B. Saunders Company, 1997.

E. Medical-Surgical Nursing.  Assessment and Management of Clinical Problems. 4th Edition, Lewis, Collier, Heitkemper, Mosby-Year Book, Inc., 1996.

F. MAJ Buckellew, Chief of Blood Bank at WBAMC, EL Paso, TX (2002).

GENERAL INFORMATION:

A. Blood and blood products should be administered through a large bore IV catheter (18 Gauge or greater) with normal saline as the fluid filler through a 40 micron filter.

B. No blood products should be kept out of the cooler for greater than 30 minutes without transfusion being initiated.  In fact, in a non-climate controlled hot environment, it is not recommended to allow blood to sit out of the cooler and will incur a much shorter life span than 30 minutes.

C. Verify and inspect the PRBC for abnormalities such as clotting as evidenced by black or gray colored sediment.

D. Although blood can be transfused up to 4 hours, in an non-climate controlled environment it is recommended that this time be less (one unit of packed red blood cells could be given within 3 hours or less).

PROCEDURE:

1. Blood is administered IAW the physician’s orders and without causing further injury to the patient.

2. Verify and inspect the blood pack for abnormalities such as clotting, hemolysis, or bacterial growth evidenced by black or gray colored sediment.

3. Ensure that the blood has been kept at the appropriate temperature for storage by keeping the refrigerated unit between 1degree and 6 degrees Celsius.

4. Due to the inability to cross-match blood products, the FST will carry only type O blood.   Male patients requiring blood transfusion will receive O+ (positive) and females will receive O- (negative).  Verification will involve two individuals to confirm that males receive O+ and women receive O-.   Verifying individuals will sign the 518 (Blood Transfusion Record).  Any deviation from these guidelines will be on a case- by-case basis under the direct orders of a physician. 

5. Only normal saline is to be used to prime blood tubing and to flush IV tubing after transfusion is complete.

6. Vital signs will be recorded every 5 minutes for the first 15 minutes, then every 15 minutes for the first hour, then hourly after that.

7. Immediately stop transfusion if any of the following patient signs or symptoms appear and notify the nurse or physician:

a. Increased temperature greater that 1.0 degree (new standard FY02) above initial temperature.

b. Chills

c. Chest pain

d. Hypotension

e. Nausea

f. Flushing

g. Pain at infusion site

8. The following steps are to be followed prior to initiating a blood transfusion:

a. WEAR GLOVES

b. Explain procedure to the patient

c. Use appropriate blood tubing and filter (40 micron)

d. Close all three clamps on the Y-tubing

e. Aseptically insert one of the tubing spikes into the bag of normal saline, hang this bag about 3 feet above the patient and prime line if line is not already primed (ALL BLOOD ADMINISTRATION TUBING MUST BE PRIMED REGARDLESS OF PRODUCT TYPE ie. “Y” tubing Vs Level I sets Vs Baxter sets) 

f. Aseptically insert the other tubing spike into the blood bag 

g. Open the clamp on the normal saline line and prime the upper line, the blood filter, and allow some backflow into the blood bag

h. Once the bloodline is primed with normal saline and the backflow has diluted the blood, close the clamp to the normal saline and open the clamp to the blood

i. Open the main roller clamp

j. Aseptically connect tubing to IV catheter if not already connected

k. Monitor vital signs as discussed above until blood pack is empty. Close clamp to blood bag and open clamp to NS bag

l. Flush the tubing and the filter with approximately 50cc of normal saline before returning to maintenance infusion rate

m. Continue to monitor vital signs on patient

9. Any time and adverse reaction is suspected, stop the infusion and notify the nurse or physician.

10. Although it is recommended to change the 40 micron filter with each unit of blood, this may not be conducive in the care for a Forward Surgical patient that most likely will be critically ill and needing surgery.  There is no authorized number of units that blood should be changed (other than every unit) according to laboratory standards.  Careful monitoring of the flow of blood through the micron filter can indicate when the filter may be clogged and require changing.   Change the administration tubing (Level I, Baxter, “Y”tubing) as necessary when the secondary filter (200 micron) appears congested.

11. Each 518 accompanying each blood unit will be filled out appropriately. The top sheet will be attached to the patient record; THE DUPLICATES MUST BE RETURNED TO THE TREATMENT FACILITY THAT ISSUED THE BLOOD.

12. DO NOT DISCARD THE USED EMPTY BLOOD BAGS; THEY MUST BE RETURNED TO THE TREATMENT FACILITY THAT ISSUED THE BLOOD (or kept on file with the FST until paperwork/blood bags can be returned).  In an austere combat field environment, it may not be conducive to hold onto blood bags and blood bags may be discarded according to field HAZMAT policy.

Type O Negative blood is a Universal donor product meaning that there is little or nothing that can cause an adverse reaction and is therefore given in emergency situations.  Since O Negative blood is somewhat rare, it is reserved for females requiring emergency transfusion.  Type O Positive will be given to all male soldiers requiring emergency blood transfusion.
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