\\ ‘ Doc No. E/NABH /AIIMSGHY/ COP 03 /
. ‘lAlIMSGHY Hospital p4
Issue No. 01

‘ ;Rev. No. 00
POLICIES & PROCEDURES ON RATIONAL USE OF Date
BLOOD & BLOOD PRODUCTS & ITS TRANSFUSION

i adaiidid m:n-i‘i"i

POLICIES & PROCEDURES ON RATIONAL USE OF BLOOD & BLOOD
PRODUCTS & ITS TRANSFUSION

LINDIA |

TITUTE OF MEDICAL
GUWAHATI

: Document Name:

| POLICIES & PROCEDURES ON RATIONAL USE OF BLOOD & BLOOD PRODUCTS & ITS
TRANSFUSION

| E/“!:b;BH )AIIMSGHYI. COP 03 / 04 _ - 7
.‘L No. of Pages: 1 09 S
;*D;e Created: [ 09/12/2025 - 7
{‘: Date of 09/12/2025 -
Designati

Be AatmaNirbhar. Use Kaagaz



~ Doc No. E/NABH /AIIMSGHY/ COP 03/

AIIMSGHY Hospital

1{lssue No. 101 - 7
Rev. No.

POLICIES & PROCEDURES ON RATIONAL USE OF t : 9/12/2025

BLOOD & BLOOD PRODUCTS & ITS TRANSFUSION F)

iI[ate
)

Amendment Sheet
HE = . 1 R B \&w
Detai ature gnature
} N & fth:' Reason: i of the |
{e] O S
Preparatory Approval
; Page No Amendment Authority Authority L\
| B
o | |
! ] ] I R AU S
I |
] ]
-
i
1
. n
| |
! ,
¥ |
i : T
|
| A, 5 —
! , | |
e - r | 1
) ﬁv”‘_'
— \ B
;..;':1. J‘:.‘ ; i
| A

g

S
T

Be AatmaNirbhar. Use Kaagaz




T bocNe E/NABH/AIMSGHY/COP 03/
AlIMSGHY Hospital T
| Issue No. 01 , - _ |
S —— Rev. No. 0 I

}POLICIES & PROCEDURES ON RATIONAL USE OF }Date 9/12/2025

BLOOD & BLOOD PRODUCTS & ITS TRANSFUSION

e —

Control of the Manual

1. The holder of the copy of this manual is responsible for maintaining it in good and safe condition and in a readily
identifiable and retrievable.

The holder of the copy of this Manual shall maintain it in current status by inserting latest amendments as and

when the amended versiaons are received.

3. Administrative Manager is responsible for issuing the amended copies to the copyholders, the

copvholder should acknowledge the same and he /she should return the obsolete copies to the

Administrative Manager.

The amendment sheet, to be updated (as and when amendments received) and referred for details of
amendments issued.

The manual is reviewed once a year and is updated as relevant to the hospital policies and procedures. Review and
amendment can happen also as corrective actions to the non-conformities raised during the self-assessment or

assessment audits by NABH.

The authority over control of this manual is as follows:
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1.0 PURPOSE

To define and implement se of blood and blood

products in order to maxi

2.0 SCOPE
This policy applies ho 2s, including OPD,

IPD, ICU, OT, E
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« Treating Consultants
» Resident Medical Officers (RMO)

* Nursing Staff

* Blood Storage Unit
» Hospital Transfusion Committee

4.0 ABBREVIATIONS

NABH — National Accreditation Board for Hospitals and Healthcare Providers
COP — Care of Patients

ACLS — Advanced Cardiac Life Support

BLS — Basic Life Support
NACO — National AIDS Control Organization

NOK — Next of Kin
UHID = Unique Hospital Identification Number

WHO — World Health Organization

5.0 REFERENCE
5.1 NABH — Pre-Accreditation E als, First Edition, April 2014

5.2 Drugs and Cosmetics Ac

5.3 NACO Guidelines — S sion Services

6.0 POLICY

6.1

All activities related to bl
NACO guidelines.

6.2

Blood transfusion is a p
expected clinical k

6.3

Blood and blc
Storage Unit
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No blood or blood component shall be issued without a valid written requisition from authorized
medical staff.

6.5
Informed consent for transfusion shall be obtained by the nursing staff after explaining benefits and

risks.

6.6
All transfusions shall be monitored for adverse reactions (haemolytic and non-haemolytic),

documented, and managed appropriately.

6.7
All blood bags issued are traceable. Once issued, blood bags shall not be accepted back by the Blood

Storage Unit.

6.8

In emergency situations, blood shall be issued after cross-matching as per protocol.

6.9

All blood samples and used blood components shall be discarded as per Biomedical Waste
Management Rules.

6.10 Applicable Laws and Rﬂlullﬁonq_} A

¢ Drugs and Cosmetics Rules,
« NACO Standards for Blood E

6.11 Training of Staff

« Hospital Transfusion Co 'r
« All personnel involved in t
6.12 Mode of Training
This policy document is avi storage units, and with Nursing
Superintendent.

6.13 Analysis of Transf

* Transfusion reaction
* Reviewed quarterly
¢ Corrective and p
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7.1 Blood and Blood Products

a) Fresh Blood Products:
Red cell products, platelets, fresh frozen plasma (FFP), cryoprecipitate

b) Processed Blood Products:
Packed red blood cells, plasma derivatives, coagulation factors

7.2
Treating doctors are responsible for ensuring appropriateness of transfusion.

7.3
Indication and outcome of transfusion shall be documented in the patient’s medical record.

7.4
Only qualified and trained nursing staff shall administer blood and blood products.

7.5 REQUEST FOR BLOOD

a) Blood/blood components shall be prescribed only when clearly indicated

b) Request must be made by consultant or on-duty doctor
" letely filled, signed, and stamped

c) Blood transfusion request ft pl
d) Blood sample shall be co 4 ABO & Rh grouping and cross-matching
e

A

7.6 GROUPING

Blood grouping is man
a) Intermediate or major
b) Invasive procedures ‘
c) Blood transfusion is
d) Medical conditions

7.7 BLOOD RESE

a) Blood shall be r
b) Availability c
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e Quantity

+ Date

« Diagnosis / Indication
e) Blood Bank cross-matches and reserves blood for 48 hours unless issued earlier

7.8 ISSUING BLOOD

a) Blood is issued after confirmation from on-duty doctor

b) Cold chain is maintained during transport

¢) Blood compatibility slip issued and filed in patient record

d) Verification by staff nurse and re-checked by Nurse In-charge

7.9 PROCEDURE BEFORE TRANSFUSION

a) Written informed consent obtained (valid for 24 hours), but for chronic cases like thalassemia the
same consent maybe used till the period of stay of the patient in the hospital with due endorsement

by the treating doctor.
b) Blood bag verified for:

¢ Unit number

e Blood group
e Volume of Blood/BI
¢ Donor details

e Expiry date
¢ Serology statu

e Patient UHID
¢) Verification cc
d) Baseline

here applicable

, 24 hours except for chronic patients
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a) Continuous monitoring by on-duty nurse
b) Blood warmed only using approved blood warmer (if required)

c) Vitals recorded:

e Atstart
e After 15 minutes
¢ Hourly thereafter

d) Rate of flow monitored
e) No medication administered through same IV line during transfusion unless emergency

7.11 MANAGEMENT OF TRANSFUSION REACTIONS

a) Stop transfusion immediately

b) Maintain IV line with 0.9% NaCl

c) Inform consultant and Blood Bank

d) Administer Inj. Avil and Inj. Hydracortisone IV immediately

e) Monitor for deterioration

f) Send post-transfusion blood and urine samples to Blood Bank

g) Send residual blood bag with transfusion set to Blood Bank

h) Adverse transfusion reaction form filled and forwarded

i) Blood Bank evaluates cause and recommends preventive measures

7.12

If no reaction occurs,

7.13 ADDITIONAL S _
* Blood must not be radiator
 whichever earlier

* Blood transfusion
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