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Blood Transfusion
Nursing practice is based on evidence based research; it guides us to ensure that the care we providing patients the best possible outcome.  [Evidence-Based Practice (EBP) is a thoughtful integration of the best available evidence, coupled with clinical expertise. As such it enables health practitioners of all varieties to address healthcare questions with an evaluative and qualitative approach. EBP allows the practitioner to assess current and past research, clinical guidelines, and other information resources in order to identify relevant literature while differentiating between high-quality and low-quality findings. The practice of Evidence-Based Practice includes five fundamental steps. Step 1: Formulating a well-built question: Step 2: Identifying articles and other evidence-based resources that answer the question: Step 3: Critically appraising the evidence to assess its validity: Step 4: Applying the evidence and Step 5: Re-evaluating the application of evidence and areas for improvement.] (umn.edu, 2011) The aim of this paper is to examine Carle Foundation Hospital’s Blood Administration’s policy, Nursing Standard 400.12 and procedure 300.08 Blood products, and compare it to the nation’s leading evidence base practice’s guidelines. This paper will describe the policy/procedure; (2) summarize the relevant nursing research findings, (3) decide whether or not this practice policy is “evidence based”, (4) provide a conclusion of the findings. 
	The concept of transfusing blood has been around for several centuries. In 1628 a British physician named William Harvey discovered the circulation of blood and attempted the first known blood transfusion soon after. But the first documented successful blood transfusion occurred in England by Physician Richard Lower to keep dogs alive.  Through the course of the years blood transfusion technology has a vast growth in new discovers. Unlike in the earlier years of blood transfusions, a donor’s history and blood must be examined in great detail. Currently, blood transfusions remain and are one of the most non-invasive ways to sustain human life. The donors past medical history is concerned as well as any types of illness. The blood is also tested extensively for any types of illness that the recipient could acquire.  Some of the main reasons patients receive blood is for trauma’s, surgical patient’s, anemia (any type), etc.  In mostly all situations nurses are required to obtain a written consent, stating that they understand why they are receiving blood, information about testing done to the blood, and the risk associated with receiving blood. 
	In the first article entitled, Managing Transfusion Service Quality, by Dr. Robert C. Blaylock and Dr. Christopher M. Lehman. The author’s discussion the need for blood transfusions as well as the errors associated with the blood transfusion process. The article supports the need of extensive measure to maintain transfusion safety. It includes the steps listed in Carle Foundation Hospital’s nursing standard for blood administration; which are ensuring that the correct patient is receiving the correct type of blood product and type; doing baseline vitals along with a baseline assessment; and staying with the patient during the first couple of minutes during the transfusion. This article is also supported by evidence based research. 
	In the second article entitled, new technology for transfusion safety, by Dzik; the author discusses the human error aspect for blood administration; stating that human error is the primary cause of most errors in blood administration and proposed technology as a solution. The article still promotes the need for double verification of all blood products. The main focus of the article was to reduce the risk of errors during blood administration and how new technology could be the component to decrease the risk. This article promotes Carle Foundation Hospital’s blood administration’s policy uses evidence based practice as a guide to their practice.
	In the third article entitled, Transfusion recipient identification, by Pagliaro and Rebulla; the author relates to the second article by discussing the need to decrease the incidence of errors while patient receive blood. The shows the need for multiple safety checks before, during, and after a blood administration. Although it appears that technology would be the safest route for delivering blood transfusions, but at this point Carle Foundation Hospital is performing the latest evidence based practices for administrating blood.  
	In the fourth article entitled, Managing Safety during Blood Transfusion, by Angela Wright; this article follows the trend of the others. It identifies the problems, such as errors when administering blood. It goes through the most effective ways to reduce the risk of error. Most of the information, like the others reflect that the currently policies practiced at Carle Foundation is the within the best practice recommended to reduce error risk. 
	In the fifth and final article entitled, a framework to support safe blood transfusion practice, by Pirie Green: this article incorporates the purpose of this focus of this paper and further supports that Carle is using the most current and up to date practices currently available for administering blood products. The article discuss the multiple safety checks that organizations should be enforcing for the nursing staff prior, during, and even after transfusing a patient with a blood product.   
	The purpose of Carle Foundation Hospitals Nursing Standard 400.12 is to ensure that patients receive blood products in a safe matter and to able to identify reactions during the administration of the blood product transfusion. This protocol guides nurses a clear starting point on how to transfuse patients. The first step is obtaining the correct blood component for the correct patient. A second nurse should be present to verify the patients name, blood type, donor blood type, medical record number, blood component, lot number, blood bracelet number, and expiration date. These things are verified twice, once by the patient’s nurse speaking aloud, then by the second nurse repeating the same information. If there are no errors, patient nurse than takes the patients vital signs for a baseline reading, any pre-existing rashes, chills, flushing, backache, nausea, vomiting, dyspnea, chest pain, decreased urinary output, presence of anxiety.  Again, gathering this information will help to quickly identify if the patient is having any type of reaction to the transfusion. 
	The next step is priming the blood tubing; the policy clearly states that the tubing must be traced to the patient. During the transfusion, nurses are to stay at the bedside with the patient for the first 15 minutes of the transfusion, while the blood is entering the patient’s vein and record vital signs at the end of this 15 minute time period. After this step is complete, the nurse may leave the room, but should obtain hourly vital signs for the remainder of the transfusion and one hour post-transfusion. In addition, the policy states that the blood tubing may only be used for a maximum of a 4 hour period. Although many reactions may occur for a blood transfusion; the policy focuses on the following categories: hemolytic with signs of chills, fever > 2 degrees, headache, backache, dyspnea, cyanosis, chest pain, tachycardia, and hypotension. The next sign is febrile; fever > 2 degrees, chills, warm flushed skin, headache, nausea, hematemesis, and diarrhea. Two types of allergic reactions the patients will be assessed for; mild, such as urticarial, bronchial wheezing, nasal congestion and edema. With the severe allergic reactions nurses will assess for the following: dyspnea, circulatory collapse. Last major type of reaction is hypervolemia reactions, which are; cough dyspnea, hemoptysis, edema, distended peripheral vein, and bounding full pulse. If any of these events should occur, the policy guides the nurses to stop the transfusion, notify the physician, and complete a transfusion reaction record.  The type of reaction should be clearly identify and along with the date and time started/stopped; donor number; the IV that was used in the transfusion should be discarded, type of blood product should be noted; amount of blood product that was transfused, vital signs, and current condition of the patient. 
	In the Carle Foundation Hospital procedure 300.08 for blood products, most of the information covered in the Nursing Standard 400.12 to apply, but gives you the information that should be covered in a step by step manner. The procedure also lists the equipment needed to complete the task; in this case 250 ml of normal saline solution is required, along with an IV pump, and a clean pair of gloves. The procedure also offers information about the size of the IV needed to infuse different types of blood products. It’s  equip with suggested infusion rates to run products such as red blood cells, fresh frozen plasma, platelets, cryoprecipitate AHF, and granulocytes. It also lists what the nurse should do in emergency situations and the same reactions most often found in transfusions. The policy and procedure go hand in hand are used as a joint policy. Most nurses at Carle have adopted the information and can perform a blood transfusion without having to look the information on the policy over prior to preforming one. 
	The next goal of this paper is to compare Carle’s policy and procedure for blood administration to a known evidence based practice guideline. In this case, this reader chose to use the textbook, Brunner & Suddarth’s: Textbook of Medical-Surgical Nursing, by Smeltzer.  In reviewing the information, Carle policy 400.12 was almost identical to the one listed in the text book. Both referenced the same type of IV-gauge size and verification techniques. Within the procedure, the text stated that there is a must for the blood as well as the patient to be double-checked by two nurses or a physician. In the Carle policy, there was no mention of a physician being able to cross check a blood product. Another step that both had in common is assessing the patient for the first 15 minutes and not leaving the room; both stated that many times people had reactions during this time. Overall both seem to be almost identical with information. The text made lots of reference to using the institution’s policy for certain situations like the possibly of having more than 1 unit of blood product release at one time and the types of consents needed to administer a blood products. 
	In this writer’s opinion, the Carle Foundation Hospital’s policy and procedure is more than likely from evidence base practice. This is though because more than one organization has the same procedure in completing the task of transfusing blood. Only small details separate one organization from the next. It also appears that the administration of blood products could classified as a universal nursing skill, just like the universal precautions. This is beneficial to the nursing world as well as patients because the standard will remain high and patients will receive blood in the safest methods and be able to be treated according because nurses will be aware of the signs of reactions fairly quickly. 
	  In conclusion, research suggests that the blood procedure for Carle Foundation Hospital is supported by evidence of previous other safe transfusions. Verifying the patient’s name, medical record number, blood type, donor blood type, blood component, lot number, blood bracelet number, and expiration date of the blood, with a second nurse will significantly reduce the changes of a patient receiving the wrong blood and vice versa. Taking vital signs will give the medical staff a baseline of the patient prior to the transfusion. Having the nurse trace the blood tubing to the patient, will ensure that the blood is being transfused and not wasted, it will also give the nurse a quick assessment of the IV site. The purpose of the nurse remaining at the bedside when the transfusion is started helps them identify problems swiftly. Every component of this policy serves a purpose, proven by the use for evidence based practice.  
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