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Errors as a percentage of total
reports 2014-2021

ANNUAL SHOT REPORT 2021

2569 M Errors (all preventable)
387 M Not preventable
205 H Possibly preventable

2014 2015 2016 2017 2018 2019 2020 2021

[l Not preventable [ Possibly preventable [l Errors (all preventable)




Cumulative data for SHOT categories 1996-2021

n=27008
UCT: Uncommon complications of transfusion Bl Cumulative to 2020
PTP: Post-transfusion purpura W 2021

TTI: Transfusion-transmittad infection Transfusion reactions which

CS: Cell salvage may not be preventable

Risk of transfusion reaction based A
on SHOT data 2012-2021

Transfusion reaction

T Febrile, allergic or hypotensive reactions 1in 8,138
Transfusion-associated circulatory overload 1in 23,175 ed
TAGv Haemolytic transfusion reactions 1in 55,216 g
Pulmonary non-TACO 1in 117,530
Post-transfusion purpura 1in 3,085,171
—  Transfusion-associated graft vs host disease 1in 24,681,368 —

ADU: Delayed transfusion Adverse incidents

due to errors
ADU: Avoidable transfusion

HSE: Handling and storage arrors

Anti-D: Anti-D immunoglobulin errors

IBCT: Incorrect blood component transfused
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ABO-incompatible transfusions
2016-2021

\ 1 9 ABO- mcornpatlbtd
A !? \ » red cell transfus % y

1778 ABO-incompatible
near miss events



1/ Assess the patient’s clinical need.

2/ Inform the patient and/or relatives about the proposed transfusion treatment

3/ Record the indications for transfusion in the patient’s notes.

4/ Select the blood product and quantity required. Use a guide for common surgical procedures.
5/ Complete the blood request form accurately and legibly.

6/ If blood is needed urgently, contact the blood bank by telephone immediately.

7/ Obtain and correctly label a blood sample for compatibility testing.

8/ Send the blood request form and blood sample to the blood bank.

9/ Laboratory performs pre-transfusion antibody screening and compatibility tests and selects compatible
units.

10/Delivery of blood products by blood bank or collection by clinical staff.
11/ Store blood products in correct storage conditions if not immediately required for transfusion.
12/ Check identity on: Patient & Blood product & Patient’s documentation.
13/ Administer blood product.

14/Record in the patient’s notes:

m Type and volume of each product transfused

m Unique donation number of each unit transfused

m Blood group of each unit transfused

m Time at which the transfusion of each unit commenced

m Signature of the person administering the blood.

15/ Monitor the patient before, during and on completion of the transfusion.
16/ Record the completion of the transfusion.

17/ Identify and respond immediately to any adverse effect. Record any transfusion reactions in the patient’s
notes.
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GETTING
THE RIGHT BLOOD
TO THE RIGHT PATIENT
AT THE RIGHT TIME
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ABO,Rh

Ab screening

Cross match

Direct Antiglobulin test (DAT)
Indirect Antiglobulin test(IAT)
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Frequency of sampling for

Pretransfusion Tests

" The patient/ recipient\
has been Transfused

OR pregnant within
the preceding 3

months

Uncertain history

(according
to hospital policy(ASH)

outpatient pre-op
testing if negative
history within 3
months

7

.

N
infants < 4months

DO NOT need more
tests after the initial

Massive TX

one ,in an addmission
J




How to store blood samples for Pre-TX testing

Table 1 —Waorking limits for use of stored whole blood and plasma for pre-
transfusion testing

Patient Type Sample Type
Whole blood at Whole blood at Plasma at -30°C
room temperature | 2-8°C

Patient transfused | Up to 48 hours Up to 3 days’ MNIA

or pregnant in last

3 months

Patient not Up to 48 hours Up to 7 days 3 months

transfused and not

pregnant in last 3

months

' This is the time between the sample being taken and the subsequent transfusion

British Guidelines for pre-transfusion compatibility procedures in blood transfusion laboratories




Sample retention

e Rational:

* To ensure that repeat ABO grouping of the pre-transfusion
sample can be performed in the event of an acute
transfusion reaction.

* For investigation of delayed transfusion reactions (sxor; 199t

2010).

 Should be retained at 1-69° :

* For a minimum 7-10 days after transfusion [OR 3 days @ritish) ]

* Previous record review and compare with current
results:
* Avoiding amnestic response



Pretransfusion Testing

ABO . anti-A & anti-B [plus Recipient RBC
forward testing anti A&B if desired] ( 4-6% saline suspension
reagents. after CF)

. Anti-B reagents
should not react with
acquired B. 25 min

Detect recipient’s blood group

ABO Recipient serum/plasma Standard Al & B cells & Rh
reverse testing
Rh testing IgM monoclonal anti-D Recipient RBC ( 4-6%
reagents which should not saline suspension)
detect D%
Ab screening Recipient serum/plasma screening O cells Detect unexpected(non-ABO) 50 min
Ab’s in recipient’s plasma
Full Cross match Recipient serum donor RBC ( 4-6% saline  Compatobility of the selected 60 min
suspension) blood unit’s RBC with the
recipien’t’s plasma
Immediate Spin Recipient serum Sample of donor RBC Ensure ABO compatibility 10 min

(IS) Cross match



Control A1 & B Cells

e Positive and negative controls should be used to
ensure accuracy of the reagents on a regular basis
at least once every 12 hours according to .

— the length of time that reagents have been out of
temperature control on the analysers

— OR when the analyser is in use
— OR when changing reagent lot numbers
— OR when starting up an analyser .

Table 2 — Use of positive and negative controls for ABO/D grouping

Reagent Positive control cells Negative control cells
Anti-A A B

Anti-B B A

Anti-D D positive D negative




Tube testing

Strength of Reaction Appearance
4+ alad 4l ) A single agglutinate, no free cells
3t s Stron ction, I
Gl dise ro g reaction, many large
g agglutinates
: | 2 s 2 Aige ) Large agglutinates with many smaller
4+ Reaction 3+ Reaction C]LIITIFIS, no free cell ‘l

Many small agglutinates and
a baclegmund of free cells

Few agglutinates and weak
agglutinates microscopically

A even cell suspension, no agglutinates
detected

2+ Reaction 1+ Reaction

}
! S 5 Soge

Hemolysis Negative reaction
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Fig. 2 — Reporting of I} tvping anomalies and selecton of red cells

Yes

Is the patient
female and =50

Is the reaction grade
with one or more amti-0
reagents positive bt

i.e. below the

pﬁeﬁneﬂ reaction

years of age?

Is the patient likely
o require chironic

"Weaak reaction is
defined by local policy
amd in line with
manufacturers’
imstructicns — likely o be
<3+ or <2+ depending
—_——TETmtern used.

f'/;tepnrt and treat as
1 D positive

transfusion
support?

Report and treat as\x'nl

s )

o
-

/Treatthe patient as O megative (or
* hold if possiblz). and refer for

l confimation of O type

N




ABO group of component to be transfused

Infant’s ABO Red Cells FPlatelets FFP ™
group
First choice O O o
Second choice - A Aoor B or AB
iy
First choice A A Aoor AB
Second choice 0 O > _
B
First choice B By B or AB
Second cholce L ke Aor O™ _
ADB
First choice AB ADB AB
Second choice AorB iy A
Third choice LS i

Sroup O FFP should ondy be gheen to growap O infants

Sroup O components should be negative for high titre anti-A and anti-8

w  Sroup B or AB platel=ts may not be availabls
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screen cells+
patient’s
plasma/serum

Test performance:

Phases of IAT

Phase Incubation Purpose
(RT immediate 5pin Mone Detects ABO incompatibility and strongly
reactive cold antibodies,
. BT 15 min Optional :
__non-5|gn|f|cant cold Abs thodies

~——

37T incubation

—

—

Time varies depending

Reading at this
phase is
optional

o E:I"||'Ir'| neement

medium used
Albumin; Enzyme;Low

lonised Saline:etc.

e AT w e w W Tt T e aege i

Allows lglz antibodies, particularly Bh antibodies,
or complement to bind fo red cells. Sometimes
agglutination may be observed directy after this
incubation

Wiash

Mo incubation time; washing
shakd be uninterrupted

Remaoves unbound proteins.

Antiglebulin

Mo incubaticr

Detects koo or complement bound to red cells.

<|r\|:"|&:|{ cells

Ma incubation

Agglutination proves antiglobulin senm was
added, washing was adequate, and antiglobulin
serum has antl-lgs reactivity,
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Blood request for surgery

* Type & screen by two cell screen is 99.99%
effective in prevention of incompatibility

 Maximum Surgery Blood Order Request
(MSBOS)

* Type & screen + MSBOS :

— to avoid unnecessary holding crossmatched units(
decrease C/T ratio)

— to provide quickly- usually only 15—30 minutes- to
have blood ready if they are required urgently



Emergency Transfusion

* |In Emergency situation:

— samples should be obtained and labelled according to
routine pretransfusion practice

— standard pretransfusion testing performed shall be
completed as soon as possible

— shall be CLEARLY LABELLED e.g. - "Uncrossmatched
Blood" Or “Emergency Issue - Compatibility Testing Not
Completed”.

e toissue blood for resuscitation
— red cells:shall be group O, not based on historical BG
— plasma :shall be group AB



Time needed to issue requested blood

Sampling+ABO Grouping / No Cross Match 10 min

OR

ABO Grouping + IS cross match (if it has been sampled before)

Sampling + ABO Grouping + IS cross match 15 min
Sampling + ABO & Rh Grouping + Ab screening +IS cross match 60 min
Sampling + ABO & Rh Grouping + Ab screening +complete cross 120 min or

match ( if Ab screening is Pos.) more




Q&A



