[bookmark: _GoBack]For VUH and VCH
Blood Transfusion – the Cosign has changes to the display name.  And the hover over description has also been modified.  Also, Plasmanate is no longer chartable.  Any Previous documentation will be viewable.
[image: C:\DOCUME~1\wilso117\LOCALS~1\Temp\SNAGHTML3ee1717e.PNG]
There has been a change in the Blood Administration Links.  They will be found in the Misc (User training, Nsg References) >Blood Administration >with two options
[image: ]
Which opens to 
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And 
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NICU & NBN
Newborn Nursery Flowsheet >Educ/Dschrg Plan  -24hr after birth Pulse Ox check will no longer be chartable.  Any previous charting will be visible.  The display name for Discharge Pulse Ox check has been changed to “CCHD” with three new options in the dropdown list.
[image: C:\DOCUME~1\wilso117\LOCALS~1\Temp\SNAGHTML3e0b9c48.PNG]
On the Plan of Care/Dschg Plan > DischrgePlanning – CCHD has been added
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Suggested Infusion Rate of Blood Components in Nonemergency sifuations

Suggested Infusion Rate

Component Adult Pediatric
Red Blood Cells 150-300 mL/hour 2-5 mL/kg/hour
Fresh Frozen Plasma 200-300 mL/hour 60-120 mL/hour
Platelets 200-300 mL/hour 60-120 mL/hour
Cryoprecipitate “As rapidly as tolerated “As rapidly as tolerated
Granulocytes 75-100 mLhour 65-100 mL/hour

Transfusion must be completed within 4 hours of spiking the unit

Notes: Transfusion rates may vary depending on the patient's clinical status. Use standard blood administration tubing for all

products.
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Important Notes for, Blood:

This TAR form should stay with the product
through the transfusion.

The blood product should be returned to the
blood bank immediately if the patient is not going
to receive the product.

The blood product must be started as soon as possible
before the expiration date/time. Once spiked, the
transfusion should be completed within 4 hours.

If the product expires while transfusing, it can
continue infusing until completion.

For more resources, visit website at:
www.mc.vanderbilt.edu/transfusionmed.

Transfusion Reaction, the Transfusionist s

| Monitor patient for signs and symptoms of a transfusion reaction mHTransfusion reaction?

Signs of a Potential Transfusion Reaction

Patient Exhibits Vita Sign/Laboratory Changes
Back pain Heat/pain@IY Site Bradvcardiz Hypertension

chills Jaundice Bradynnea Hypotension
Dysmnea/Shortness ofBreath  Oliguria Chest Pain Oxygen Desaturation.
Excessive Bleeding Rigors Fever (1° Cor2 °FriseinTemp) Tachycardia

Flushing urtisana (hives) Teshvansa

Iflyouisuspect a transfusionireaction:

1. Stop the transfusion immediately. 7. Send the following to the Blood Bark:
2. Obtain vital signs.  Remainder of the blood product, including
3. Discomnect blood tubing at vascular access device and the IV solution & IV set (needle removed)

flush vascular access e * Completed Blood Sank transfusion

4. Confirm patient and verify against lood product, reaction form found n EDocs
compatibitylabel and TAR..  Property abeled posttransusion

5. Notify the provder blood sampie n & purple-top tube.

6. I provider suspects a transfusion reaction, notify the Blood Bank. _from the patient
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