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Safe Paediatric Transfusion is in our hands

Positive Patient Identification at all stages of transfusion
Weight really Matters

Monitoring of child/infant during transfusion

Think SAFE

correct Rate

BACKGROUND

Blood Transfusion is a complex process,
particularly within paediatric practice. There are
multiple elements within the blood transfusion
chain that require clinical vigilance and care to
ensure practice is safe for patients. Clinical staff
need prompt access to practical, most relevant
information in one place to facilitate their
engaging in safe paediatric blood transfusion.

 To support clinical staff in the
practical application of blood
transfusion

Important information
presented in a poster style
clinical instruction.

Table 1: Paediatric Blood Transfusion Poster located in all clinical areas

Refer to Massive Transfusion Algorithm
for emergencies/trauma

Paediatric Blood Transfusion

Safe transfusion
« Safe transfusion is the responsibility of all involved in the transfusion chain

Formulas and rates

tranafusion

Special Requirements, Accurate Weight, Formula/Volume, Ensure

ce.

METHODS

Through facilitating Blood
Transfusion Education for nurses
and medical staff,
Haemovigilance nurses
recognised a need to fill an
education gap in clinical
transfusion practi

Giving sets & Blood Filters

Giving
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Patients ABO

Care of patient receiving transfusion

* Monitor patient closely, Visual Observation & Vital Signs: 15 minutes post commencing, hourly, & at the end of transfusion
* Monitor for any adverse event/reaction and manage as per transfusion reaction guidelines & algorithm
* Documentation of transfusion episode, volume transfused, outcome for patient, & traceability of each blood product

RESULTS

The Paediatric Blood Transfusion Poster was distributed to and
displayed in all clinical areas from August 2018, and has been
received very positively amongst nurses and medical staff since
for its practical and relevant information.

FUTURE DIRECTION

Move away from lengthy transfusion gu

algorithms, digital software.
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Present information via visual aids, flow charts/




