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é A collaborative project between
SNBTS and NHSBT explored the
feasibility of nurses and midwives
‘prescribing’ blood components
(started 2005)

é Fragmentation of patient care for
patients who require blood
transfusion support

é Supported by UK Better Blood
Transfusion Network
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Who can prescribe blood ?

Transfusion Medicine, 1999, 9, 227-23§

Transfus

Medicine | GUIDELINES

The administration of blood and blood components and the
management of transfused patients

British Committee for Standards in Haematology, Blood Transfusion Task Force

(Chairman P. Kelsey) in collaboration with the Royal College of Nursing and the Royal College
of Surgeons of England. Working Party: M. F. Murphy (Convenor), C. L. J. Atterbury,

J. F. Chapman, 1. S. Lumley, D. B. L. McClelland, R. Stockley, D. Thomas and J. Wilkinson.
Membership of Task Force: M. Bruce, J. F. Chapman, I. Duguid, P. Kelsey, S. M. Knowles,

M. F. Murphy, and L. M. Williamson

‘For administration purposes,
blood components should be

Errors in the requesting. supply and administration of
blood lead to significant risks to patients. A survey of
haspital blood transfusion laboratories in the UK in 1993
revealed 111 instances of blood being transfused to the
wrong patient in an 18-month period (an incidence of 1 in
30000 units transfused): 6 patients died and another 6
had serious morbidity associated with ABO-incompati-
ble transfusions (McClelland & Phillips, 1994). A similar
fatality rate was found in the United States (equivalent to

single authoritative and comprehensive source supported
by medical and nursing professional opinion.

This is & document produced by the BCSH in colla-
baration with the Royal College of Nursing and the
Royal College of Surgeons of England to set out the
principles from which local policies and written proce-
dures can be developed for:

« requests for blood transfusion and the collection of
blood samples for pretransfusion compatibility testing

lood transfusion procedure. Blood and blood components we viewed as
ted. including the medicines for administration purposes. and prescribed
1 the blood was medicines should only be administered by a doctor, or a

nurse holding current registration of the UKCC Profes-
wre delivered to a sional Register as a Registered General Nurse (RGN),
er of appropri- Registered Sick Childrep's RSCN) or Registered

viewed as medicines and
that prescription of these
components are the becorect ot
responsibility of a doctor’

wing its delivery

2 Prescription of blood and blood components

The prescription of blood and blood components is
the responsihility of a doctor. Blood and blood compo-
nents should be prescribed on prescription sheets for
itravenous fluids or on special transfusion prescripligs
sheets) 1T 5w . STt sl
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é Literature review — no published papers

é Nurses assessed the patient’s clinical status art ¢ science _eeze

T e, Roa, Midesex WAL 3AW:

and transfusion requirements, influenced the  shoutd nurses prescrine

blood components?

Pirie E, Green ') Should nurses prescribe components? Nursing Stondord.

decision to transfuse .

é 60% respondees supportive

¢ Blood components excluded from 1968
Medicine act since 2005

é No specific legislation, which requires a
doctor to carry out the activity of writing the
authorisation for blood components

NURSING STANDARD

Ref: Pirie, E., Green, J. (2007) Should nurses prescribe blood components Nursing Standard
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éNo legal barrier to an appropriately trained
nurse or midwife authorising blood transfusion

éEach hospital should identify the Ilimits of
which practitioner can carry out each activity
relating to blood transfusion’
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é National guidance changed
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Guideline on the Administration of Blood Components

British Committee for Standards in Haematology

Address for corespondence:
BCSH Secretary

British Society for Haematology
100 White Lion Street

London

N1 9PF

e-mail besh@b-s-h.org.uk

Writing group:

AM Harris' (BCSH Lead), CLJ Atterbury®, B Chaffe?, C Elliott*, T
Hawkins®, SJ Hennem®, C Howell’, J Jones®, S Mumay®, HV
New'® D Norfolk'", L Pirie’?, J Russell®, C Taylor™

Disclaimer

While the advice and information in these guidelines is believed fo be true and
accurate at the time of going to press, neither the authors, the British Society
for Haematology, the British Transplantation Society nor the publishers accept
any legal responsibility for the content of these guidelines.

Date for guideline review
December 2012 (first published in December 2003)

! Transfusion Lisison Nurse, NHS Bload and Transplant (NHSBT)
# Clinical Nurse in and ion Medicine, The Queen Elizabeth
Haspital King's Lynn MHS Trust
* Transfusion Co-ordinator, East Kent Hospitals NHS Trust
4 Transfusion Laboratory Manager, South Tees Hospitals MHS Trust
® Transfusion Practiioner, Royal Berkshire Hospital NHS Foundation Trust
® Transfusion Practiioner, Great Ormond Street Hospital for Children MHS Trust
7 Chief Nurse Patient Services, NHSBT
+ Hospital Transfusion Practifioners Manager. Welsh Blood Senvice
Northemn Ireland Co-ordinator Haemovigilance Services. Belfast Trust
e, in and Tr Medicine, Imperial College
Healthcare NHS Trust INHSBT
T Consultant Haematologist, Leeds Teaching Hospitals NHS Trust/ NHSBT
"™ Transfusion Nurse Specialist. Scottish National Blood Transfusion Service, Effective Use of
Blood Group
** Safer Practice Lead, Mational Patient Safety Agency
* Cansultant Haematologist, Dudiey Group of Hospitals NHS Trust

BCSH Guideline 2009

to i i to them. All il given, written and
verbal, and consent to proceed, should be clearly documented in the patient's
«clinical record.

10.2 Prescription
= The iption of blood is the written isation to inis a
blood component and is different to the request (see section 11).
= Blood components should only be prescribed by an appropriately trained,
and locally . i it using an
preseription sheet for intrgys s a special i
documentigieChart.
Bn 130 of the 1968 Medicines Act has been amended by reddglion 25 of the
BSQR (S| 2005 No 50 as amended). The effect of this amendment is 10
whole human blood and blood components from the legal definition of medifgal
products and thus i of iption’ by any iti Therefore,
although the ion of blood has iti been
the responsibility of a medical practitioner, there are no legal barriers to other
i trained L i ordering, al
-administering blood. A national consultation has been undertaken to develop 3

that will allow i who this role to practice s3
Pirie and Green 2009). Further progress on this work will be reported #8CSH
TraMefysion Task Force.
= Since it has waggg ‘custom and practice’ fo refg #9 components as being

‘prescribed’, the term prescription Nas been used throughout this guideline. In this
context ‘prescription’ means the written isation or ion to linis
blood components.

= Ideally, to prevent 1 ar iption errors, blood
should be by the regi i making the

decision fo transfuse.
= The prescription should include the following information:
- patient core identifiers
- date {and time if iate) the blood ion is required
- type of blood component to be administered

- any clinical special i I eq. i i CMV-
seronegative, blood warmer required

b e e e s e e e e e e e e e .. ... ——-——————————— -
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Briefing Paper - Undertook a wide consultation with
reqgulatory and professional bodies

Set up a multidisciplinary group to consult on the content of
a governance Framework - launched 2009

Support received from key stakeholders, UK Blood

Transfusion Services and the National Hospital Transfusion
Committees

;2% The Framework Ly

3 UK BTS - Department of Health Better Blood Transfusion Too! icrosoft Internet Explorer,

Fle Edt View Favortes Tools Help
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Home Search Comtactus Help Link:

UK Blood Transfusion & Tissue Transplantation Services A Framework to Support

Nurses and Midwives

Making the Clinical Decision
QD Zelf;:;ft’":e’" Epe;:;;a?el?]gg;;?;smswn Toolkix Providing theav’\‘lcr'iﬂen Instruction
for Blood Component Transfusion
Gter Boos Transtusion Tookst [

Home

e e Blood Transfusion Policies and Procedures

Diey of Exucations Everts
+Befter Blood Transfusion Seminar - Policies, procedures and guidelines

16th March 2007
Stricty Blood Transfusion -

APOLICY reflects the "rules” govering the implementation of the organisation's processe

governs or binds staff across the organisation. It may be used to support the organisation |
action

ienaging Better Bloo

Promoting B8T

HIT andl HTC
Poliies and Pracecures

++Education and Traiing

ROCEDURE is a rigid statement of practice allowing lttle or no flexitility or variation. It
andardised method of performing clinical or non-clinical tasks by providing a series of act
conducted in a certain order of manner to achieve a safe, eflective outcome. This will ensu

B T concerned undertake the task in an agreed and consistent way

;
+¢,‘;‘;'§,‘L';?;i2§;v in Chstetrics A GUIDELINE is a set of systematically developed statenents which assist the individual September 2009
ST s e professional and patient in making decisions about appropriate health care for specific con N
S T o EET Guidelines are about best practices, and therefore variation may only be permitted on an ir ?“‘"g"- - Lz Pirie RN
“External support for BBIT case by explicit recording of the reason for non compliance in accordance with local requir Tﬂ" reen iz Pirie
ransfusion Liaison Nurse Transfusion Education Specialist

P N, Guidance for wiiting a transfusion policy NHS Blood and Transplant Scottish National Blood Transfusion Service

Edearning facilties. All arganisations involved in the transfusion process must have an approved document (ie.

User survey for the management of risks associated with blood and blood companent storage, handling

administration. The minimum requirements for the blood transfusion policy are: .. - e e e e e e e e ==
Ref: Pirie, E., Green, J. 2009 www.transfusionguidelines.org.uk
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Patient selection

Selection criteria for nurses and midwives
Indemnity issues

Education and training

Clinical governance procedures

Responsibilities of the nurse/midwife,medical
consultant and management

Informed consent
Reviewing and monitoring practice
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é Policy aims: enhance patient care

é Managerial aims: potential to address service needs

é Professional aims: enhance practitioner autonomy
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é \Which nurses?

¢ e.g. Advanced Neonatal Nurse Practitioners, Haematology Nurses,
Intensive Care Practitioners , Advanced Renal Practitioners

é Boundaries of the role; Which blood components
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é Senior management and clinician
support

é Lead person identified

é Barriers identified and strategies in
place

é Monitoring arrangments
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é Role developed in line with NMC regulatory
framework

¢ Clearly defined role responsibilities and boundaries
é Appropriate protocols and guidelines in place
¢ Risk assessment completed

é Supervison and professional support arrangements
In place
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¢ |dentify appropriate learning activities e.g.

¢ Completion of Module 1: Safe Transfusion Practice and Module 2:
Blood Components and Indications for Use

¢ Authorising Blood Components for Nurses workshop

é Identify any remaining knowledge gaps and develop
action plan

é Undertake appropriate learning activities and provide
evidence in Learning Portfolio

é Supervision (approx 6mnths) and assessment of
competence by workplace case based assessments
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é NMC does not place any conditions or restrictions on the
practice of registered nurses or midwives

é Adjust their practice in response to changing patient needs

é Develop their practice in accordance with their knowledge
and competence

é Ensure they are appropriately prepared to take on new
aspects to their roles

é Personally accountable for their own practice

é Able to justify decisions regardless of advice or directions
from other professionals
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é Legally, nurse or doctor expected to provide the
same standard of care

é Personally accountable for their own practice

é Nurses and midwives are covered for vicarious
liability by their employer

é Additional professional indemnity insurance e.g. by

means of membership of a professional
organisation or trade union is recommended
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¢é Evaluation strategy agreed

¢é Data collection tools developed
¢é Dissemination of evaluations

é Performance review

é Sustainability/ succession
planning
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Q<%§ Benefits

é Person centred

o
o
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proved safety
oroved clinical effectiveness

oroved service delivery
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Ref: The Healthcare Quality Strategy for NHSScotland 2010
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