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(A) A)—Policy Statement

The Blood Transfusion Service has established guidelines for the transfusion of blood and
blood components under special circumstances and monitors the appropriate use of special
blood and blood components in conjunction with the Blood Utilization Review Committee.

(B) B)—Purpose of Policy

To provide safe and appropriate blood and blood components with a minimum turnaround time
for patients with special blood requirements.

(C) ¢&)y—Procedure

(1) Seetient+—Use of Leukocyte-reduced, Irradiated or CMV negative Red Cell and Platelet

Products

(a) Leukocyte-reduced RBC by pre-storage filtration are used universally at UTMC.
Platelets, Pheresis Leukocyte reduced by pre-storage filtration are also used
universally. Pathogen Reduced Platelets, Pheresis treated by the INTERCEPT
system are equivalent to irradiated.

(b) Patients requiring CMV negative blood products shall receive pre-storage
Leuko-reduced Red Blood Cells or Platelets, Pheresis. Leuko-reduced blood
products are considered CMV-safe.

+(c) _Orders for irradiated red cells or platelets are initiated by the patient's attending
physician.

(1) The following irradiation guidelines for Red blood cells and Platelets
have been approved by Lab/Blood Utlhzatlon Review Commlttee :

for the prevent1on of Transfusmn-Assoaated Graft vs. Host Dlsease
(TA-GVHD):-
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*(a) Patients who have had hematopoietic stem cell transplant
(allogeneic or autologous) or are candidates for HSCT, including
those with aplastic anemia, thalassemia and certain malignancies

*(b)  Patients with known or suspected congenital immunodeficiency
syndromes involving T-cell function (e.g. severe combined
immunodeficiency, Wiskott-Aldrich syndrome)

o(c)  Fetuses receiving intrauterine transfusion and any subsequent
tranfusions

»(d) Neonates receiving exchange transfusion

*(¢)  Premature newborns

*(f)  Hematologic malignancies (Acute leukemia, Hodgkin’s disease,
Non-Hodgkin’s lymphoma, etc.)

*(g) Patients with solid tumors

i._Neuroblastoma

ii. _Glioblastoma
o(h) Patients receiving directed donations from blood relatives
«(i)  Patients receiving HLA-matched or crossmatched platelets
o(j) _ Patients undergoing Fludaribine therapy
o(k) Granulocyte concentrates
(ii) Consult the Medical Director of Blood Transfusion Service or O.D.
when special orders are received for patients not meeting UTMC
guidelines. It is not necessary to specially treat fresh frozen plasma and
cryoprecipitate as these components contain rare cellular elements.

4-(e) IBM washed Red Blood Cells may be used for patients with a documented
history of febrile transfusion reactions
filtration-or patients with documented Immunoglobulin A deficiency. Notify the
BTS Medical Director when washed RBC are requested for any patient.

5.(f) After the initial Special order for transfusion, the Blood Transfusion Service is
responsible for special orders on all subsequent transfusions at UTMC unless the
order is discontinued, in writing, by the attending physician or by order of the
BTS Medical Director. -The Patient Records in the BBIS must contain the
appropriate special instructions.

(2)  Seetion2:—Special Circumstances
(a) Sickle-cell Patients—
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(i) It is not required to test for Hemoglobin S in donor blood transfused to
Sickle cell patients unless the volume of the individual donor unit
constitutes a massive transfusion, as in children less than 20 kg. Orders
for phenotype-matched donor blood must be approved by the BTS
Medical Director.

(i) Sickle-Cell Patients requiring an exchange transfusion of four (4) or
more units of LRBCs will be provided the freshest possible, sickle cell

negative LRBCs.
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