


آشنایی با فرم های موجود در

هموویژلانس

و الزامات تکمیل آنها



فرم درخواست خون و فرآورده 

های خونی توسط بانک خون 

بیمارستان

:دو برگ
.داصلی به واحد پخش ارسال می شو

.دومی در بانک خون می ماند







 The physician’s order

 accurate identification of the component and 

the intended recipient is essential

 two unique recipient identifiers

 comparison with a permanent identifier

 unit identifier on the blood container

 The ABO and the Rh type on the unit label

 expiration time and date

 two qualified individuals

 the patient’s consent



A
physician’s order is required to 

prepare, dispense, and 

administer blood
components.







anamnestic response

 Results of current testing should be compared 

with records of the previous Testing

 Clinically significant antibodies may 

become undetectable over time
but may cause delayed hemolytic reactions

 a history of a clinically significant red cell 

antibody should be honored by providing only 

antigen-negative red cells for transfusion





aliquots of a single unit in 
Neonatal And Pediatric Transfusion

can significantly reduce donor 

exposures

For a premature infant with an 

expected ongoing transfusion 

requirement

until outdate



aliquots of a single unit

greater risk of

CMV infection and GVH disease

Premature

low birth weight infants





WHOLE 
BLOOD



كاملتزريق خون 

ABO&Rhسیستمهمگروه از نظر 

استگیرنده الزامي با 



Packed 

Red Cells

متراکمگلبول قرمز 

Red Blood Cells



ABO compatibility 

whole blood must be of identical

ABO type to the recipient

Red blood cells, plasma and 

platelet concentrates need to be 

compatible but not necessarily identical



Transfused red cells must be 
compatible with recipient antibodies

Transfused plasma must be 
compatible with recipient red cells





leukocyte-

reduced 

RBC





Routine pretransfusion 

ABO and Rh (D) typing

screening for unexpected 

red cell antibodies



Crossmatch

 The final step of pretransfusion

compatibility testing

final check of ABO 

compatibility

detection of unidentified 

antibodies



direct agglutination

(immediate spin)

In the absence of unexpected 

red cell antibodies, can be 

performed
 A drop of donor cell suspension is mixed with 

recipient serum
 centrifuged immediately

 Examined for hemolysis and/or agglutination



Important events 
in compatibility testing



Unexpected red cell antibodies 

 If the antibody screen is positive, antibody 

identification tests should be performed

For clinically significant antibodies, 

antigen-negative cells are selected for 

cross-match

the cross-match should be performed 

by antiglobulin technique



a history of prior antibodies

Previous difficulties in blood typing, 

significant adverse events to transfusions, 

and special requirements for blood 

products should also be reviewed

 selection of antigen negative component

cross-match by antiglobulin technique



so-called computer crossmatch

An alternative for ensurance of ABO 

compatibility

at least two determinations of the recipient’s 

ABO group

at least one on a current sample

Computer system



emergency release
of blood components  

may be indicated in urgent situations 

ABO compatibility is the first 

priority
Antibodies to other blood group antigens are 

of lower priority

typically do not cause acute hemolytic 

reactions



Any discrepancy in current testing or 

disagreement with previous records 
must be resolved
before pretransfusion testing can be concluded.



blood type cannot be concluded

 In urgent situations

group O red cells and group AB 

plasma is usually safe



If antibody identification tests 

cannot be completed

a medical judgment must be made 

regarding the urgency of transfusion and 

the risk for incompatibility

 It may be desirable to issue red cells 

lacking antigen specificities that 

cannot be excluded, if available.





documentation of the 

medical order
for emergency release of blood 

components should be 
obtained









Preoperative Crossmatch Protocols

 a type and screen–only protocol for elective surgical 

procedures that do not routinely require transfusion

Blood orders for elective surgical procedures 

requiring transfusion are set at a level that reflects 

actual usage patterns for a given operative 

procedure

preoperative blood ordering guidelines (maximum 

surgical blood order schedule), periodic review & 

revision



Goals of 
Preoperative Crossmatch Protocols

much more efficient blood inventory 

management

reduction in the 

crossmatch/transfusion (C/T) ratio

a minimal turnaround time



Some blood bank laboratories 

still choose to perform a full 

antiglobulin crossmatch for all 

transfusions, 

regardless of history and

pretransfusion testing results



ر فرم نظارت ب

تزريق خون 

کامل و 

فرآورده های 

گلبول قرمز



فرم نظارت بر تزريق خون کامل 

فرآورده های گلبول قرمزو 

زرد در بانک خون می ماند؛ ▪

ی سفید و صورتی همراه فرآورده به بخش تحويل م▪

.شود

خون سفید در پرونده بیمار مانده و صورتی به بانک▪

.  برگردانده داده می شود







the blood component unit should 

be inspected for:

signs of contamination

clot formation

bacterial growth

 Particulates

 change in color

 gas formation

 clumping of cellular elements



the transfusion should 
be started slowly

subsequently, the administration rate 
may be increased



in first 15 minutes

administration is started Slowly: The 

desirable rate of is 2 mL/min

 The patient should be carefully observed

 severe reactions may manifest after a 

small volume:

hemolysis

Anaphylaxis

sepsis





During transfusion

vital signs should be checked

at regular intervals

any suspected reaction should 

prompt:

interruption of the transfusion

immediate investigation





it is desirable to complete 
transfusion  

a red cell within 2 hours

a platelet or plasma within 30-60 min

Any transfusion within 4 hours

 risk for volume overload may require slower 

administration

 If the time exceeds 4 hours, smaller-volume 
blood components should be provided



Platelet 
Concentrates
(PC ) (Random Donor Platelets)

(Single Donor Platelets)



Random Donor Platelets







ABO compatibility

plasma compatibility in non–ABO-

identical

ABO antigens are expressed weakly on 

platelets

ABO incompatible platelets may result in 

lower posttransfusion survival, usually not 

significant



ABO compatibility

 Transfusion of high-titer isohemagglutinins in 

apheresis platelets can cause an acute 

hemolytic reaction

high-titer incompatible (>1:200) aphresis

platelets are not transfused

neonates, small blood volume, ABO 

incompatible plasma should be minimized 

– ABO compatible platelets only

– or reduce the plasma



Fresh Frozen 
Plasma
پلاسمای تازه منجمد







Plasma has 

ABO 

antibodies, 
so must be ABO 

compatible with 

recipient.

Rh compatibility: 
Not an issue. 



Cryo precipitate
کرايوپرسیپیتات



CRYOPRECIPITATED 

ANTIHEMOPHILIC 

FACTOR





فرم نظارت

بر تزريق

پلاسما، 

کرايو و 

پلاکت



:پلاکتفرم نظارت بر تزريق پلاسما، کرايو و 

سه برگ

در بانک خون می ماند؛ زرد ▪

.ودو صورتی همراه فرآورده به بخش تحويل می شسفید ▪

پرونده بیمار مانده و صورتی به بانک خونسفید در ▪

. برگردانده داده می شود











فرم گزارش 

عوارض ناخواسته 

خون و فرآورده های خونی

















فرم درخواست

پلاکت فرزيس








