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This memorandum is submitted to provide an update on the progress of the learning material 

development undertaken by the Department of Medicine. 

In this regard, the Standard Operating Procedure (SOP) for “Packed Cell Volume (PCV) 

Measurement Using the Microhaematocrit Method” has been completed and is attached herewith 

for reference. 

 

  

 

SOP on Blood and Blood 

Components Transfusion 

Procedure in the Ward Setting 

 

 
 

Department of Medicine 

Faculty of Medicine 

UWUSL 
 



1 
 

Standard Operating Procedure on Blood and Blood 

Components Transfusion Procedure  

in the Ward Setting 
 

(1) Title 
Blood and Blood Components Transfusion Procedure in the Ward Setting  

 

(2) Issued By 
Department of Medicine, Faculty of Medicine, Uva Wellassa University of Sri Lanka 

 

(3) Purpose & Scope 
To ensure the safe, accurate, and standardised administration of blood and blood components in 

ward settings, while minimising transfusion-related risks and promoting patient safety by 

appropriate use of blood components. 

This Standard Operating Procedure (SOP) also aims to provide structured learning opportunities 

for medical students to understand, observe, and safely participate in blood transfusion procedures 

under appropriate supervision, thereby preparing them for independent practice as future house 

officers. This SOP primarily applies to medical students, and also to medical officers, nursing 

officers, and other healthcare personnel involved in the preparation, administration, monitoring, 

documentation, and supervision of blood transfusions in ward settings. 

 

(4) Principle 
Blood transfusion involves the administration of compatible blood or blood components from a 

donor to a recipient to restore circulating blood volume, improve oxygen-carrying capacity, correct 

coagulation deficiencies, or treat specific haematological conditions. Safe transfusion practice 

requires positive patient identification, verification of blood component compatibility, strict 

adherence to aseptic techniques, close monitoring for adverse reactions, and accurate 

documentation throughout the procedure. In addition, medical students must acquire knowledge 

of each step of the transfusion process, including indications, preparation, administration, 

monitoring and management of complications, through supervised clinical exposure.  

 

(5) Responsibilities 
(5.1) Medical students 
(5.1.1) Observe and participate in the transfusion procedure only under direct supervision of a 

medical officer. 

(5.1.2) Acquire knowledge of each step of the transfusion process, including indications, 

preparation, administration, monitoring, and management of complications through supervised 

clinical exposure to prepare for future independent practice.  

(5.1.3) Assist in basic tasks such as monitoring vital signs and promptly reporting any 

abnormalities. 
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(5.2) House officers / Medical officers 
(5.2.1) Assess the indication for transfusion, obtain informed consent, and prescribe appropriate 

blood components. 

(5.2.2) Verify patient identity, blood compatibility, and ensure safe administration of the 

transfusion. 

(5.2.3) Monitor for, identify, and manage transfusion reactions, ensuring proper documentation. 

 

(5.3) Nursing officers and other healthcare staff 
(5.3.1) Prepare the patient and equipment and record baseline vital signs prior to transfusion. 

(5.3.2) Monitor the patient during and after transfusion and document observations. 

(5.3.3) Immediately report any adverse reactions to the medical officer and assist in management. 

 

(6) Indications 
(6.1) Acute haemorrhagic shock - rapid volume and oxygen replenishment for massive trauma, 

major surgical loss, or obstetrical emergencies. 

(6.2) Symptomatic anaemia - critical tissue hypoxia and low haemoglobin unresponsive to iron, 

B12, or folate therapy. 

(6.3) Severe coagulopathy - active bleeding or high-risk invasive procedures coupled with critical 

clotting factor deficiencies, severe thrombocytopenia, or platelet defects. 

 

(7) Contraindications 
(7.1) Correctable anaemia - nutritional deficiencies (e.g., iron, B12) that can be safely treated with 

supplements without acute hemodynamic instability. 

(7.2) Volume expansion - Use as a primary treatment for hypovolemia or hypoalbuminemia when 

crystalloids or colloids are safer and available. 

(7.3) Minor coagulation abnormalities - mildly prolonged clotting times or stable, non-bleeding 

thrombocytopenia without planned major surgery. 
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(8) Procedure 
(8.1) Assemble Equipment 
(8.1.1) Grouping and DT form 
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(8.1.2) Blood sample collection tubes 

 

 
 

 

(8.1.3) Validated cool container with appropriate cool packs (for transporting the blood product 

from the blood bank) 
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(8.1.4) Disposable gloves 

 

 
 

 

(8.1.5) Prescribed blood pack/component (with official compatibility label) 
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(8.1.6) Intravenous (IV) cannula (pre-verified and functional) 

 

 
 

 

(8.1.7) Dedicated blood transfusion administration set (Send by the blood bank with the blood 

pack) 
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(8.1.8) Blood warmer (optional) 

 

 
 

 

(8.1.9) Volumetric electronic infusion pump (optional) 
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(8.1.10) Biohazard clinical waste containers 

 

 
 

 

(8.2) Prescribing blood products 
(8.2.1) The medical officer holds sole responsibility for prescribing blood products, ensuring they 

are given only when clearly indicated and that the patient is closely monitored throughout the 

procedure.  

 

(8.2.2) Before prescribing, the clinician should define the clinical goal, consider alternatives, 

confirm laboratory indications, balance risks and benefits, document the decision, and ensure 

trained staff are available for monitoring. 

 

 

(8.3) Request informed consent from patient to receive a transfusion 
(8.3.1) The physician must clearly explain the purpose, risks, and alternatives of the transfusion, 

address any patient questions, clarify any doubts and request informed consent. 

 

(8.3.2) If a patient refuses transfusion for personal or religious reasons, the clinician should assess 

their willingness to accept permitted plasma fractions or alternative treatments. 

 

(8.3.3) The informed consent process, the patient’s decision, and the indication for transfusion 

must be documented in the patient’s case notes. 
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(8.4) Requesting blood products 
(8.4.1) Blood and blood products must be requested by sending a duly completed request form 

(grouping and DT form) to the blood bank, and orders can only be placed by a medical officer.  
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(8.5) Collecting blood samples for pre-transfusion testing 
(8.5.1) At the time of drawing blood samples, positive patient identification is very important. 

Confirm the patient’s identity using name and age/date of birth if conscious; if unconscious, verify 

via a relative and the identification band. 

 

(8.5.2) The collected identity details must be strictly cross-checked against the patient's bed head 

ticket (BHT) and the information written on the blood bank request form. 

 

(8.5.3) Age-specific sample requirements 

(8.5.3.1) Adults and children > 4 months of age - collect a 5–7 ml blood sample in a plain bottle 

for grouping and cross-matching.  

(8.5.3.2) Neonates and infants < 4 months of age - collect a 2 ml EDTA blood sample from the 

baby and a 5–7 mL plain blood sample from the mother. 

 

(8.5.4) To prevent a patient's blood from being placed into the wrong bottle, the sample bottle must 

be clearly labelled at the patient's bedside immediately after collecting the blood and before leaving 

the bedside by the exact person who obtained the sample.  
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(8.5.5) The accurately completed grouping and DT request form, along with the patient's correctly 

labelled blood sample and their bed head ticket (BHT), must be dispatched together to the hospital 

blood bank. If there is any discrepancy in details between the BHT, Request Form and Sample 

Label, the request will not be accepted. The sample will be discarded and a new sample from the 

patient will be requested with the necessary corrections. 

 

(8.5.6) Upon receiving and verifying the samples, the blood bank medical officer will stamp or 

seal the BHT confirming that blood has been successfully reserved.  

 

(8.5.7) The BHT will then be sent back to the ward with the official compatibility report (blue chit) 

securely attached to authorize the transfusion. 
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(8.6) Release and retrieval of issued blood products 
(8.6.1) When the patient is ready for transfusion, the ward medical officer must document a formal 

request in the BHT authorizing the blood bank to release the reserved blood products. If the 

patients historical ABO blood group is not known, a second blood sample should be sent to the 

blood bank to confirm the patients ABO blood group before issuing Red Cells. 

 

(8.6.2) Prepare IV access and equipment before requesting release, transfusion must commence 

within 30 minutes of the blood product leaving the blood bank temperature-controlled 

environment. 

 

 
 

 

(8.6.3) The BHT containing the signed written release order and a cool container must be sent 

directly to the blood bank to initiate the physical dispatch of the blood components.  

 

(8.6.4) A red cell unit must be initiated within 30 minutes of issue from the blood bank. If 

transfusion cannot start within this 30-minute window, the unit must be returned immediately to 

the blood bank's monitored refrigerator. Non-medical reasons for delay must be strictly avoided. 

 

(8.6.5) Blood components must never be stored in a standard ward refrigerator, domestic 

refrigerator, or vaccine refrigerator. They may only be stored in a monitored, validated blood bank 

refrigerator.  
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(8.7) Pre-infusion bedside verification 
(8.7.1) When blood is received to the ward, before transfusion, check following at the patient's bed 

side to re-confirm patient identification and prevent human errors. 

 

(8.7.2) Check the recipient's identity 

• Ask the patient to state his/her full name, age/address & verify with BHT 

• For small children obtain these details from the guardian and verify 

• For unconscious patients check with the wrist band - these details must match with the BHT 

 

(8.7.3) Check the blood pack 

• Check the expiry date of the blood unit to verify it is in date. 

• Inspect the blood pack for any signs of leakage, damaged packing, abnormal colour, turbidity 

clots or particles - if any abnormality is seen check from the blood bank before transfusion. 

 

(8.7.4) Upon issuing the blood product, the blood bank applies two distinct verification seals 

directly into the patient's bed head ticket (BHT). 
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(8.7.5) Left-side seal (1) - This section is pre-filled exclusively by the blood bank staff. 

 

 
 

(8.7.6) Right-side seal (2) - The house officer or medical officer initiating the transfusion must 

independently fill out this section at the bedside. To prevent confirmation bias and minimize errors, 

the clinician must fill this out without looking at the left-side seal, extracting the details directly 

from the compatibility label attached to the blood pack. 
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(8.7.7) Once the right-side seal is filled, the clinician must cross-verify the handwritten details 

against the official compatibility report (blue chit) and the left-side seal completed by the blood 

bank before beginning the infusion. 

 

(8.7.8) If there are any defect with any of the above do not proceed & inform the blood bank 

immediately. 
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(8.8) Initiating and regulating the infusion 
(8.8.1) Wash hands thoroughly with soap and water and put on a clean pair of disposable gloves 

immediately before handling the transfusion equipment or accessing the patient's intravenous line 

 

(8.8.2) Measure and record the patient's baseline pulse rate, blood pressure, temperature, and 

respiratory rate in the BHT immediately prior to initiation. 

 

(8.8.3) Prepare the blood administration set by inspecting the sterile giving set, closing the roller 

clamp, hanging the blood bag, and aseptically inserting the administration set spike into the blood 

bag port. 

 

 
 

(8.8.4) Prime the administration set by filling the drip chamber to approximately half full and 

allowing blood to flow through the filter and tubing until the entire administration set is filled and 

all air is expelled. 
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(8.8.5) Close the roller clamp and inspect the primed administration set to ensure it is free of air 

and leaks, all connections are secure, and the set is ready for connection to the patient's intravenous 

cannula following the final bedside identity check. 

 

 
 

(8.8.6) Initiate the transfusion at a slow rate of 1–2 mL/min (approximately 25–50 mL during the 

first 15 minutes), as many serious reactions present within the first 30 minutes, making close visual 

observation critical during this period.  

 

(8.8.7) After initiation of transfusion document the following in the BHT, monitoring the patient, 

and the immediate steps to take if a reaction occurs. 
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(8.8.8) The patient should also be instructed about possible symptoms of transfusion reactions such 

as fever, chills, itching, rash, shortness of breath, or back pain and advised to promptly inform the 

house officer (HO) or a nursing officer if any such symptoms develop. 

 

(8.8.9) Stable patients - red blood cell transfusions can be completed within 2 hours. 

 

(8.8.10) Unstable/cardiac patients - transfuse slowly and cautiously over up to 4 hours to avoid 

circulatory overload, considering the concomitant use of diuretics and frequent monitoring. 

 

(8.8.11) Shock/massive haemorrhage - transfuse blood products as rapidly as clinically required. 

 

(8.8.12) Transfusion of Packed Red Cells must be initiated within 30 minutes of issue and 

completed within 4 hours of removal from temperature-controlled storage to prevent dangerous 

bacterial proliferation.  

 

(8.8.13) For Platelets, Fresh Frozen Plasma (FFP), stored plasma, and Cryoprecipitate, transfusion 

must be started immediately upon receipt from the blood bank. 

 

 

(8.9) Completing the transfusion and post-procedure steps 
(8.9.1) At the exact conclusion of the transfusion, record the final completion time in the patient's 

BHT. 

 

(8.9.2) Discard the empty blood bag and used administration sets immediately in accordance with 

the hospital's policy for disposing of biohazard clinical waste.  
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(8.9.3) Permanently attach the blood transfusion compatibility report to the patient's BHT notes.  

 

(8.9.4) Maintain close observation of the patient for 1/2 to 1 hour after the transfusion finishes, 

monitoring carefully for any late-onset post-transfusion effects based on the specific component 

administered and the patient's clinical risk profile.  

 

 

(8.10) Management of Transfusion Reactions 

(8.10.1) If a transfusion reaction occurs, immediately stop the transfusion and disconnect the 

tubing set from the cannula, keeping the IV line open with standard normal saline using a new 

giving set.  

 

(8.10.2) Administer medical treatment as prescribed and documented in the bed head ticket (BHT), 

ensuring ongoing clinical monitoring of the patient's condition. 

 

(8.10.3) Promptly contact the blood bank via phone to report the suspected reaction, request further 

guidance, and prepare for any necessary sample submissions. 

 

(8.10.4) Send the patient’s bed head ticket (BHT) to the blood bank to obtain the Transfusion 

Related Adverse Events Form. 
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(8.10.5) Save the blood bag along with the giving set and attached compatibility label without 

discarding them. 

 

(8.10.6) Draw post-transfusion blood samples (e.g., plain and EDTA bottles for repeat grouping, 

DAT, free haemoglobin) and collect a fresh urine sample (for haemoglobinuria). 

 

(8.10.7) Send the blood bag, giving set, filled Transfusion Related Adverse Events Form, and post-

reaction samples back to the hospital blood bank immediately for workup. 

 

(8.10.8) Important precautions during blood transfusion 

(8.10.8.1) Routine transfusions should be avoided at night. 

(8.10.8.2) Do not transport patients for other investigative procedures [Eg: X rays, Scans] while 

undergoing blood or component transfusions. 

(8.10.8.3) Avoid giving IV medications or IV fluids in the same IV access to prevent accidental 

haemolysis of red cell. 

(8.10.8.4) Blood components are transfused through a transfusion set composed of a 170 -200 

micro/meter filter to filter out clots and debris. 

(8.10.8.5) A transfusion set can be used to transfuse two red cell units and must be changed 

every 4 hrs. 
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(10) Disclaimer on sample data 
All patient names, identification numbers, and clinical details depicted on the sample forms, 

compatibility reports, and seals within this document are strictly fictitious and generated solely for 

educational and training purposes. Any resemblance to real persons, living or deceased, or actual 

patient records is entirely coincidental. 
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