POLICY MEMORANDUM
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	POLICY STATEMENT:
	

	To provide guidelines for nursing personnel assisting with rapid autologous blood transfusion:

A.  Autotransfusions (ATS) can be used when any one of the following criteria is met:

1 isolated chest trauma with blood loss >350 cc.

2 acute thoracic blood loss without available homologous blood



3
massive thoracic blood loss with available homologous blood


4
patients with thoracic blood loss urgently needing a blood 



transfusion whose religious convictions prohibit homologous


transfusion.

B.        Autotransfusions are contraindicated under the following conditions:


1
malignant lesions in the area of blood accumulation



2
wounds older than 4-6 hours



3
known hepatic or renal insufficiency



4
patients with suspected abdominal injury



5
blood collected has been in the reservoir more than 4 hours



	PROCEDURE:          (Refer to Manufacturer's Instructions and Diagram)

1. Document the amount of blood collected.

2. Close the clamp on the atrium access line and remove the cap.

3. Close the ATS blood bag clamp and remove ATS spike from port-A.
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4. Connect the ATS spike to atrium access line.  Open access line and ATS blood bag clamp.

5. Obtain optimal blood transfer by holding ATS bag 2-4 inches below atrium chest drainage unit.

6. Activate the flow by bending the bottom of ATS blood bag upward.  The bag will fill and expand (450cc in 40 seconds).

7. Squeeze ATS blood bag to dispel residual air into drainage unit.

8. Close atrium access line clamp and ATS blood bag clamp once the evacuation is complete.

9. Remove ATS spike from access line and reinsert into port-A.  Replace cap on access line.  Hang blood in existing IV line with in-line blood filter.

10. Insert second spike into ATS blood bag at bottom of bag (blood filter port).

11. Open clamp to blood bag then open the patient-side clamp.  Regulate flow to patient as per physician’s order.

12. Complete appropriate blood transfusion records.

13. Document procedure on Trauma Flow Sheet.



	END OF POLICY
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