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Patient Identification

Neonates are at risk
• Multiple births
• Similar appearances
• Unable to participate in identification process
• Sequential UR numbers
(Gray, Suresh, Urspring, Edwards, Nickerson, Shiono, Plesk, Goldmann and 

Horbar 2006 Patient misidentification in the Neonatal Intensive Care 
Unit:Quantification of Risk, Pediatrics,117).







Specimen Labelling

Common errors we see in the laboratory
• Maternal bradmas on baby samples and 

requests.
• Samples with incorrect baby labels 
• Unlabelled specimens/requests



Reducing Errors

• Posters
• Education Campaigns

However still have trouble getting staff to 
appreciate that final check of the patient and 
the sample/request ID.



Specimen labelling





Reducing Errors

Issuing new policies and protocols will not improve 
patient safety in neonatal intensive care.

Greater success may result from system wide 
improvements that decrease inattention, 
miscommunication, distraction and other 
contributory human factors.

(Suresh, Horbor, Plesk, Gray, Edwards, Shiono, Urspring, Nickerson, Lucey, 
Goldman (2004) Voluntary Anonymous Reporting of Medical Errors for 
Neonatal Care. Pediatrics, 113) 



Issues with Neonatal Transfusion

– Lack of evidence based clinical guidelines
– Guidelines

• WCH paediatric guidelines
• ANZSBT draft guidelines
• BCHS guidelines (UK)



Small Volume Transfusions

Neonatal blood volumes are calculated in 
mls/kg.  

• Neonates ranges from 400gms-3000gm+
• Try to use pedipaks

– Default 2 pedipaks
– <750g allocate 4 pedipaks

Red Cells

http://images.google.com.au/imgres?imgurl=http://www.rch.org.au/emplibrary/bloodtrans/Pedipack.jpg&imgrefurl=http://www.rch.org.au/bloodtrans/circumstances.cfm%3Fdoc_id%3D7701&h=188&w=250&sz=18&hl=en&start=20&tbnid=nYLdXqjGvXFUaM:&tbnh=83&tbnw=111&prev=/images%3Fq%3Dneonatal%2Bblood%2Btransfusion%26start%3D18%26gbv%3D2%26ndsp%3D18%26hl%3Den%26sa%3DN




Appropriate Products

• At times it is not possible to provide a 
neonate with a pedipak for transfusion.

• Need to have the staff understand they can 
use a small amount of an adult bag.  



Equipment for Transfusion

Syringe drivers used to accurately deliver 
small volumes

• Syringe labelling?
• Blood pack discarded prior to completing 

transfusion
• Procedure for decanting blood?



Issues to address

• Labelling- right blood to right patient
• Pack retention for investigation of any 

reaction
• Maintaining product integrity and sterility



Baxter Neonatal Transfusion Set



Baxter Transfusion Set

• A purpose built giving set to allow safe 
transfusion from a syringe.

• Blood bag remains inline
• Standard 170-220 micron filter inline
• Syringe attaches to 3 way tap



Warming of Blood Products

Blood products need to be warmed for all 
neonatal exchange transfusions

• Both sites were using water bath blood 
warmers OH&S issue

• Introducd BeiglerTM blood warmers





Using the Beigler Blood Warmer

• Issues as to the optimal temperature setting 
to ensure blood is delivered to the neonate 
at the optimal temperature (34-37oC).

• An experiment was undertaken to determine 
the correct temperature setting



Conclusions

• Blood products cannot be heated to an 
unsafe temperature using the Beigler 
warmer

• At NICU RWH Beigler blood warmer set at 
41oC, using 80 cm of tubing. Achieving a 
temperature of 35.4oC at the patient.

(Patterson, Wilson and Hitchcock 2006)



Transfusion Reactions

There is a common belief that neonates do not 
experience Transfusion Reactions.

• Neonates are especially vulnerable to the 
potential infective and toxic effects of 
transfusion.  They have immature immune 
and metabolic processes, and are still 
undergoing rapid neurodevelopment (SHOT 
2007).



Neonatal TXRs

• Febrile and allergic reactions very 
uncommon

• TRALI and bacterial sepsis
• Increased risk of TACO and metabolic 

effects



SHOT Findings (1996-2005)

• 121 errors occur < 12 months of age (5% of 
adverse events reported).

• Incorrect blood component transfused
– Failure to meet special requirements
– Errors in laboratory
– Wrong selection of Group O FFP and Platelets
– Mis-calculated prescriptions
– Failure to correctly identify patients



SHOT findings cont.

• Immune Transfusion Reactions
– Neonatal adverse reactions may be non specific 

in presentation ( hypoxia, acidosis).  Need to 
have a high index of suspicion.



NETS

• NETS provide emergency transport for 
critically ill neonates throughout the State 
of Victoria (based at RWH).

• During a routine transfusion update session, 
discussed difficulty obtaining blood for 
transfusion at many small regional hospitals 
afterhours.



NETS

• Discussed problem with Haematologist and 
Transfusion Committee

Decision
• RWH blood bank to provide NETS with 

blood for transport.
• Needs to be requested by NETS consultant
• Can prepare Red Cells or FFP for transport



NETS

• Trialled small blood in motion backpack, 
did not maintain blood at safe temperature 
for transport period.

• Now using ARCBS shippers as these are 
verified for safe blood transport.



NETS

• Provides timely access to blood products for 
critically ill neonates that require 
transfusion prior to transfer to a tertiary 
centre.

• Improves service time for NETS, do not 
need to wait for blood at regional centres 
where there is not a 24 hour 
laboratory/blood bank.



Summary

Neonates are the most heavily transfused 
group in the tertiary care setting, with the 
greatest ptoential for longevity (Roseff, 
Luban and Manno 2002).

Many improvements in neonatal transfusion 
practice have been achieved since the 
position of transfusion nurse was 
established at RWH and RCH.  
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