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3. Summary of Recommendations  
 
 
 

Practice Recommendations 
1. Admission 

Guidelines 
1.1 Clinical Assessment 
A clinical assessment of the appropriateness of the client for home 
transfusion should be conducted. This should include an assessment of the 
client’s transfusion history, current medical status, current indication for 
home transfusion, and physical safety for the client and practitioner in the 
home environment (Green, Pirie, 2012).  
1.2 Exclusion Criteria 
The service provider should have an established policy or protocol that 
identifies exclusion criteria from utilization of the Home Transfusion 
Guidelines, which compliments but does not conflict with the admission 
guidelines. 
1.3 Appropriate Indication 
The service provider should have an understanding of appropriate 
indications for transfusion at home (or hospital) based on current and 
relevant evidence as available (Green, Pirie, 2012). 

2. Defining  
Roles and 
Responsibilities 

2.1 Physician 
The physician is an essential part of the care circle for patients receiving 
home transfusions and typically the first contact for the patient. Their role 
and responsibilities should be well defined (Green, Pirie, 2012). A roles 
and responsibilities flow chart is included in appendix I.  
2.2 Care Coordinator 
The care coordinator is essential to the organization and management of 
home transfusion cases in providing administrative and facilitating support. 
Their role and responsibilities should be well defined (Green, Pirie, 2012).  
2.3 Service Provider 
The service provider is crucial to the successful administration of a home 
transfusion as the front-line staff who will work with clients in the home 
environment. Their role and responsibilities should be well defined (Green, 
Pirie, 2012).  

2.4 Capable Adult 
The capable adult is critical to the safe administration of a home transfusion 
as the person responsible for the client’s care and well being after the 
service provider has left the home. Their role and responsibilities should be 
well defined (Green, Pirie, 2012). 
2.5 Blood Transfusion Services 
The BTS is central to the safe procurement and provision of blood 
component(s) for home transfusion as they are in the hospital. They will 
complete the analysis of the pre-transfusion sample, as well as prepare and 
package the ordered component(s) for safe transport to the client’s home. 
The BTS’ role and responsibilities should be well defined (Green, Pirie, 
2012). 
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3. Transfusion 3.1 Pre-Transfusion Sample Collection 
Pre-transfusion testing is an important step in the delivery of hospital or 
home transfusions. The testing includes typing for blood group (ABO), and 
Rh (D). Additionally, an antibody screen detects clinically significant 
antibodies in the client that may compromise the safety of the transfusion. 
Finally, a cross match is completed to ensure compatibility between the 
client and the blood component(s) to be received (Routine Pretransfusion 
Testing, 2014). 
3.2 Transfusion 
Not only do home transfusions reduce the costs to health care facilities in 
terms of staff resources, and to the client in terms of time and travel 
expense, home transfusions also benefit the client in providing treatment in 
a comfortable and familiar environment, it decreases nosocomial infection 
risk as well as reduces the risk of clerical errors. This being said, however, 
transfusions in the home environment require careful consideration and 
planning to ensure patient safety is maximized, resources are utilized 
effectively, and liability risks are reduced (Benson, 2006).   
3.3 Post-Transfusion 
For the client with no complications during the transfusion, and no signs or 
symptoms of a delayed adverse reaction, the post-transfusion interaction 
with the service provider is an opportunity to ask final questions, and plan 
for future treatments if applicable. For the service provider it is an 
opportunity to finalize documentation of the treatment outcomes and if no 
further treatments are planned, end the therapeutic relationship (Benson, 
2006).  
3.4 Documentation 
Documentation encompasses all interactions with, assessments of, and care 
given to a client. Documentation can be written or electronically generated 
and is primarily information obtained through the nursing process. 
Documentation is a fundamental practice for nurses and professional 
patient care givers and contributes to the quality of patient care. 
Documentation is not optional (CRNNS, 2012). 
3.5 Adverse Transfusion Reaction 
Adverse reactions are one of the biggest concerns in transfusing blood 
components both at home and in the hospital environment. Adverse 
reactions can range from mild allergic reactions (urticaria, pruritis, 
erythema) as common as 1/100 transfusions, to more severe transfusion 
related lung injury and even rarer immediate or delayed hemolytic 
transfusion reactions as rare as 1/40,000 transfusions (CBS, 2013). Having 
plans in place to deal with the range of potential reactions can protect 
patient safety and improve clinical outcomes (Green, Pirie, 2012).   
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4.  Introduction 

 
 

4.1 Purpose and Scope 
 

Home Transfusion has been occurring within Nova Scotia for many years.  As an 
essential part of a quality based cost effective health care system, it is essential that 
home transfusion programs implement evidence informed practices.  
 
This guideline serves the Service Care Providers, Physicians, Transfusionists, and the 
Blood Transfusion Service Laboratory personnel in preparing and providing blood 
and blood components for transfusion in the home environment based on evidence 
informed practice. It can also be used to support policy and protocol development 
within broader organizations.   

This guideline outlines the roles and responsibilities of each individual, the admission 
guidelines, exclusion criteria, process for safe handling, storage, and transport, 
transfusion and post-transfusion care.  All of which are in compliance with current 
standards and evidence.  

4.2 Guideline Development Process 
 

The request to develop a provincial guideline for Home Transfusion was brought 
forward to the NSPBCP by the DHAs/IWK in 2004, in order to support compliance 
with home transfusion requirements contained in the Z902-04 Blood and Blood 
Components Standards and to standardize the practice of home transfusion within 
Nova Scotia.  

 
An environmental scan was performed and completed prior to release of the first 
version in 2004.  From this scan, The Continuing Care Branch Home Transfusion 
Therapy Protocol (March 5, 2002) was identified as being compliant with Z902-04 
requirements and would therefore serve as the template for the initial document.  

With a template chosen and standards to direct the revision, key teams and 
individuals provided feedback on content and processes.  Feedback was obtained 
through various mechanisms such as fax, email, teleconference and meetings until a 
balance of service provider processes (VON, BTS, Transport Canada) and evidence 
informed practice were achieved. 
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5. Definition of Terms 
 

 
Home Environment 

Refers to the client’s own home, care homes, all areas where blood components are 
administered that are not covered by local hospital protocols (Green, Pirie 2012).  

 
Blood Component  

A therapeutic component of blood intended for transfusion (e.g. red cells, 
granulocytes, platelets, plasma) that can be prepared using the equipment and 
techniques available in a blood centre (CSA, 2010). 

 
Blood Product  

Any therapeutic product derived from human blood or plasma and produced by a 
manufacturing process that pools multiple units (usually more than 12) (CSA, 2010). 

 
Adverse Reaction 

An undesirable and unintended response to the administration of whole blood, blood 
components, or blood products, that is considered to be definitely, probably, or 
possibly related to the administration of whole blood, blood components, or blood 
products (CSA, 2010).  

 
Blood Transfusion Service (BTS) 

An establishment that performs transfusion-related serological testing and/or is 
involved in the provision of blood components/products. It may also be referred to as a 
Blood Bank or Transfusion Laboratory, or Transfusion Service (CSTM, 2011). 

 
Capable Adult  

An individual, identified by the client, who is at least 19 years of age, mentally aware 
and physically able to assist the client to access emergency health care services should 
an emergency arise during or following the transfusion. This person cannot be a 
Continuing Care paid Caregiver, or paid with funds through the Department of Health 
such as in Home Support (CCNS, 2008). 

 
Care Coordinator 

An employee of Continuing Care who coordinates the process for home transfusion 
(CCNS, 2008). 

 

Transfusion  
Within this document refers to the administration of blood and blood components 
by a service provider in the home environment. 
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Physician 

Diagnose, treat and prevent illness, disease, injury, and other physical and mental 
impairments and maintain general health in humans through application of the 
principles and procedures of modern medicine. They plan, supervise and evaluate the 
implementation of care and treatment plans by other health care providers. Also 
known as Medical Doctors (WHO, 2008).  

 
Temperature Monitoring Device 

A device used to monitor temperature.  Devices vary; some display the temperature 
while others indicate if an acceptable temperature range has been maintained. 
Examples of devices include but are not limited to thermometers, data loggers, 
and temperature indicators that attach to blood/blood components (CCNS, 2008).   

 
Service Provider 

A service provider describes organizations that provide registered nurses (RNs) with 
demonstrated competency in the administration of blood/blood components and in 
recognizing and managing adverse events. In the context of this document, this term is 
used to describe the RN or Transfusionist administering the transfusion (CCNS, 2008). 

 
 
 
 
 

6. Background  
 
 
While administration of blood components in the home environment has been an 
established clinical practice since the 1970s (Benson, 2006), current rates of home 
transfusions can be challenging to find.   An American nation-wide survey completed in 
1995 demonstrated that of the received responses, 16% provided or participated in a 
home transfusion program (Benson et al., 1998).  This is believed to be more than 
quadrupled the rate of home transfusions occurring during the late 1960s (Benson, 2006) 
indicating a potentially still growing trend.  
 
With the need for greater fiscal constraint in our health care systems across Canada, and 
particularly here in the Maritimes, health care organizations are seeking evidence 
informed solutions to the current burdens within the health care system.  Home 
transfusion programs have many advantages for the system as well as individual health 
care centres including the relative low cost (as compared to inpatient treatment), 
reduction in the use of outpatient resources, and a decreased liability risk due to clerical 
errors (Benson, 2006).  
 
For patients and families, the advantages are often greater.  They can include increased 
patient autonomy, reducing stress by being in a comfortable, familiar environment, 
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reduce discomfort and conservation of energy, as well as decrease their risk of acquiring 
a nosocomial infection (Benson, 2006).  
 
 
However, despite the advantages, there are inherent risks to home transfusion that must 
be carefully considered.  The most urgent of which is the lack of immediate medical 
assistance in the event of an adverse transfusion related reaction (Fridey, 2013).  
 
Practitioners and health care organizations must carefully assess each patient’s 
appropriateness for receiving this specialized care in their own home, considering their 
quality of life, the availability of quality care, and ensuring that the benefits of the 
treatment outweigh the risks.  
 
With clear procedures in place to prioritize patient safety and foster evidence informed 
practice, home transfusions can be a positive and vital part of a patient’s care plan, which 
can increase their quality of life and reduce hospital burden.  
 
 

7. Practice Recommendations 
 

7.1   Admission Guidelines 

7.1.1  Clinical Assessment 

 
A clinical assessment of the appropriateness of the client for home transfusion 
should be conducted. This should include an assessment of the client’s 
transfusion history, current medical status, current indication for home 
transfusion, and physical safety for the client and practitioner in the home 
environment (Green, Pirie, 2012).  

 
The client may be appropriate for home transfusion if (CCNS, 2008): 

 
i. There is at least one previous history of transfusion in hospital,   

without a serious adverse reaction.  Clients who have never had a 
transfusion may be considered when the physician determines the 
benefits of home transfusion outweigh the risks. 

ii. There is a history of adverse transfusion reactions that are of a 
controllable nature (i.e. fever controlled with medication). 

iii. There are physical limitations that would require ambulance transport 
to hospital for transfusion, or hospital admission for transfusion. 

iv. The client is alert, cooperative, and able to respond appropriately to 
body symptoms unless otherwise determined appropriate by the 
physician (particularly nursing home patients and pediatrics). 

v. The client has a predictable stable medical condition, without 
significant cardiovascular compromise (unstable angina, CHF). 

vi. The client has adequate venous access. 
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vii. There is a history of clinically significant red cell antibodies (reactive 
or not) provided antibody specificities are clearly identified. There 
should be no unresolved serological findings; meaning the BTS is 
able to provide fully compatible units. The discovery of new 
clinically significant antibodies must be reported to the attending 
physician who may consult with a hematopathologist/pathologist to 
determine if continuation with the Home Transfusion Guidelines is 
reasonable. The Transfusionist or other appropriate practitioner must 
call BTS to check if client has antibodies and document all 
communications. 
 

7.1.2 Exclusion Criteria 

 
The service provider should have an established policy or protocol that 
identifies exclusion criteria from utilization of the Home Transfusion 
Guidelines, which compliments but does not conflict with the admission 
guidelines.  

 
The client may not be appropriate for home transfusion if (CCNS, 2008):  

 
i. They require rapid transfusion for emergency purposes.  

ii. They have had a previous serious, adverse transfusion reaction (i.e. 
anaphylaxis and respiratory distress).  

iii. They are experiencing acute GI bleeding.  
iv. They have an elevated temperature with consideration of the client’s 

disease process (i.e. febrile neutropenia). Palliative care cases may be 
considered in exception to this criterion upon discussion with the 
attending physician and service provider.  

v. They require granulocyte transfusions.  
vi. They require weekend transfusions which may be unavailable due to 

staffing limitations.  
vii. They have a history of clinically significant antibodies with 

unresolved serologic findings. 
viii. They are not able to access an Emergency Care Centre/hospital within     

   30 minutes of the transfusion. 
ix. They do not have access to a working phone.  

 

7.1.3 Appropriate Indication 

  
The service provider should have an understanding of appropriate indications 
for transfusion at home (or hospital) based on current and relevant evidence as 
available (Green, Pirie, 2012).  
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The client may be appropriate for home transfusion if they fit into one of the 
following criteria (but not limited to) (CCNS, 2008):  
 

i. The client is in a non-emergent situation and can wait up to 48 hours 
for a transfusion.  

ii. The client has symptomatic anemia due to malignancy, AIDS, or   
chronic disease. 

iii. The client is not bleeding but has thrombocytopenia with a platelet  
count of <10x 109/ L or where there is a risk of spontaneous 
hemorrhage despite    a platelet amount of >10 x 109/ L. 
 
 

  

7.2 Defining Roles and Responsibilities 

7.2.1 Physician 

 
The physician is an essential part of the care circle for patients receiving 
home transfusions and typically the first contact for the patient.  Their role 
and responsibilities should be well defined (Green, Pirie, 2012). A roles and 
responsibilities flow chart is included in appendix I.  

 
The physician referring the client for home transfusion should be responsible 
for the following processes(CCNS, 2008): 

 
i. Ensuring they understand the admission guidelines including 

exclusion criteria.  
ii. Informing the client/substitute decision maker of the need for the 

transfusion, the benefits, risks, and alternatives to home transfusion. 
The physician should communicate the increased risk of receiving a 
transfusion in the home (vs. hospital) and explain why the benefits 
outweigh the associated risks in respect to the individual client’s 
condition.   A patient information handout is included in appendix II.   

iii. Informing the client/substitute decision maker of the need to have a 
capable adult identified at the time the home transfusion is ordered. 
This person must be present during the service provider’s assessment, 
pre-transfusion sample collection, and transfusion and for a minimum 
of 6 hours post transfusion.  

iv. Obtaining a patient consent form signed by the client/substitute 
decision maker (included in appendix III), as well as the patient 
checklist (included in appendix IV), and medical orders (included in 
appendix V).  These 3 forms must be faxed to the care coordinator 
authorizing the service, followed by a mailed copy of the original 
consent. Palliative care clients who are under the care of a palliative 
care program may become candidates for home transfusion by 
telephone consent as determined by the referring physician on a case 
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by case basis. This is only applicable to patients whose course of 
treatment has not changed.  If course of treatment changes occur, 
formal written (informed) consent signed by the client is required.  

v. The physician must be immediately available on the day of the 
transfusion, or must arrange to have an alternate physician (designate) 
available. They must communicate any changes to the care 
coordinator.  

vi. The physician must be aware that the pre-transfusion sample is 
required 48 hours prior to the anticipated date of transfusion, unless 
otherwise indicated by BTS. Samples are acceptable for a maximum 
of 96 hours.  

vii. The physician must be aware that the registered nurse (RN) assigned 
to administer the transfusion will contact the physician to confirm the 
planned date and time for the transfusion.  

viii. Ensure processes are in place for traceability and notification 
(including care coordinator and/or service provider and client) in the 
event of a quarantine or recall of units already issued for client.  

ix. The physician must be in compliance with CSA Z902-10 section 14.3 
and also include:  

 Blood component amount, rate and date of transfusion  
 Special requirements (i.e. CMV negative and/or 

irradiated) 
 Pre-medications (as required) 
 Adverse reaction medication orders 
 Pre and post transfusion laboratory tests (as required) 

7.2.2 Care Coordinator 

 
The care coordinator is essential to the organization and management of 
home transfusion cases in providing administrative and facilitating support. 
Their role and responsibilities should be well defined (Green, Pirie, 2012).  

 
The care coordinator assigned to the client for home transfusion should be 
responsible for the following processes(CCNS, 2008): 

     
i. Forward the Home Transfusion Guidelines and attached appendices to  

   physicians.  
ii. Follow up on any consent form, referral form, or medical order form 

not yet received from the ordering physician. The forms must be 
received before the transfusion can be authorized.    

iii. Confirm with the physician that the client is medically appropriate and   
   requires the service due to sever debility, risk/benefit ration, or other 

factors based on the Home Transfusion Guidelines.  
iv. Confirm with the physician that the client has a capable adult 

identified at the time the transfusion was ordered.  
  

If a capable adult cannot be found, the transfusion must be cancelled.  
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v. Confirm that the physician or designate will be immediately available 
(by phone) for the day of the transfusion.  

vi. Inform the physician that the service provider will be contacting them 
to discuss the transfusion date and time. 

vii. Ensure the pre-transfusion sample collection occurs early in the week 
to ensure the blood component(s) are available by Thursday or Friday 
of the same week. The cross match sample is required 48 hours prior 
to the anticipated date of transfusion, unless otherwise indicated by 
BTS. The pre-transfusion sample is acceptable for a maximum of 96 
hours.  

viii. Review client’s clinical history to determine infectiousness. If the 
client’s clinical history indicates infectiousness; the sample must be 
transported in compliance with Transport of Dangerous Goods 
Regulations section 1.39 Class 6.2, Infectious Substances, Category B 
Exemption SOR/2008-34.  Have the client present to a local blood 
sample collection centre for sample collection; unless a courier with 
Transport of Hazardous Goods certification is available to transport 
the sample to the BTS.  If the client’s clinical history indicates a pre-
transfusion blood sample should be non infectious and thus non 
hazardous for transport, ensure client’s family is able to transport the    
blood sample to the BTS according to Transport Canada section 1.42 
Human  or Animal Specimens Believed Not to Contain Infectious 
Substances Exemption SOR/2008-34.  The family may choose to have 
the sample transported by a courier if available.  

ix. Notify the service provider of the referral and forwards the completed  
   paperwork.  

x. Determine the availability of the service provider.  
xi. Ensure processes are in place for traceability and notification 

(including physician, service provider, and client) in the event of a 
quarantine or recall of units already issued for client.  

xii. Continue ongoing case management: 
 Contact the physician to identify if additional  

   transfusions are anticipated.  
 Follow up with physician if the original consent 

    is not received and filed in client’s file.  
 Keep client’s case open in the even another  

                    transfusion or other services are required.  
 

7.2.3 Service Provider 

 
The service provider is crucial to the successful administration of a home 
transfusion as the front-line staff who will work with clients in the home 
environment.  Their role and responsibilities should be well defined (Green, 
Pirie, 2012).  
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The service provider assigned to the client for home transfusion should be 
responsible for the following processes (CCNS, 2008):  
 

     
i. Contacting the hospital BTS to inform them of the home transfusion 

request.  
ii. Communicating the expected date of transfusion and confirm the 

availability of the blood component(s) requested. The expected date of 
transfusion may require adjustment depending on patient history 
and/or blood component availability. 

iii. Confirm with the client/substitute decision maker that the capable 
adult will be present during the assessment, pre-transfusion sample 
collection, transfusion, and for a minimum of 6 hours after the 
transfusion. Document the name of the capable adult in the client’s 
file.  

iv. Review the consent for treatment.  
v. Discuss the treatment ordered and answer any questions.  

vi. Clearly identify “home transfusion” on the BTS testing requisition. 
Bring the requisition to the client’s home on the date of the pre-
transfusion sample collection.  

vii. Advise the client/substitute decision maker that the client/family is 
   responsible to transport the blood sample to the BTS. They may 

choose to have it couriered if available and appropriate. It must be 
transported to the BTS within 1 hour of collection.  

viii. Ensure the pre-transfusion sample is at the BTS within the required 48 
hours prior to the anticipated date of transfusion, unless otherwise 
indicated by the BTS.  

ix. Notify BTS if patient has pre-transfusion sample collected at an 
outpatient clinic to ensure awareness and timely testing of the sample. 
Document and communicate clearly it is for home transfusion.  

x. Check that medical orders are complete and include:  
 The component to be transfused including special  
      requirements (CMV negative and/or irradiated). 
 The number of units (maximum of 2 units of packed 

cells/24\hours). 
 The date of the transfusion. 
 Pre and post-transfusion laboratory tests to be 

performed (as required). 
 Any pre-medication (if needed). 
 Adverse reaction medication orders. 
 Rate of transfusion. 
 Discontinue IV 30 minutes after infusion, if 

appropriate. 
xi. Order all required supplies and obtain the required paperwork.  

xii. Complete the patient identification confirmation form (appendix VI).  
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xiii. Collect the blood component(s) from BTS and transport to client’s 
home in a blood transport container.  

 
 
 
 
 

xiv. Return empty blood bags, tubing, sharps, blood transport container, 
and completed transfusion/compatibility tag (as applicable) to BTS.  

 

7.2.4 Capable Adult 

 
The capable adult is critical to the safe administration of a home transfusion 
as the person responsible for the client’s care and well being after the 
service provider has left the home. Their role and responsibilities should be 
well defined (Green, Pirie, 2012).  
 
The capable adult  identified by the client for home transfusion should be 
able to fulfill and agree to the following responsibilities(CCNS, 2008):  
     

i. Be present and able to offer emotional support to the client and 
assistance to the service provider as needed during the nursing 
assessment, pre-transfusion sample collection, transfusion, and    for a 
minimum of 6 hours post transfusion.   

ii. Understand and follow the service provider’s instructions during all 
steps in the home transfusion process (assessment to post transfusion).  

iii. Assist the service provider in verifying the information on all blood  
   component units packaged in the transport container matches the BTS  
   requisition, the transfusion/compatibility tag, and the patient 

identification confirmation form (appendix VII) prior to client 
transfusion.  

iv. Recognize the signs and symptoms of a serious adverse reaction and 
be able to access emergency care for the client. 

v. Contact the physician after accessing emergency care in the event of a 
serious adverse reaction.   

vi. The attending physician’s contact name and number is provided to the 
capable adult 

 

7.2.5 Blood Transfusion Services (BTS) 

 
The BTS is central to the safe procurement and provision of blood 
component(s) for home transfusion as they are in the hospital.  They will 
complete the analysis of the pre-transfusion sample, as well as prepare and 
package the ordered component(s) for safe transport to the client’s home. 

 Do not open the transport container until ready to transfuse the 
blood or blood component(s). 
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The BTS’ role and responsibilities should be well defined(Green, Pirie, 
2012).  
       
The BTS  should be responsible for the following processes(CCNS, 2008):  

     
i. Process the pre-transfusion sample requisition and collection sample 

as requested.  Alert the service provider and physician of any 
concerns.  

ii. Package, and sign out the blood components to the service provider 
according to region or hospital policy.  

iii. Ensure processes are in place for traceability and notification to 
physician, care coordinator, and/or service provider in the event of a 
quarantine or recall of units already issued outside of the hospital 
setting.  
 

 
7.3  Home Administration 

 

7.3.1 Pre-Transfusion Sample Collection 

 
Pre-transfusion testing is an important step in the delivery of hospital or 
home transfusions. The testing includes typing for blood group (ABO), and 
Rh (D). Additionally, an antibody screen detects clinically significant 
antibodies in the client that may compromise the safety of the transfusion.  
Finally, a cross match is completed to ensure compatibility between the 
client and the blood component(s) to be received (Routine Pretransfusion 
Testing, 2014).  
 
The service provider is responsible for ensuring completion of the 
successful collection of the pre-transfusion sample. These steps include 
(CCNS, 2008):  
 

i. Assembling the supplies and equipment to perform the pre-transfusion 
blood sample collection.  

ii. Following the local policies and procedures associated with the 
coordinating BTS.  

iii. Completing the BTS requisition form, the client identification sheet, a 
general consent form (if required), and a patient identification 
confirmation form.  

iv. Review the transfusion information with the client/substitute decision 
maker and encourage questions. Refer to Blood/Blood Component 
and Plasma 

   Derivative Transfusion: The Benefits and Risks pamphlet.  
v. Obtain an informed/signed consent from the client/substitute decision 

maker.  
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vi. Confirm with and/or obtain from the client/substitute decision maker 
any information regarding antibodies or previous reactions that they 
are aware of.  

vii.  Inform the client/substitute decision maker that the patient 
identification confirmation form will be reviewed and signed with the 
service provider transfusing the blood component(s) prior to the 
transfusion.  

viii. Verify the same client’s name, date of birth, and health card 
number/medical record number is recorded on the client information 
sheet, the informed consent form, the BTS/laboratory requisition, 
sample tubes, and patient identification confirmation form.  

 
 

 
 
 
 

ix. Collect the blood sample. It is required 48 hours prior to the 
anticipated date of transfusion, unless otherwise indicated by BTS.   

x. Ensure two legible signatures are included on the requisition and  
   corresponding initials on the sample.  Signatures/initials must be of 

the RN and the capable adult or client.  The sample is also labeled as 
directed above. The RN must indicate on the requisition that this is for 
home transfusion, and include the date and time of transfusion if 
available. Samples must be returned to the BTS for testing within one 
hour. The sample is acceptable for a maximum of 96 hours.  

xi.  Pack the sample tubes in an absorbent material, put into a Ziploc bag, 
and place in a padded and sealed container as per local policy or 
procedure for transportation of bio-hazardous materials.  

xii. When deemed safe for transport as per section 2.2.a.viii of this 
document, inform the client/substitute decision maker that the sample 
is available for transport to BTS.  The family may choose to have the 
sample transported by courier if available.  The sample must be 
transported to the BTS within 1 hour of collection.  

xiii.  If the sample was collected in the hospital, a summary note of 
transfusion and outcome must be sent to that hospital for continuity 
and medical records.  

xiv. Clarify with BTS what other required paperwork based on local policy 
and complete it if applicable.  

 
    

 
 

 

Pre-transfusion blood sample label must include client’s name, 
health card number/medical record number, date of birth, RN, 
and capable adult/client’s initials, date and time blood was 
drawn.  

The pre-transfusion visit is NOT required if the pre-transfusion 
sample was collected in the hospital or at an out-patient 
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7.3.2   Transfusion 

 
Not only do home transfusions reduce the costs to health care facilities in 
terms of staff resources, and to the client in terms of time and travel 
expense, home transfusions also benefit the client in providing treatment in 
a comfortable and familiar environment, it decreases nosocomial infection 
risk as well as reduces the risk of clerical errors.  This being said, however, 
transfusions in the home environment require careful consideration and 
planning to ensure patient safety is maximized, resources are utilized 
effectively, and liability risks are reduced (Benson, 2006).   
       
Home transfusion protocols should include the following processes(CCNS, 
2008):  
     

i. Confirmation of consent from the client/substitute decision maker at 
the directly prior to transfusion. 

 
 
 

 
 
 

ii. Reviewal of patient identification confirmation form with the 
client/substitute decision maker and capable adult for accuracy. 
Complete the bottom half of the form indicating the client has been 
unequivocally identified as the recipient of the impending transfusion.  

iii. The service provider and capable adult compare and verify the client’s 
   identification on the BTS/laboratory requisition, transfusion/ 

compatibility tag, and the blood component(s) label to ensure the 
information is identical.  

 
 

    
 

 
iv. Assemble supplies required for giving the blood component(s) and 

   treating an adverse transfusion reaction.  
v. Ensure the client is in a comfortable position.  Take and record 

baseline vitals. Complete a respiratory assessment.  
vi. Pre-medicate the client as ordered by the physician if applicable.  

If more than one unit is contained in the transport container, remove 
one unit quickly and reclose the transport container tightly.  Do not 
remove the second unit until ready to transfuse. In some cases, if 2 
units are required, each unit will be packed in separate boxes. Open 
only one box at a time as required. 

vii. Set up and start the infusion of the blood component(s). Run the blood 

If the client refuses the blood component(s) when taken to the 
home, the BTS may be able to accept certain blood component(s) 
back into inventory if the transport container has not been opened, 
the security seal has not been broken, the temperature is 

If any discrepancy exists, contact the BTS immediately. DO NOT 
TRANSFUSE THE BLOOD COMPONENT(S). 
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   component slowly for the first 15 minutes and monitor vital signs, IV 
site, general condition and look for signs or symptoms of an adverse 
reaction. If there is no adverse reaction, increase the flow rate to 
desired rate and monitor vitals. Blood component(s) must be given 
within 4 hours of removal from the blood transport container.  

viii. Document vital signs on the transfusion flow sheet (appendix VII) 
  When the transfusion is complete, keep the vein open with normal 

saline for 30 minutes. Continue observing the client and take a final 
set of vital signs 30 minutes post transfusion, then document on the 
transfusion flow sheet.  

ix. Observe client for a delayed adverse reaction to the transfusion.  
x. Complete all documentation.  

xi. If no adverse reaction to the transfusion is noted 30 minutes after 
completion of the transfusion, remove the IV cannula as appropriate.  

xii. Collect all transfusion supplies in a plastic bag, including the infusion 
   tubing, and return to BTS for proper disposal. Complete the   

transfusion/ compatibility tag (as applicable).  
xiii. Return transport container and any required documentation to the BTS 

   including adverse reaction flow chart (if applicable).  
xiv. Dispose of all needles and sharps into an appropriate sharps container.  

   Provide the client/substitute decision maker and capable adult with 
post transfusion instructions including what to do in the event of an 
adverse transfusion reaction.  

  Give the client/substitute decision maker the notification of 
transfusion form. Keep a copy for the chart and send a copy to the 
requesting physician.  

xv. Return equipment and supplies including empty blood bags, tubing,  
   sharps, and completed transfusion/compatibility tag to the hospital.  

xvi. Notify physician of completion of transfusion and client’s response to 
   therapy.  
 

7.3.3 Post-Transfusion 

 
For the client with no complications during the transfusion, and no signs or 
symptoms of a delayed adverse reaction, the post-transfusion interaction 
with the service provider is an opportunity to ask final questions, and plan 
for future treatments if applicable. For the service provider it is an 
opportunity to finalize documentation of the treatment outcomes and if no 
further treatments are planned, end the therapeutic relationship 
(Benson,2006).  
   
Home transfusion protocols should include the following processes for 
completion of the treatment(CCNS, 2008):  
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i. The service provider must assess the client by a telephone call or 
home visit depending on the client’s condition.  

ii. The service provider must contact the physician with the assessment 
   information. 

iii. The service provider should complete all documentation and return 
file to the care coordinator.  

iv. The service provider should end the therapeutic relationship with the 
client in a positive and supportive manner.  

v. If the treatment is ongoing, the service provider should connect with 
the care coordinator to plan for the next ordered transfusion.  

vi. Provide patient with a completed notification of transfusion form 
(appendix VIII).  

 

7.3.4 Documentation  

 
Documentation encompasses all interactions with, assessments of, and care 
given to a client. Documentation can be written or electronically generated 
and is primarily information obtained through the nursing process. 
Documentation is a fundamental practice for nurses and professional patient 
care givers and contributes to the quality of patient care. Documentation is 
not optional (CRNNS, 2012).  
   
Home transfusion protocols should include processes for documentation of 
the following verifications(CCNS, 2008): Blood component(s) requisition 
 

i. Client’s name, date of birth, health card number/medical record 
number, ABO/Rh type.  

ii. Blood component(s) donation number and ABO/Rh and expiry.  
 

Home transfusion protocols should include processes for documentation of 
the following verification(CCNS, 2008): Blood component(s) unit tag 
 

iii. Client’s name, date of birth, health card number/medical record 
number, ABO/Rh type.  

iv. Blood component(s) donation number and ABO/Rh and expiry 
v. Expiry date of the blood component(s) 

 
Home transfusion protocols should include processes for documentation of 
the following verifications(CCNS, 2008): Blood component(s)  

 
vi. Visual check for leakage, discolouration, or abnormalities such as 

clots or hemolysis.  
vii. Temperature; blood and plasma must be between 1-10˚C. Record the 

   temperature from the temperature monitoring device when available. 
Do not use the packed cells or plasma if the temperature monitoring 
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device reads less than 1˚C or greater than 10˚C.  Platelets should be 
maintained between 20-24˚C. If any blood component is outside the 
acceptable temperature parameters, return to BTS immediately.  

viii. Temperature monitoring devices will vary between facilities.  When 
available, document the temperature on the monitoring device when 
each blood component is removed from the transport package.  

ix. Provide client/substitute decision maker the notification of transfusion 
form. Keep a copy for the chart and forward a copy to the ordering 
physician.  

 

7.3.5 Adverse Transfusion Reaction 

 
Adverse reactions are one of the biggest concerns in transfusing blood 
components both at home and in the hospital environment.  Adverse 
reactions can range from mild allergic reactions (urticaria, pruritis, 
erythema) as common as 1/100 transfusions, to more severe transfusion 
related lung injury and even rarer immediate or delayed hemolytic 
transfusion reactions as rare as 1/40,000 transfusions (CBS, 2013).  Having 
plans in place to deal with the range of potential reactions can protect patient 
safety and improve clinical outcomes (Green, Pirie, 2012).   

       
Home transfusion protocols should include the following processes for 
preparing for and managing an adverse transfusion related reaction(CCNS, 
2008): 
     

i. Patients should meet the criteria described in section 1.1a.i.ii. of this 
   document.  

ii. Patients should be able to access an Emergency Care centre/hospital 
within 30 minutes of the transfusion.  

iii. Patients should have access to a working phone.  
iv. The service provider should provide the client and capable adult with 

post transfusion instructions including what to do in the event of an 
adverse transfusion reaction.  

v. If the service provider is still present when the adverse reaction 
occurs, they should follow the following steps for nursing 
management of the reaction: 

 Stop the transfusion and infuse normal saline.   
 Follow instructions at bottom of the medical orders:  

home transfusion document (appendix III). 
 Phone ordering physician and document any verbal 

orders. This may include collection of blood samples 
for reaction investigations.   

 Do not remove the IV cannula. 
 Call 911 (if required due to serious reactions) and 

prepare client for transport to the hospital. If client is 
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experiencing a mild reaction such as mild fever, or mild 
allergic response, continue to monitor for signs and 
symptoms and consult with ordering physician before 
calling 911.  

 Return all transfusion supplies, including remaining 
blood not transfused to BTS. 

 Report the reaction to the blood bank.  
 

 
 

 

8. Document Review  
 

Access 

The guideline and printable versions of the appendices are available on the NSPBCP website 
http://www.gov.ns.ca/health/nspbcp/.  

Reviewal Process 

The guideline will be reviewed every three years or in response to a request from stakeholders, 
which may occur due to but not limited to, the following items: updates to governing standards 
occur, changes in provincial practice occur (service providers), deemed necessary due to results 
of quality system reviews or in response to Accreditation Canada inspection.  

Facility specific SOPs created to support the guideline require annual review and review 
intermittently based on the above criteria as well as modifications to the guideline. 
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Appendix 1:  Roles and Responsibilities Flow Chart 
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Appendix 2:  Patient Information Handout  
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 Appendix 3:  Patient Consent Form 
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Appendix 4:  Patient Checklist 

 
 
Name: 

Health Card Number: 

Date of Birth: Is this patient infectious? Yes  No  

Care Coordinator: 

Transfusion Order: 

Blood Component: Number of Units: 

Special Requirements: 
CMV negative Yes  No  

Irradiated Yes  No  

Client/parent/guardian informed and agreeable: Yes  No  

Client lives within 30 minutes of an Emergency Care Centre/Hospital Yes  No  

Date of last transfusion: 

Date of last pregnancy: 

Name of antibodies, if known: 

Reaction to previous transfusion Yes  No  

If Yes, describe: 

 

Civic address in which client will receive transfusion: 

 
 
 

Known allergies: 

When is physician available: 

SERVICE PROVIDER: 

Client Specific  order for anaphylaxis  Yes  No  

Pre-medication required Yes  No  

If yes, describe: 

Any additional medications required for stand-by? Yes  No  

If yes, describe: 

Remove saline lock 30 minutes after transfusion Yes  No  

Any required blood work, before or after transfusion Yes  No  

If yes, describe: 

 
 

 
 



   
 

NSPBCP Home Transfusion Guidelines May 2014 v2.0                                                   30 
 

Appendix 5:  Medical Orders 

 
Name: Health Card Number: 

Date of Birth:  Informed consent obtained 

Diagnosis: Date of Transfusion: 

Blood Component Requested: # of units requested: 

Special requirements:         CMV negative  Irradiated 

Blood work: 
 Pre transfusion (specify) 

 Post transfusion (specify) 

Transfuse _______ units of ______________________________________ over ______________ hours. 

 
Pre-transfusion medication (complete as appropriate): 

Acetaminophen (Tylenol) Dose/Route: Frequency: 

Diphenhydramine (Benadryl) Dose/Route: Frequency: 

Furosamide (Lasix) Dose/Route: Frequency: 

Hydrocortisone Sodium Succinate (Solucortef) Dose/Route: Frequency: 

Other (specify): Dose/Route: Frequency: 

Adverse Reaction Medications: 
Adverse reaction medications will be obtained and kept on-hand throughout transfusion only with a physician’s order.  
Complete the following table fully to ensure adverse reaction medications are available for the recipient in case of an 
adverse reaction associated with blood and blood component transfusion.  

Complete fully  

Acetaminophen (Tylenol) Dose/Route: Frequency: 

Diphenhydramine (Benadryl) Dose/Route: Frequency: 

Furosamide (Lasix) Dose/Route: Frequency: 

Hydrocortisone Sodium Succinate (Solucortef) Dose/Route: Frequency: 

Epinephrine (Adrenaline 1:1000) Dose/Route: Frequency: 

Other (specify): Dose/Route: Frequency: 

 
NOTE:  Blood components will be administered with normal saline. If no reaction, the IV catheter will be removed 30 
minutes post transfusion. 
If an adverse reaction is detected the nurse will: 

a) Stop the transfusion immediately. 
b) Provide medication(s) for adverse reaction as per orders above. 
c) Notify the referring physician immediately and request further orders/directions. 
d) Medicate further if directed and/or arrange for hospital transfer as directed by the physician.  
e) Continue monitoring patient and document their blood pressure, pulse and respiration every 5-10 minutes 

until stable or while awaiting transfer. 
f) Notify the Blood Bank that a reaction has occurred. 
g) Proceed with the transfusion ONLY when directed by the physician. 
 

Date:  
Physician’s Signature:  
Please Print Name: 

Contact 
information: 
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Appendix 6:  Identification Confirmation Form 
 
 

Client Name: 
Health Card Number: 
Date of Birth: 
Address: 
 
Attending Physician: 
Nurse: 

A. The following blood samples were collected from the above named client  
Date:  
Collector (print & sign name):  
Capable Adult (print & sign 
name): 

 

# of tubes 
collected 

Types of tubes collected Tests ordered 

   

   

   

   
 
B. and submitted for testing to the following laboratory __________________________. 
                                                                                                                                                                                                      FACILITY NAME 

NOTE: The person named as the Capable Adult is to be the same person present for both the blood 
collection and for the transfusion. 
 

 
C. Complete this section on the day of transfusion. 

 
I hereby declare that the recipient of this/these blood component(s) is the 
aforementioned client whose pre-transfusion blood samples were submitted for testing: 
 

Date of 
Transfusion: 

 

Transfusionist 
(print & sign 
name): 

 

Client (print & 
sign name): 

 

Capable Adult 
(print & sign 
name): 

 

 
 

Form to be attached to client’s chart as permanent record.  
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Appendix 7:  Transfusion Flow Sheet 
 

 
Supply copy to BTS, original to stay with chart. 
 

Blood Component ABO/Rh type Donor unit #/lot # Temp. of Unit (°C) 

    

Time infusion started Volume infused Time infusion discontinued 

   

  

 Time BP T P R Nurse Initials 

Before 
Transfusion 

 
 

 
   

       

post 5 min. 
check 

  
 

   

 15 min. check       

 30 min. check       

60 min. check       

90 min. check       

2 hour check       

2.5 hour check       

3 hour check       

3.5 hour check       

4 hour 
check 

  
 

   

30 min. post 
Transfusion 

  
 

   

 
Adverse Transfusion Reaction: clinical signs and symptoms  ( all applicable) 
 Fever  Urticaria  Shortness of breath 
 Hypotension  Nausea/vomiting  Shock 
 Hypertension  Jaundice  Other skin rash 
 Oliguria  Tachycardia  Pain, specify: 
 Diffuse hemorrhage  Chills/rigors  No clinical symptoms 
 Hemoglobinuria  Hypoxemia              Other, specify: 

Client’s Name: 

Health Card Number/Medical Record Number: Date of Birth: 

Client’s Blood Type:           ABO:                         Rh: 

Physician’s Name: 

IV Solution: 

Site of infusion: 

Device (type and gauge): 

Premedication(s): 

Date: Transfusionist: 

Other Comments/ Outcomes : 

After Starting the Transfusion
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Appendix 8:  Notification of Transfusion 

   
               

 

Notification of Transfusion 
 
 
DATE_________________                            HOSPITAL NAME                                                                   
                                                                         HOSPITAL ADDRESS 

 
 
 
HOSPITAL #          
HEALTH CARD #   
DISCHARGE DATE 

PATIENT NAME 
(SUBSTITUTE DECISION MAKER) 
ADDRESS 
 
 
PERSONAL AND CONFIDENTIAL 

 
 
Dear Madam, Sir or Substitute Decision maker, 
 
Hospitals in the province of Nova Scotia routinely tell all patients about blood, blood products, 
or protein based clotting factors that were given. 
 
This letter is to inform you that you have received blood, a blood product, or a protein based 
clotting factor. 
 
Please call your doctor if you have any questions. 
 
Best Regards, 
 
HOSPITAL NAME 
 
 
 
 
_____________________________           ____________________________ 
Signature of Patient, Parent/Guardian                                        Relationship to Patient and Printed name    
 
_____________________________                         ____________________________ 
Signature and Printed Name of Witness                                     Day                 Month                Year 
 
 
 


