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Washing Red Cell Products 
1.0 [bookmark: _GoBack]Principle

Washed red blood cells are prepared for patients to reduce the risk of adverse reactions to plasma proteins, potassium levels or antibodies in the plasma. Up to 20% of the red cells may be lost during the washing procedure. Washed red cells can be prepared using manual or automated methods.9.1 The following procedure provides work instructions for manual preparation of washed red cells.

2.0 Scope and Related Policies


2.1 The following are indications for manual washing RBC’s. Each institution capable of preparing washed cells must establish criteria for washing red cells.

2.1.1 To reduce levels of IgA in IgA deficient patients with Anti-IgA when no IgA deficient components are available9.1 Red cell units need to be washed with at least 2L of saline to ensure acceptable removal of the IgA proteins.9.2 Note: if IgA deficient donor red cells are not available, twice washed red cells should be requested from Canadian Blood Services. Manual washing should not be attempted for such a situation unless there is no other option.

2.1.2 Patients with a history of severe allergic reactions to plasma containing components.9.1

2.1.3 Neonatal exchange transfusion or transfusion of maternal red cells when maternal antibody is present.9.1

2.2 A full or partial unit can be washed depending on the clinical situation.

2.3 Red cells-washed shall be prepared using a validated procedure to remove almost all of the plasma. Depending on the method used, leukocytes and platelets may remain in the components in varying quantities.9.2

2.4 The expiry of a product prepared in an open system is 24hrs if stored at 4°C.9.2

2.5 See also CSP.010 Hematocrit Adjusted Red Cells and Exchange Transfusion

3.0 Specimen – N/A

4.0 Materials

Equipment:		Refrigerated Centrifuge
Heat Sealer or Hand Sealer
Weight scale
Laminar Flow Hood or designated Clean Area
Roller Clamp
Plasma Extractor

	Supplies:		Plastic overwrap bag
				Transfer Set
				Transfer pack
				Metal clips (if required for hand sealing)

	Reagents:		Isotonic intravenous saline solution

5.0 Quality Control

5.1  A segment from the washed red cell unit shall be retained for 7 days post transfusion.  See IM.002 – Receiving Blood, Blood Components and Fractionated Products

5.2   Equipment for centrifugation shall be used and maintained as per manufacturer’s recommendations including the speed of rotation and the timing device.9.2
 
5.3   The temperature, speed and processing time for centrifugation shall be checked and documented at each use.9.2

5.4   Policies, processes and procedures shall be established for the use of the   laminar flow hoods including: 9.2

· Approved uses
· Instructions for use
· Decontamination after each use 

6.0 Procedure

	6.1 When the order to transfuse has been confirmed, start refrigerated centrifuge to cool down prior to washing blood.  Allow 15 minutes to reach temperature. 

	6.2 Combine saline and red cell unit for washing using a laminar flow hood or using aseptic technique by performing the following:
 


	6.2.1 Mix the bag of red cells gently and:

	If
	Then:

	Less than 1 unit is required, 
	Remove the requested amount plus an extra 20-30 ml into a transfer pack or satellite bag. 
Note the final volume

	Whole unit is required
	Proceed to next step




	6.3 
	6.3.1 To the red cell unit add sterile isotonic saline (0.9%) to fill bag with a transfer set and mix.  

	If
	Then

	Using a partial unit
	Add a100 ml bag of sterile isotonic saline (0.9%)

	Using a full unit
	Add 200ml of sterile isotonic saline (0.9%)




	6.4 
	6.4.1 Enter sterile saline bag (double check label on bag) with transfer set and enter blood unit with other end.  Transfer all saline into donor unit gently mixing continually to re-suspend concentrated red cells, close valve on transfer set.  

	6.5 
	6.5.1 Take red cell unit attached to empty saline bag and place in plastic overwrap bag inside centrifuge cup.  

	6.6 
	6.6.1 Balance the centrifuge cups using saline bag and weights in opposing bucket.


	6.7 Check to make sure temperature in centrifuge is 1-6°C. Place balanced centrifuge cups in centrifuge and spin at established rpm for 10 minutes.

	6.8 Carefully remove red cell units from bucket when centrifuge has stopped, keep upright so as not to disturb red cells concentrated at the bottom. Place unit in plasma extractor. Open valve on transfer set and extract supernatant into saline bag attached. Approximately 10-20% red cells will be lost. This is expected. Clamp off with roller clamp. Remove unit from extractor.

	6.9 For exchange transfusions follow CSP.010 to adjust the hematocrit.

	6.10 In Laminar Flow Hood, or using aseptic technique, remove transfer set from saline bag and attach new saline bag. Add approximately 100 mL sterile saline to washed cells.  The hematocrit of the modified red cells should not be greater than 0.80 L/L.9.2  Mix bag slowly by inverting 3-4 times. Clamp off tubing just below saline port and just above red cell port.

		6.11 Prepare the label for the washed red cells with the following modified product information:9.2

· Product name (e.g., washed red cells)
· Name of facility preparing component
· Unique numeric or alphanumeric identification of component. See Procedural Notes 8.1
· ABO/Rh  component
· Approximate volume of  component
· Date and Time of expiry of component (24 hours from when the unit was entered)
· Storage temperature


	Label the washed red cells bag with the following recipient information:9.2 

· Recipient’s family and given name(s)
· Recipient’s identification number(s)
·  ABO/Rh group of recipient
· Time and date of issue



See Procedural Notes 8.2 and prepare and attach a component label to washed bag.

	6.12 Store unit at 1-6°C unless issuing immediately.

	6.13 Issue Product.  If there is no computer system used to issue blood components, write the patient and product information onto the Issue/Transfusion record.  See IM.004-Manual Issuing of Blood, Blood Components and Other Related Products Using the Issue/Transfusion Record.



7.0 Reporting – N/A

8.0 Procedural Notes

8.1 Unit number must include the unit ID number, the check digit and the source code of the original unit(s)

8.2      When labeling units, the following criteria should be met:

· Whenever possible, place the label onto the label on the transfer bag
 
· Only labels with approved adhesive must be used on blood bags

· Do not use scotch tape, masking tape or other adhesives that are not approved

· Do not use felt pen on bag labels; use pen only

9.0 References

9.1 Fung MK editor Technical Manual 18th Edition. Bethesda MD AABB; 2014: 216, 223, 590-591.

9.2 Standards for Hospital Transfusion Services ver 3. Canadian Society for Transfusion Medicine; February 2011:  5.5.2.1.1;  5.4.4.3.2, 5.1.2.7; 3.3.2.1; 5.5.1.2; 5.5.1.1; 3.3.2.2; 3.3.5.1; 5.7.2.1; 5.5.1.3.

10.0 Revision History

	Revision Date
	Summary of Revision

	September 1, 2014
	· Revised name of manual 
· Revised wording of principle 1.0
· Revised indications 2.1
· Removed procedural note 8.1
· Updated all references to include the most recent version/edition and adjusted the page numbers cited as necessary

	April 11, 2016
	· Revised wording in 2.1 to state volume of saline required for washing red cells for an IgA deficient recipient with existing anti-IgA and preferred method of washing

	August 30, 2016
	· Removed reference to procedural note 8.4 in step 6.9
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