TECHNICAL FACTSHEET

] UK CELL SALVAGE ACTION GROUP

REINFUSION OF POSTOPERATIVE CELL SALVAGE (PCS) BLOOD

AREA of APPLICATION

Reinfusion of the PCS blood should follow standard blood transfusion
practice. The responsible clinician should authorise blood for reinfusion in
the same manner as for allogeneic (donor) blood.

STAFF

All recovery and ward staff involved in the reinfusion of postoperatively
salvaged blood.
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PROCEDURE:

AUTOLOGOUS TRANSFUSION
Untested Blood
Labelling & Documentation RIS
Complete this section and affix to reinfusion bag

Unique patiet IDME-.........c.....

The collection device should be labeled with =

a minimum of the patient’s first name, last o
name, unique identification number, date of
birth and the date & time of expiration (see
factsheet 3: Postoperative Blood Collection
for Reinfusion). These details should also be
included in the patient record along with the
total volume drained and the total volume
reinfused. In addition the label should
clearly state “Untested Blood - For
Autologous Use Only”*. Addressograph
labels should not be used because of the
known associated risks?.

Reinfusion

DOB

Operator name (PH) .....o........

(Calculate expiry time in accordance with national
& manufacturer guidelines and loal poliey)

Type of atologous biood: (*Delets 35 appropriate)

Intra-op Cell Saivage (Washed Fikred)

Post-op Cell Sahage (Washed Filtered®)

Blood for autologous transfusion should never be stored away from the patient

or placed in any type of refrigerator. Shed blood collected postoperatively

should be reinfused within its expiry time. The maximum collection time should
be determined by local policy, however AABB guidelines® state that autologous
blood collected postoperatively should be reinfused within 6 hours of the start of

collection. The volume of blood collected, the rate of flow, and the time

available to reinfuse should all be considered to ensure that the reinfusion is

completed within the allowable time-frame. Any blood that has not been

transfused within this time-frame should be discarded.
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Reinfusion rates for autologous blood transfusion are no different from
standard blood transfusion practice. The maximum reinfusion volume should
be in accordance with the manufacturer’s guidelines and under no
circumstances should the volume reinfused exceed this amount. The patient’s
condition should also be considered when determining the reinfusion rate and
the maximum volume to be reinfused.

For "unwashed” shed blood, reinfusion should always be via the filtration giving
set provided. These giving sets contain a minimum of a 40um screen filter,
with some containing a combination of screen filters with variable pore size
designed to limit potential contaminants. For all systems, the giving set must
be primed according to the manufacturer’s instructions.

Continuation of drainage

Following disconnection of the shed blood collection device, wound drainage
may continue by the connection of a standard wound drain system. These are
either provided as a separate disposable by the manufacturer of the PCS
system or can be standard wound drainage systems used locally.
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The information contained in this Technical Factsheet has been
sourced from members of the UK Cell Salvage Action Group (UKCSAG)
and is generally agreed to be good practice. The UKCSAG does not
accept any legal responsibility for errors or omissions.
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