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The purpose of this procedure is to ensure all Capital Region Retrieval Service (CRRS) medical practitioners are aware of the correct procedure for initiating and administration of O RhD Negative units to patients in the pre-hospital and retrieval service.
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This document applies to the following staff working within their scope of practice:
CRRS Medical Practitioners
ACT Ambulance Service (ACTAS) Flight paramedics.
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The administration and prescription of all O RhD Negative units are the responsibility of the CRRS medical practitioner. 

Administering O RhD Negative units will be as follows:
Only a CRRS medical practitioner can delegate the administration of O RhD Negative units.
Under the direct supervision of a CRRS medical practitioner, the flight paramedic may administer O RhD Negative units.
	
The concise practice for initiating the administering O RhD Negative units in the pre hospital and retrieval environment is:
1. Determine the patients’ clinical need for blood administration and consider any contraindications.
2. If the patient is conscious and has capacity, seek their consent to administer ORhD Negative units.  
3. Open the blood esky and locate the plastic container with blood sampling collection tubes and the pathology request form.
4. Complete the pathology request form and collect the blood sample ensuring the form and blood sample include the three core idientifiers if patient is conscious and process is feasible. 
5. Both the collecting officer and witness are to sign the pathology request form and the sample is to be labelled by the collecting officer immediately after collection as per Patient Identification – Pathology Specimen Labelling Procedure if feasible
6. Place the blood samples and request form into the blood esky.
7. [bookmark: _Hlk80263365]Locate the data logger stored with the blood unit and check the maximum and minimum temperatures on the LCD screen. Blood products should be kept within the temperature range of 2 to 10oC. 
8. If the logger shows that temperatures have been outside the range of 2 to 10oC, and the patient has a life threatening condition, haematological advice should be obtained by contacting the on call haematologist at Canberra Health Services (CHS), via switchboard on  02 5124 0000, if feasible. 
9. If the logger shows that temperatures have been within the range of 2 to 10oC, administer the blood unit as needed in accordance with the patient’s clinical status as per Fresh Blood Products Administration – Adults, Paediatrics and Neonates Procedure.
10. Enter the patient’s details on the back of the blood unit tag. 
11. Monitor the patient’s vital signs as frequently as is practical in this environment and document on the patients case sheet.
12. Telephone the CHS Transfusion Laboratory on  02 5124 2918 as soon as practicable to notify that the blood unit was used so that a replacement blood esky can be organised. 
13. Return the blood esky with any unused units, blood samples and all completed documentation to CHS Pathology Department.
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Unidentified patient(s) retrieved from the pre-hospital environment are to have their blood sample and request form completed with the following information: 
Date
Sex
Ambulance case sheet number 
Both the collecting officer and witness are to sign the pathology request form and the sample is to be labelled by the collecting officer immediately after collection.
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Outcome
[bookmark: _Hlk80266862]Patients of the Capital Region Retrieval Service with a clinical need for administration of a unit of blood are managed as per this procedure. 

Measures
· Annual review of 5 clinical records of patients who received a unit of blood while transported to hospital by Capital Region Retrieval Service. This will be reported to the Retrieval Morbidiity and Mortality meeting. 
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Policies
·  Informed Consent (Clinical)  

Procedures
· Patient Identification – Pathology Specimen Labelling 
· Venepuncture Blood Specimen Collection
· Pathology Specimen Handling
· Fresh Blood Product Administration 
· Clinical Handover

Legislation
Medical Treatment (Health Directions) Act 2006 (ACT) 
Health Professionals Act 2004 (ACT) 
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011

Other
Australian Charter of Healthcare Rights
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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