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Competency to assess Blood Sampling for Transfusion 
Competency to assess Blood Sampling for Transfusion 

	
	Name
	Role
	Date

	Competency Prepared by:
	Julie Mitchell
Barrie Ferguson
	Community Transfusion Practitioner
Speciality Doctor in Transfusion
	07/02/2017

	Competency Checked by (Senior Manager):
	Paul Kerr

	Consultant Haematologist
	02/03/2017


	
	Name of Group
	Date

	Ratified  by Speciality/Divisional Governance Group:
	Hospital Transfusion Team
	02/03/2017


	
	Approval Date
	Review Date

	Approved by RDE Competence Group:
	29/06/2017
	29/06/2020


	Aim or Purpose of Competency:

	To improve patient safety by reducing transfusion blood sampling errors


	Underpinning References :
National Blood Transfusion Committee Requirements for Training and Assessment in Blood Transfusion March 2016

RD&E Transfusion Policy (version 6)

RD&E Community Hospital Blood Transfusion Policy ( October 2016)

‘Right Patient Right Blood’ National Patient Safety Agency, 2006 SPN14

Royal College of Nursing (2012) ‘Right blood, right patient, right time’ pub code 002306

	Entry Criteria and any pre-requisites :

	Healthcare professionals competent to obtain a blood sample



 Learning Contract:

Learner: I confirm that I will comply with the following responsibilities:

· Acknowledge and accept own limitations

· Familiarise myself with relevant Trust and Department protocols and policies.

· Understand legal and ethical implications of role development.

· Work within my own Code of Professional Practice

· Utilise all resources which are made available for learning and professional development

· Understand the demands and needs of the service

· Be able to receive constructive feedback

· Ensure that agreed timeframes are set and met.
	Name of staff learning the competence
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


Mentor/Assessor: I confirm that I will comply with the following responsibilities:

· Provide time and support for the learner

· Signpost the learner to relevant research and information to support evidence based practice

· Facilitate learning and practice

· Provide constructive feedback.
	Name of Mentor/Assessor
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


Outcomes: The learner will…

· Be able to accurately fill in a request form for blood transfusion
· Be able to correctly identify patients before taking a blood transfusion sample and understand the importance of using open questions where possible to do so
· Be able to correctly label a blood sample for transfusion using either the BloodTrack Tx system or handwriting the sample label at the bedside. 
· Understand the importance of labelling the sample at the bedside
· Understand the importance of completing this process for one patient at a time
· Know to finally complete the request form after the sample is taken
Core Identifiers: last name, first name, date of birth, unique patient ID number
Assessment Table:

	Standards - The competent practitioner will be able to:
	Date
	Comments

	
	Level (1-5)
	

	Complete the Transfusion request form (doctors and nurse authorisers only)
Candidate ensures request form correctly completed including patient core identifiers and gender and then takes the completed form  to the patient’s side


	DD/MM/YYYY
	

	Check the transfusion request form ( if sample taker differs from above)

Candidate ensures that all patient core identifiers and mandatory fields are completed as above on the request form and takes this form to the patient’s side

	
	

	Consent the patient for blood sampling for possible transfusion

The candidate ensures that where possible, the patient understands the reason for the blood sample and consents to it being taken 

	
	

	Identify the patient 
The candidate understands the reasons for using open questions if possible to identify the patient as well as the risks in using closed questions

	DD/MM/YYYY
	

	Conscious inpatient:
Candidate asks the patient to state their last name, first name, and date of birth

Candidate checks these all match the patient’s identification band

Candidate checks all patient core identifiers match those on the request form


	
	

	Unconscious inpatient:

Candidate checks all patient core identifiers on the patient’s wristband/risk assessed equivalent match those on the request form


	
	

	Outpatient/community:

Candidate asked the patient (or parent/carer if the patient is unable to respond) to state their last name, first name, and date of birth

Candidate checked these match details on the request form

	
	

	Takes and labels the venous blood sample
Candidate correctly labels a blood sample in hand-writing  or  with a printed label generated ‘on demand’ at the patient’s side by the sample taker using the BloodTrack Tx system

	DD/MM/YYYY
	

	Candidate knows that if available, the preferred method for labelling blood transfusion samples is the BloodTrack  Tx system

	
	

	Candidate knows the importance of labelling the blood sample at the bedside and the risks of not doing so


	
	

	Candidate knows  the importance of bleeding the patient and labelling the sample for one patient at a time and the risks of not doing this

	
	

	Candidate knows that the sample will be rejected if there is any discrepancy between the patient core identifiers on the sample and on the request form


	
	

	Complete the transfusion request form

Candidate completes the request form with time and date sample taken and then signs the form after the sample taken


	DD/MM/YYYY
	


Assessment of Competence

	Level 
	Description 

	1
	Knows nothing about the skill.

	2
	Doubts knowledge and ability to perform the skill safely, without supervision.

	3
	Could perform the skill safely with supervision.

	4
	Confident of knowledge and ability to perform the skill safely.

	5
	Could teach knowledge and skills to others and can demonstrate initiative and adaptability to special problem situations.


(Hodge.R 2003, Clinical Competencies for cardiac nursing, SDDHT)
Summative Sign-off Sheet:
	Name of staff achieving the competence
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


	Name of Mentor/Assessor
	Role
	Signature
	Date

	
	
	
	DD/MM/YYYY


(Please keep a copy in the learner’s personal file on completion)
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Patient Group Direction (PGD) 


		Name of Medicine (Generic)




		Legal Class:


POM / P / GSL


(delete as appropriate)





		Name of Medicine (Generic)




		Legal Class:


POM / P / GSL


(delete as appropriate)







You must be authorised by name under the current version of this PGD before you attempt to work according to it.

		1) Clinical Condition



		Indication




		



		Inclusion criteria




		 



		Exclusion criteria




		



		Cautions / Need for further advice




		



		Action if patient declines or is excluded




		





		2) Drug Details



		Administration Details




		



		Dosage




		



		Frequency




		



		Duration of treatment




		



		Maximum or minimum treatment




		



		Quantity to supply / administer




		



		Side effects




		



		Advice to patient / carer




		



		Follow-up




		





		3) Staff Characteristics



		Qualifications




		



		Specialist competencies or qualifications




		



		Continuing training & education




		





		4) Referral Arrangements and Audit Trail



		Referral arrangements




		



		Records / Audit Trail




		





		References / Resources and comments




		





		This patient group direction must be agreed to and signed by all health care professionals involved in its use.  The author or service lead is responsible for holding the original signed copy in the clinical setting where the PGD will be used.  An electronic copy of the PGD can be found on the intranet.



		Author of PGD

		Name


Position


Signature




Date






		Clinician approving use




		Name


Position


Signature




Date





		Lead Nurse / Allied Health Professional




		Name


Position


Signature




Date






		Pharmacist




		Name


Position


Signature




Date






		ALL signature boxes above MUST be complete before submission to MMG for approval






		Organisational authorisation by the Medicines Management Group – Chair or Deputy

		Name


Position


Signature




Date









Review Date








PGDs DO NOT REMOVE INHERENT PROFESSIONAL OBLIGATIONS OR ACCOUNTABILITY


It is the responsibility of each professional to practice only within the bounds of their own competence and in accordance with their own Code of Professional Conduct.


Note to authorising Managers:  authorised staff should be provided with an individual copy of the clinical content of the PGD and a photocopy of the document showing their authorisation.


		I have read and understood the Patient Group Direction and agree to supply / administer this medicine only in accordance with this PGD.








		Name of Professional

		Signature

		Authorising Manager



		Date
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