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Introduction

The 2007 SHOT annual report describes 46 patients who required irradiated
blood products (IBP) but who did not receive them due to clinical omission
to request the special product

• 40/46 were haematology/oncology patients 
• 90% due to medical staff failure to alert blood bank (BB) to the need for IBP 

In 2006, after a similar failure in our hospital, we performed an audit (table 1)
of our adult patients who required IBP

• many patients who required IBP had a delay of several months before BB
was alerted

• 20/88 (22%) who had received purine analogues were unknown to BB
• 27/130 (21%) patients with Hodgkin’s disease were unknown to BB
• 59/218 (27%) patients who required IBP had no record of this in their notes

This was despite a system developed in 2004 of special request forms for IBP,
check numbers issued by blood bank to ensure alerts recorded and use of
separate oncology/haematology transfusion charts where special transfusion
requirements were clearly documented. 

Actions taken (figure 1)

• haematology medical, nursing and administrative staff all encouraged
to consider IBP needs

• informing blood bank became a priority 
• request form re-designed (figure 2) to fax BB; triggered by biopsy showing

Hodgkin’s disease or prescription for purine analogue
• 5 digit check number issued by BB required before prescriptions issued

for purine analogues or patients with Hodgkin’s 

Re-audit

A re-audit of IBP requests in 2009 showed that 

• 46/46 patients who had received purine analogues since late 2006 had an
alert  in BB and their notes and the 5 digit number on their prescriptions. 

• 66/66 patients with Hodgkin’s were known to blood bank and all who
treated  by the Haematology dept had the check number on their
prescriptions. 

• there was only one failure to record an alert for IBP in a patient’s notes.

Conclusion

The system works because many staff take responsibility for ensuring a request
for IBP is and made and checks have been built into the system. Focussing on
blood bank removes the concern that medical staff in the hospital may fail to
request IBP for haematology patients. 

Figure 1
Process for requesting irradiated blood products

complete “request for irradiated blood products” form (on intranet via
hyperlink). Ensure return fax number completed

fax form to blood bank 286907
if URGENT - also phone on ext 2096

(contactable 24h per day)

blood bank will:
• register patient's special need on blood bank computer
• issue special requirements check number
• fax form back to sender
NB do not assume form has been processed until fax back received

admin staff will:
• record IBP requirement and check number in patients' annotation
nursing staff will:
• issue leaflet and card on IBP and attach sticker to patients' notes
medical staff will:
• add check number to any prescription chart for drugs requiring IBP or for

patients with Hodgkin's
• review and remove temporary IBP requests using “removal of IBP request”

form

Table 1 
Other* - patients treated by other units eg oncology or other hospitals and
transferred in

Figure 2 


