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This evidence portfolio was based on the document:
“A Framework to Support Nurses and Midwives Making the Clinical Decision and Providing the Written Instructions for Blood Component Transfusion” (Green & Pirie 2009)  
Introduction: 

After extensive consultation, Pirie and Green (2009) developed a Framework to support nurses and midwives to undertake this role extension.  The framework suggests that the individual practitioner must:

•
be a first level registered nurse or midwife

•
have at least 3 years post registration experience

•
have the ability to study at degree level

•
have at least 1 year working within the relevant clinical speciality

•
manage a caseload of patients or working as part of a clinical team managing the patients’ needs

•
be deemed competent by their employer and with the agreement of the Hospital Transfusion Committee (HTC)

•
have the relevant knowledge and skills 

The document can be downloaded from: http://www.transfusionguidelines.org.uk

This portfolio enables nurses and midwives to collate and record evidence of competency to support them in making the decision to transfuse and to complete the written instruction to authorise a safe and appropriate blood component transfusion. This evidence may take the form of;

•
Training records

•
Evidence of previous study covering the knowledge requirements in the attached framework

•
Examples of clinical case reports and reflective practice

Once the competency assessment has been successfully completed the Transfusion Practitioner must be notified.  The evidence portfolio must be reviewed and signed off by the mentor/assessor before submission to the HTC and then via the Trust governance to ratify the practitioner as authorised to make the written instruction for blood transfusion.

The nurse or midwife will then be sent a formal letter stating the date from which they can prescribe blood and blood components. This information must be made available to the Blood Transfusion Team. 

Mandatory training requirements prior to the competency assessment being completed

•
Must undertake annual mandatory updates as per the Trust Mandatory Training requirements

•
Completion of competency assessment for sample and administration, as applicable to the role
•
Completion of pre course workbook prior to attendance at the Nurse Authorisation training event

•
Completion of the Nurse Authorisation training event, provided by East Midlands Regional Transfusion Committee once application for the above scope of practice has been approved.

•
Completion of an appropriate eLearning package for e.g. www.learnbloodtransfusion.org.uk module 1 &2 and the consent for transfusion module.    (To be decided by individual trusts at local level)

Items included in this document:

•
Evidence Portfolio Framework

•
Case based discussion/assessment sheet (appendix 2)
•
Record of supervised authorisation of blood components (appendix 3)
•
Declaration of competence form (appendix 4)
•
Notification of ceasing the authorisation of blood components (appendix 5)
	Understanding of
	Knowledge & Competencies
	Evidence Submitted
	Signed/Dated

	
	
	
	Practitioner 
	Assessor

	Transfusion guidelines and protocols

Legal responsibilities

Anatomy and physiology of blood
	Can demonstrate knowledge and understanding of

· Trust transfusion guidelines and /or policies

· SABRE/SHOT

· Patient blood management  and previous HSC Better Blood Transfusion initiatives/PBM recommendations

· BCSH guidelines

· NMC standards of conduct, performance and ethics

· Blood Safety and Quality Regulations 2005 including traceability requirements

Understands the structure and function of 

· Red cells

· White cells

· Platelets

· Plasma

	
	
	

	Understanding of
	Knowledge & Competencies
	Evidence Submitted
	Signed/Dated

	
	
	
	Practitioner 
	Assessor

	Constituents of blood components


Pre-transfusion testing process


	Can provide an overview of the production from whole blood  of:

· Red cells

· White cells

· Platelets

· Plasma

Can demonstrate knowledge of 

· Storage/Safe handling

· Temperature control/cold chain requirements

Can demonstrate an understanding of the

· Pre-transfusion sampling process

· Sample labelling requirements

· BCSH guidelines for pre transfusion testing

· Time limits surrounding the validity of samples in storage

· Laboratory processes for pre-transfusion testing including how long testing takes


	
	
	


	Understanding of
	Knowledge & Competencies
	Evidence Submitted
	Signed/Dated

	
	
	
	Practitioner 
	Assessor

	Human blood group system


Interpreting blood results


Anaemia
	Explain the reasons for different considerations in relation to the compatibility of red cells, platelets and plasma

Can demonstrate knowledge  and understanding

· Of  normal, variations of normal and abnormal haematology and biochemistry results

· Ability to interpret results and initiate treatment

· Know if more tests and/or further evaluation is required

· Can define the types of anaemia

· Knows when to refer patients for further investigation and treatment

· Knows how to order appropriate investigations

· Understands the different types of therapies as alternatives to transfusions for each type of anaemia


	
	
	

	Understanding of
	Knowledge & Competencies
	Evidence Submitted
	Signed/Dated

	
	
	
	Practitioner 
	Assessor

	Patient Assessment and clinical decision making

· How to take a patient history

· How to assess patient is fit for transfusion

· Accounting for co-morbidity

· Consent issues

· Prescribing concomitant drugs
	· Ability to obtain all relevant medical history

· Ability to link the clinical picture with  the interpretation of the blood results

· Can assess the patient is fit for transfusion i.e. take account of co-morbidities, day case or in-patient

· Understands how to explain the risks and benefits of transfusion and available  alternatives

· Know to provide patient information leaflets to support  the consent process

· Ability to make appropriate referral if the patient refuses blood transfusion or has an advance directive

· Understands when to seek appropriate advice and support from Consultant mentor, Haematology colleagues

· Understands the requirement to accurately document all actions, decisions and conversations with the patient

· Know what concomitant drugs may be required and aware of the limitations in prescribing and the use of patient group directives (PGD’s)
	
	
	

	Understanding of
	Knowledge & Competencies
	Evidence Submitted
	Signed/Dated

	
	
	
	Practitioner 
	Assessor

	Indications for the use of red cells, platelets and fresh frozen plasma

Writing the Instruction to transfuse the blood component

	· Demonstrates a clear understanding for the use of red cells ,platelets, fresh frozen plasma

· Can make the decision for transfusion within best available evidence and local guidelines

· Can demonstrate in which conditions their use is not appropriate

· Knows when to consult with haematologist with responsibility for transfusion as required

· Demonstrates an understanding that the written instruction includes:

· Patient’s full name/date of birth/Hospital number  

· Any special requirements needed

· Volume required(units/bags) and the different administration times 

· The route of administration

· Any concomitant drugs that may need to be administered

Can discuss the incompatibility of blood with infusions fluids/IV drugs
	
	
	


	Understanding of
	Knowledge & Competencies
	Evidence Submitted
	Signed/Dated

	
	
	
	Practitioner 
	Assessor

	Ordering blood components


Special Transfusion Requirements


	Demonstrates an understanding of effective communication with the laboratory when ordering blood components.

Has knowledge of local guidelines for ordering  blood components and the details required by the laboratory 

· Full name of patient

· Date of birth

· Hospital number

· Date/time required

· How many units and any special requirements

· Where the patient is to be transfused

· Reason for transfusion

· Contact name and number

Demonstrates knowledge and understanding of

· Which patient groups will have special blood requirements and why

· Understands the process to prevent these patient’s receiving the wrong blood
	
	
	


	Understanding of
	Knowledge & Competencies
	Evidence Submitted
	Signed/Dated

	
	
	
	Practitioner 
	Assessor

	Risks and adverse events associate with transfusion and how to deal with them
	Demonstrates knowledge and understands the risks of transfusion and describe the management of the following

· Transfusion and transmitted bacterial and viral infections

· Transfusion Related Acute Lung Injury (TRALI)

· Transfusion Associated Dyspnoea (TAD)

· Acute and delayed haemolytic transfusion reaction

· Wrong blood to wrong patient

· TACO

· Anaphylaxis

· TaGvHD

· Understands the principles of Iron overload management
	
	
	


Appendix 2 

	Case Based Discussion/ Assessment Sheet
	

	Non-medical practitioner/ Specialist Nurse name:
	

	Assessors Name:
	

	Date of Discussion
	

	Describe the decision-making scenario? 


	

	What did you learn? 


	

	How will you apply this learning in your future work? 


	

	Mentor signature
	

	Appendix 3

	Non-medical practitioner/ Specialist Nurse
	Record of supervised authorisation of Blood Components

	Date       
	Patient               Hospital Number
	Component
	Rationale for transfusion
	Comments on review of transfusion episode
	Assessor signature if transfusion was satisfactory

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Appendix 4 

DECLARATION OF COMPETENCE FORM




Appendix 5
NOTIFICATION OF CEASING THE AUTHORISATION OF BLOOD COMPONENTS
	To be completed by Non-medical practitioner/ Specialist Nurse
Name: …………………………………………………………………………………

I will no longer be authorising blood components within this trust as I am leaving the trust/moving department/failed to maintain competence (delete as appropriate)

Signature:    …………………………………………………………………………….

Clinical Area / Speciality: …………………………………………………………......

Date:  ……………………………………………………………………………………


Please send a copy of this form to: - Your clinical manager/ The Transfusion Practitioner.   

Keep the original for your own records
Disclaimer

The package is designed for use and deemed fit for purpose in its current format.

Any local modifications cannot be made without notice to the Hospital Transfusion Team (HTT)

It is responsibility of the assessor to ensure all documents and training material used are current and in date.

The HTT/RTC is not responsible for use of the training package or related assessments by unauthorised persons.

On successful completion of this assessment the candidate will be deemed competent to undertake the procedure appropriate to each competency successfully completed.

The record of competency relates to performance at time of assessment and does not guarantee future performance.
Acknowledgement to Yorkshire & The Humber RTC

It has been agreed by the Hospital Transfusion Committee that the above practitioner can undertake the authorisation and written instructions for blood component authorisation and this document has been sent to clinical governance for ratification.


Name (print and sign)……………………………………………………………………………………………………………………………………….


Chair of HTC …………………………………………………………………………………………………………………………………………………


Date……………………………………………………………………………………………………………………………………………………………








I have assessed the above practitioner and deemed them proficient to undertake the authorisation and written instructions for blood component authorisation.


Name (print and sign)……………………………………………………………………………………………………………………………………….


Clinical area/Speciality………………………………………………………………………………………………………………………………………


 Date………………………………………………………………………………………………………………………………………………………….





(To be photocopied for specified number of supervised authorisations defined locally)





I have met the knowledge and competency criteria and I am proficient to undertake the authorisation and written instructions for blood component authorisation.


Name (print and sign)…………………………………………………………………………………………………………………………………………


Clinical area/Speciality……………………………………………………………………………………………………………………………………….


 Date :………………………………………………………………………………………………………………………………………………………….





Please send a copy of this form to: - Your clinical manager/ The Transfusion Practitioner.      Keep the original for your own records
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