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Scottish National Blood Transfusion Service Delayed Transfusions: an increasing 
problem



Scottish National Blood Transfusion Service
Delayed Transfusions: SHOT case studies

• Poor communication was cited as causative 
in 48% of reports

• Failures in team function were cited in 
50.3% of reports

• Workload issues were contributary in 33% of 
reports



January 2022- SHOT/ MHRA 

safety alert 



Key actions to review and update policies and procedures to 

cover:

• Rapid release of blood components for major 

haemorrhage & AIHA

• Rapid release of best matched red cells for patients 

with red cell antibodies

• Criteria and pathways for laboratory escalation to a 

haematologist where transfusion is urgent, and the 

presence of antibodies might delay release of red 

blood cells.

Patients should not die or suffer 

harm from avoidable 

transfusion delays



• Good laboratory practice to avoid delay in transfusion 

provision

• Guidance on provision of red cells when serological 

compatibility cannot be assured

SNBTS working with blood 

banks to avoid delays



SNBTS guidance June 2022

SNBTS NATP CLIN 054 NATL 335

Reference: Dr Nay Win. NHSBT Clinical Guideline INF437/4: 

Guidelines for red cell transfusion in urgent situations and when 

serological compatibility cannot be assured.



Urgent provision of blood

Full pre-

transfusion 

testing

Time to 

complete 

testing

How long 

can patient 

safely wait 

for blood?
What are the 

risks of giving 

blood that does 

not fully meet 

specification?





• Hb and rate of change

• Bleeding? Other cause of 

anaemia?

• Evidence of critical anaemia?

• Previous transfusion history

• Child bearing potential?

• Specific transfusion requirements?

• Senior Clinician/Haematologist 

aware?

Clinical Questions



• Valid sample available?

• ABO/D group, antibody screen

• Antibody identification

• Allo- or autoantibody?

• Review historical transfusion data

• Other tests- DAT, phenotype

• Specific transfusion requirements?

• Local resources

Laboratory considerations



• How long can the patient safely wait for transfusion ?

• How long will it take to perform further testing and 

provide better-matched blood? 

• What are the risks of giving blood that doesn’t meet 

specifications?

Key information to establish



1. Issue ABO compatible blood (group O if group cannot be 

determined)

2. Issue D negative units to patients with childbearing potential and 

those known to have immune anti-D

3. Select blood with is negative for antigens that are the target of 

antibodies currently detectable by IAT at 37C

4. Select blood which is fully Rh and K compatible with the patient

5. Select blood that is antigen negative for historical but currently 

undetectable allo-antibodies of likely clinical significance

Framework for blood provision when 

fully compatible blood cannot be 

provided in the timescale required



Order of antigen negative selection 

In order of decreasing 

priority: 

D>c>C>E>e>K(k)>Jka/b

>Fya/b>S/s(U)>M>N> 

High Frequency 

Antibodies

Ref: Seltsam, A., Wagner, F.F., Salama, A. and Flegel, W.A. (2003), Antibodies to high-frequency antigens may decrease the 

quality of transfusion support: an observational study. Transfusion, 43: 1563-1566. https://doi.org/10.1046/j.1537-

2995.2003.00565.x

https://doi.org/10.1046/j.1537-2995.2003.00565.x


Risk assessment required if products not required in time available

• Irradiation- if not available in time, select (non-iradiated) units 

>14 days old if time allows – (see 2020 BSH Guidelines on use of 

irradiated blood products)

• CMV 

• HbS negative

• Neonatal specification

Specific transfusion requirements



• SNBTS reference laboratories

• SNBTS medical team

SNBTS support
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