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1. Purpose(s): "
Patients who are being operated for cardiac surgery and having actual or potential risk of

1.1.
the following nature

1.1.1. To transfuse patient's own blood without delay in critical situations

1.1.2. To avoid risk of transfusion reaction

1.1.3. To provide instant replacement in case of massive bleeding when blood bank is unable to
provide banked blood, or in case of a rare blood group e.g. Rh - ve D-antigen

v Scope:
2.1. Actual or potential risk of the following nature:

2.1.1. To transfuse patient's own blood without delay in critical situations

2.1.2. To avoid risk of transfusion reaction

2.1.3. To provide instant replacement in case of massive bleeding when blood bank is
unable to provide banked blood, or in case of a rare blood group €.g. Rh - ve D-

antigen

3. Responsibility:
Perfusionist.

4. Terms & Definition:-



4

4
4
4

body

2. Bicarbonate (HCO3)- Checked for alkolotic & acidotic status in the body

3. Calcium chloride (CaCl)- Checked for calcium(ionized) level in the body

4. Hemoglobin (Hb)- Checked for hemaglobin level in the body

1. Potassium chloride (KCL)- Checked for hyperkalemia & hypokalemia status in the

5. Process/ Process:-
Steps Rationale
51  Ensure that cell saver is working at all [5.1  To handle blood loss in emergency
time situation.
52 The physician or his designated |52  Faciltates availabilty and quick
assistant informs the Perfusionist about preparation.
the potential requirement of auto-
transfusion.
5.3  Perfusionist verifies by physician or 53 To assure that it is safe to use
his/her designated assistant about the autologus blood.
patient's diagnosis and surgical
procedure.
54  Autologus blood is transfused to the 54 Clotting and red cell destruction
patient within 6 hours of collection. begins after 6 hours.
5.5  Blood filter is used for transfusion. 55 To avoid transfusion of micro-
particles (safety of patient).
56 Complete the document in the auto-
blood transfusion record book.
NOTE:Do not apply pressure for fast NOTE: As material of the bag is thin and
transfusion. there is a risk of rupture.
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7. Annexure:
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