NEWBORN TRANSFUSIONS GUIDELINES


Cellular components with minimal risk of transmitting CMV should be used for newborns who
weigh less than 1200g (approx. 2.64 lbs) and are born to mothers who lack CMV antibodies or whose antibody status is unknown.  The level of leukocyte reduction necessary to prevent CMV transmission is given as less than 5 x 106 leukocytes in that final product.  Pre-storage leukocyte reduced products fit into this category.

COMPONENT THERAPY
FFP:  Should be ABO compatible with the recipient's red blood cells.
►	If the infant’s blood type is not known give GROUP AB.  (This lacks both the A antibody and the B antibody 
	in the serum.

PLATELETS: Should be ABO compatible with the recipient's rbcs.
►	Transfusion of incompatible plasma is more dangerous in infants, with their very small blood volume, 
	than in adults.  If it is necessary to give a platelet unit of which the plasma is incompatible, a plasma 
	removal procedure can be performed and the platelets resuspended in saline or albumin.  Refer to AABB 
	Technical 12th Edition, Method 9.13.

RED BLOOD CELLS
1.	In an emergency, if the mother and infant are both Rh positive: Give O negative or O positive rbcs.
2.	If the mother and infant are the same blood type: Give type specific rbcs.
3.	If mother and infant are not the same blood type:  Give Group O rbcs, or if Group O rbcs are not given, the
	infant's serum should be tested for anti-A and/or anti-B by a method that includes the antiglobulin phase.

Because maternal anti-A or anti-B may have attached to the infant rbcs in vivo, use reagent reverse cells A1 and/or B with the infant’s serum or plasma to perform an AHG crossmatch.
►	If neither anti-A nor anti-B is detected, subsequent crossmatching is unnecessary during the remainder 
	of the infant's hospital admission.
►	If anti-A or anti-B is detected and for as long as it remains present, transfused cells must lack the 
	corresponding antigen, but need not be crossmatched.  (Group O rbcs may be given.)
►	If a group A, B or AB infant has received blood components containing anti-A &/or anti-B and if subsequent
	donor red blood cells selected for transfusion are not group O, then the infant's serum should be tested for 
	anti-A &/or anti-B as indicated above.

TRANSFUSION GUIDELINES
1.	When possible, transfuse blood that has been stored less than 7 days.
2.	Issue a blood number to the infant when using the infant blood for testing.  Use the mother’s blood 
	number when testing with her blood.  Assign that same number to the infant.
3.	When red cells are requested, perform the Blood Separation procedure.  Place approximately 50 cc of 
	the rbcs in the transfer bag for transfusion.






2
PRETRANSFUSION TESTING

1.	Only limited pretransfusion serologic testing is required.  Initial testing must include a type and screen; 
	the antibody detection test may be done on either serum or plasma, from either the mother or infant.
	►	The antibodies that would be present in the newborn serum are those of the mother. 
	►	For ABO Group, only perform a forward type.

2.	Compatibility testing and repeat ABO and Rh typing may be omitted, for the remainder of the neonatal 
	period (up to 4 months) during any one hospital admission, provided that:
	►	The antibody screen is negative.
	►	All rbcs transfused in this period are Group O or ABO-identical or ABO compatible.
	►	Rbcs are either Rh negative or the same Rh type as the patient.

3.	If an unexpected red cell antibody is detected in the infant’s specimen or the mother’s serum contains a 
	clinically significant red cell antibody, the infant should be given red cell units that lack the 
	corresponding antigens or units that are compatible by antiglobulin crossmatch.
	►	This should continue for as long as maternal antibody persists in the infant’s blood.  
	►	When the antibody has been eliminated from the infant’s blood, subsequent crossmatches and/or 
		provision of blood lacking the target antigen are unnecessary.
	►	It is important to avoid transfusion on any component that may transfer unexpected antibody to the 
		infant. 
	►	Antibody screen should be repeated at least weekly while an antibody exists.

4.	Upon repeat visits to the hospital, the infant (up to 4 months old) must be retyped;
	►	If the initial antibody screen testing was negative, it is unnecessary for the antibody screen and
		compatibility testing.
	►	If the initial antibody screen testing was positive, repeat the antibody screen and follow step #4.
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