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        NCGM 
 

Name 
National Center for Global Health and Medicine, 
National Research and Development Agency 

Mission/ 
Basic policy 

The Center Hospital provides the best general 
healthcare services to overcome diseases and 
improve health with the aim of contributing to 
society. 

No. of 
hospital beds 

781 beds 

Clinical 
Departments 

43 departments 

No. of 
doctors 

469 doctors 

No. of nurses 698 nurses 
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No. of reported incident related to  
Blood Transfusion in 2017  

5 5

1
Laboratory Nurses Doctors



Types of incidents reported 

Serial No. mistake for autologous blood  

Incorrect entry of blood type judgment 

Ordering blood products for another patients 

Administration by wrong flow rate 

Administration without pre-medication 

Administration using normal IV set but not BT IV set 

Administration without IC form 



A case in Japan; 
Man died with transfusion mistake 

Different blood type was given to a man injured traffic 
accident at ER, and the man died 3 hours later. 
 



Preparation flow of Blood 
Transfusion in Hospital 



Laboratory in hospital 
manage and stock the 
amount of blood products. 

Blood bank (Red Cross) provides the 
blood products. 

Provision 

Order 



Doctor decide patient need Blood  transfusion 

Order Blood type test 

Identify patient Blood type 

Order appropriate Blood product by doctor  

Preparation for the Blood product @ Lab. 

Ready for use Blood product 

Receive Blood product from Lab. 

Administration for patient 

• ABO  
• Rh 
• Irregular antibody 

• Cross match test 

• Call to doctor or nurse 

• Double check Blood product 

• Double check Blood product 

Explain Patient and obtain 
Informed Consent 



Explain the procedure and obtain 
consent form from the patient. 



 

 
Supply blood products from BT preparation room  
 

Taro Yamada 
RBC 2 units 
123-456-789 

Double check with suppliers  
(lab. Technicians) and  
receivers (nurses). 



Check the blood product  
 
 

Staphylococcus aureus 

・Leaking 
・Coagulation 
・Abnormal color 

・Patient name, ID 

Orders: 
・Formulation 
・Unit  
・Flow rate  
・Pre & Post medication 
・Consent form 



Select appropriate IV line set 



@ the Patient bedside  
 
1. Name  
2. Blood type(ABO &Rh )  
3. ID 
4. Blood product/amount  
5. Pack number 
6. Transfusion day 
7. Irradiation 
8. Final expiration date 
9. Doctor’s orders 



Identify the patient 

Patient Nurse A Nurse B 

Mr. Taro Yamada 
Blood type is AB ＋  

   
Mr. taro Yamada 

Blood type is AB＋   

ID number is  1234567 

ID number is 
1234567 

Please tell me your 
name and blood type   

My name is 
Taro 
Yamada. 
Blood type 
is AB Rh ＋  

Check the patient information from  
1. PC or PDA 
2. Ordered  paper 
3. The label on the blood product  



Patient ID 

Blood product number 

Pack number 

Blood product 

Start / finish time 



Stay and monitor the patient for first  
5 min. 
Flow rate: 

1 ml / min. : 0-15 min. 

5 ml / min. : After 15 min. 

      

   Possible signs of 
   side effects… 

- Anxiety 
- Chills 
- Flushing 
- Itching 
- Shortness of 

breath 
- Chest pain 
- Tachycardia 



Observe and record any symptoms 
in 5 min., 15 min., and Finish 

Chill Decreased /  
Increased BP 

Heat sensation Palpitation 

Itchiness Vascular pain 

Shivering Disturbance of 
consciousness 

Redness Hematuria 

Rash Angioedema 

Difficulty of 
breathing 

Unknown 

Nausea/Vomit Stop transfusion 

Chest pain 

Headache 

5min 15min Finish 

No  side 
effects 



BP R PR T
300 70 170 41

Proc
edur
e

Rec
ord

200 50 130 39

ID:　　　　　　　　　　　　　　　　Nam e:　　　　　　　　　　　　　　　　　　　  　　　　　Age:   　         

Date

Days of hospitalization

Tim e

250 60 150 40

150 40 110 38

100 30 90 37

Signature

Spo2

ECG

Num bness

IV  cite; Bleeding

IV  cite; Pain

IV  cite; Redness

Nausea

Dizziness

Blood Stem  Cell Collection

W ard:                         

Obs
erva
tion

50 20 70 36

0 10 50 35



Summary; 
For safety procedure 

 Double checking;  

    Pointing and repeating by two persons,  

    can prevent error  

 

 

 

 

 As human, we're going to make mistakes 



Thank you very much! 


