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Nursing in the context of hemotherapy: safety for
patients

Enfermeria en el contexto de la hemoterapia: seguridad para los pacientes
A enfermagem no contexto da hemoterapia: a seguranca ao paciente

ABSTRACT

Objective: To describe the nurses' knowledge regarding hemotherapeutic practices and patient safety in the process. Methods:
Descriptive study, with a direct and qualitative approach, with 20 nurses from a medium-sized private hospital in the municipa-
lity of Divinopolis, Minas Gerais. It was carried out from August 2018 to September 2018 with the application of a questionnaire.
Results: From the analysis of the responses of the research participants, it was possible to create four thematic categories;
Transfusion practices: training, updates and forms that assist in blood transfusion; Checking the information needed to perform
the transfusions; Monitoring the patient in the transfusion process; Adverse reactions and notification. Conclusion: The study
showed professionals aware of the importance of the procedure, but there were flaws in some of the themes, seeing the need
for updating, training and further research in the area, in order to seek patient safety and quality of care.

DESCRIPTORS: Hemotherapy service; Patient safety; Blood transfusion.

RESUMEN

Objetivo: Describir el conocimiento de las enfermeras sobre las practicas hemoterapéuticas v la seguridad del paciente en el
proceso. Métodos: Estudio descriptivo, con enfoque directo y cualitativo, con 20 enfermeras de un hospital privado de tamano
mediano en el municipio de Divinépolis, Minas Gerais. Se realizd entre agosto de 2018y septiembre de 2018 con la aplicacion
de un cuestionario. Resultados: Del analisis de las respuestas de los participantes en la investigacion, fue posible crear cuatro
categorias tematicas; Practicas de transfusion: capacitacion, actualizaciones y formularios que ayudan en la transfusion de
sangre; \lerificar la informacion necesaria para realizar las transfusiones; Monitoreo del paciente en el proceso de transfusion;
Reacciones adversas y notificacion. Conclusion: El estudio mostro a los profesionales conscientes de la importancia del procedi-
miento, pero hubo fallas en algunos de los temas, al ver la necesidad de actualizacion, capacitacion e investigacion adicional en
el areg, a fin de buscar la seguridad del paciente y la calidad de la atencion.

DESCRIPTORES: Seguridad del paciente; Servicio de hemoterapia; Transfusion de sangre.

RESUMO

Objetivo: Descrever o conhecimento dos enfermeiros no que se refere as praticas hemoterapicas e a seguranca do paciente no
processo. Métodos: Estudo descritivo, de abordagem direta e de carater qualitativo, com 20 enfermeiros de um hospital privado
de médio porte do municipio de Divindpolis, Minas Gerais. Foi realizado no periodo de agosto de 2018 a setembro de 2018 com
aplicacdo de questionario. Resultados: A partir da analise das respostas dos participantes da pesquisa foi possivel a criacao de
quatro categorias tematicas; Praticas transfusionais: treinamentos, atualizacdes e impressos que auxiliem na hemotransfusao;
Checagem das informacoes necessarias para realizagao das transfusoes; Monitorizacao do paciente no processo transfusional;
Reacoes adversas e notificacao. Conclusao: O estudo evidenciou profissionais cientes da importancia do procedimento, porém
observou-se falhas em alguns dos temas, vendo-se a necessidade de atualizacdo, treinamentos e maiores pesquisas na area,
a fim de buscar a seguranca do paciente e qualidade do atendimento.

DESCRITORES: Seguranca do paciente; Servico de hemoterapia; Transfusao de sangue.
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INTRODUCTION

emotherapy is a dynamic and
H complex process based on Law

No. 10,205, of March 21, 2001,
which establishes the stages of the blood
cycle, namely: collection, processing,
storage, distribution and application
of blood. ¥ After the collection of the
whole blood, it is sent to the fractio-
nation sector, for a centrifugation and
fractionation process, in which blood
components (red blood cells, platelet
concentrates and fresh frozen plasma)
will be obtained. All bloods undergo
serological tests to detect pathogens in
order to prevent disease transmission.

In hospital institutions, the compo-
nent most used in transfusions is red
blood cell concentrate (RBC), a blood
component obtained by fractioning a bag
of whole blood and whose main indica-
tion is to improve the oxygenation of the
body's tissues ).

For the proper functioning and gua-
rantee of a safe process, norms and laws
issued by the Brazilian health authorities
are used, in order to guarantee the maxi-
mum patient safety and service quality. @

In Brazil, blood therapy practices are cur-
rently regulated by Ordinance No. 158,
of February 4th, 2016, which redefines
the technical regulation of blood therapy
procedures.

Even if it is a process that follows nor-
ms and indications, hemotherapy can cau-
se possible incidents, even after all the re-
quirements and constant monitoring have
been carried out, and must be done under
safe conditions, by trained professionals,
with the necessary resources, in order to
avoid possible complications. ©

Thus, it is essential that nurses have
extensive knowledge and technical skills,
based on ethics, scientific basis and com-
mitment to the health of individuals, favo-
ring the reduction of errors and ensuring
transfusion safety. 7

The nursing team performs its du-
ties according to the provisions of
specific legislation guided by Law
No. 7.498, from June 25th, 1986, and
Decree No. 94.406, from June 8th,
1987, which regulates the exercise of
Nursing in the country. It is also em-
phasized that nurses are responsible
for nursing care of greater technical
complexity and that demand adequate

scientific knowledge and the ability to
make immediate decisions. ®

The Resolution of the Federal Nursing
Council (COFEN) No. 306/2006, esta-
blishes as nurses' competences: “planning,
execution,  coordination,  supervision
and evaluation of hemotherapeutic and
nursing procedures in the units, aiming
to ensure the quality of blood and blood
components / blood products collected
and transfused > ©

The nurse, together with the team, has
a prominent role for performing commu-
nication and direct dialogue with the pa-
tient and for acting directly in care, and
for this reason, he must seek means and ac-
tions that guarantee and promote patient
safety. The International Classification of
Patient Safety defines ‘patient safety’ as
the act of avoiding, preventing or impro-
ving adverse outcomes or injuries arising
from the hospital medical care process. (1*

Taking into account that this is a pro-
cedure that, when performed incorrectly,
can have serious consequences and even
offer a risk of death, this study was jus-
tified by the relevance of the theme and
the important participation of nursing
in the area, in addition to having enab-
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led scientific production on the theme
and training for performance. Therefore,
the study presents the following guiding
question: Does the nurse who works di-
rectly with hemotherapy practices have
technical and scientific skills to ensure
patient safety?

The objective of this study is to des-
cribe the nurses' knowledge regarding
hemotherapeutic practices and patient
safety in the process.

METHODS

This is a descriptive study, with a di-
rect and qualitative approach. The rese-
arch sought to describe and analyze the
knowledge of the professionals in a faith-
ful manner, with a decomposition of the
data and in the interpretation, meanings
were sought in the speeches and actions
to reach an understanding or explanation
beyond that described. 'V The theoreti-
cal saturation method was also used, in
which the inclusion of new participants
was suspended when the data collection
started to show redundancy or repetition
in the researcher's assessment. (12

The study was carried out in a medium
sized Private Hospital Institution of refe-
rence in the municipality of Divinépolis,
Minas Gerais. The total sample was 25
participants, however, only 20 nurses
participated, including supervisors and
assistants. Five nurses refused to parti-
cipate. The main issue was professionals
working in the field and who had direct
contact with patients undergoing trans-
fusion therapy. Exclusion criteria were
not interviewed nurses in training (intro-
ductory training), maternity / medical
leave, nurses who work in sectors without
transfusion practice and who refused to
participate in the research.

The data collection stage was carried
out between August and September
2018, being operationalized through the
application of a questionnaire to acqui-
re information. The participants were
asked to answer the questions, which was
applied according to the availability of
the participants. At the time of contact,
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the purpose of the study was clarified and
also regarding the way it was conducted.
At the time of collection, some nurses
refused to participate because they were
busy and the data collection of the night
team was not made available by the ins-
titution.

The data obtained through the ques-
tionnaire were transcribed, analyzed and
based on studies, the responses were in-
terpreted. The material was thoroughly
analyzed and its responses gave rise to ca-
tegories and themes that will answer the
guiding question.

This study complied with Resolution
CNS/CONEP 466 from December
12th, 2012, which approves the guide-
lines and standards for research involving
human beings (13). The data were only
collected after the research was appro-
ved by the Research Ethics Committee
of the State University of Minas Gerais
(COEP/UEMG), approved with CAAE
number: 94514218.4.0000.5115.

When the questionnaire was applied,
the Free and Informed Consent Term
(ICF) was made available for reading and
signing, and it was also signed, in two
copies of the same content. To maintain
confidentiality, codes were used to iden-
tify professionals, for example: E1, with
the objective of defending the interests
of research participants in their integrity
and dignity.

RESULTS

The study counted on the participa-
tion of 20 nurses and with the analysis
of the answers it was possible to orga-
nize the data in 5 thematic categories:
Transfusion practices: training, updates
and forms that assist in blood transfu-
sion; Knowledge of professionals regar-
ding the care with the packed red blood
cell (RBC) bag; Checking the informa-
tion needed to perform the transfusion;
Monitoring the patient in the transfu-
sion process; Adverse reactions and no-
tification.

Transfusion practices: training, up-

dates and forms that assist in blood
transfusion

The first category included questions
related to the professional's preparation
for carrying out the transfusion practice,
with the first topic being the training of-
fered by the institution.

We are always in training, focused
on practice when it is necessary and
there are doubts. (E2)

Yes, the training is quite frequent. (E1).
Yes, about 3 times a year. (E7)

The second theme was directed to
the team's knowledge about a form
that instructs the professional at the
time of performing the procedure,
which in this is called
Work Instruction (Instrucio de Traba-

institution

lho - IT). The professionals demons-
trated awareness of the existence of I'T
and awareness of its importance, since
it significantly minimizes risks to the
patient and in times of doubt prevents
professionals from carrying out proce-
dures with insecurity.

Yes; whenever there are doubts,
seek your knowledge to perform the
procedure. (E2)

Yes, IT is important because it helps
to resolve possible doubts that may
arise during the procedure (EG).
Yes to standardize, avoid errors
and promote patient safety (E11).

Knowledge of professionals regar-
ding the care of the RBC bag

In this category, we sought to observe
aspects related to the care with the CH
bag. In the first topic, it was questioned
the maximum time that it can be out
of the refrigerator before the start of its
administration. The interviews revealed
that most professionals have an erro-
neous idea about time, which increases
the chances of procedures that can cause
damage to health.

10 to S minutes acclimated (E1).
3 hours (E3).



From 30 to 40 minutes (E6).
S minutes (E12).
For 4 hours (E14).

In the second theme, he asked the pro-
fessionals the maximum, minimum and
ideal transfusion time. It was demonstra-
ting, in its totality, knowledge, concern
and attention of the professionals for this
stage of the procedure.

Maximum 4 hours and minimum
2 hours (E2).

Minimum time of 2 hours to avoid
acute lung edema, cardiac overload.
Maximum time of 4 hours to avoid
bacterial contamination (E7).

Yes, 24 drops. After 10 minutes it
changes to 48 drops (EI6).

Checking the information needed to
perform the transfusion

In the third category, we raised this
check and confrontation of the informa-
tion contained in the bag and on the label
before the start of the transfusion. The
first topic was about double checking in-
formation, who does it and what informa-
tion should be taken into account.

A double check is carried out with
nurses or nursing technicians, che-
cking the name and blood type (E10).
With data from the medical re-
cord, patient identification, such as
name, blood type, components that
are being transfused (E11).

Supervision goes to the transfusion
agency, checks the bag, card and re-
gistration book. Then, in the sector,
the supervision checks again with
the professional and the two sign
on the card and on the registration

sheet (double check) (E14.).

The second topic was directed to the
information that should be questioned to
the patient (when possible) at the bedside
and compared to the bag at the exact mo-
ment of blood installation before the start
of the transfusion.
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Check the patient’s identification pla-
te, and check if it really is him (E2).
Medical prescription such as: full
name, age, mother's name, medical
record number, bag number, blood
components, ABO and RH from the
donor, number of bags prescribed
and responsible for dispensing (ES).
Name of the patient, if he has had
a blood transfusion before (E11).
Patient’s name, bed, registration
number, date of birth and date
(E14)

In the clippings it is evident that the
name is always questioned to the patient
and some of the employeces mentioned
asking for other information such as
blood type, important attitudes that mini-
mize errors in addition to giving confiden-
ce and tranquility to the patient.

Monitoring the patient in the trans-
fusion process

At this stage, we sought to question
the professionals regarding this super-
vision, evaluation and note of the pa-
tient's vital signs during the transfusion
process. We know that the verification
of vital signs guarantees a better as-
sessment of the patient, avoids com-
plications and its annotation provides
support to professionals in different
situations. The first topic is about che-
cking vital signs before and after the
start of the transfusion and what is the
ideal time for this check.

Yes, at the time of the transfusion.
Alert for fever (E2).

Yes, before removing the bag from
the refrigerator, before the transfu-
sion and 10 minutes after starting
the transfusion "(E4).

Yes, check as soon as you start (ES).
Measure to start, 10 minutes after
start and at the end or if necessary
because they are monitored at the
ICU (E6).

Monitoring during the course of the
transfusion is also mentioned in the Con-

solidation Ordinance and was an issue
that was raised to professionals. In this
topic, we ask professionals to pay atten-
tion during this monitoring.

Yes. Attention should be paid to
the increase in temperature, heart
rate, respiratory rate and marked
variations in blood pressure (E3).
Vital signs and any reaction pre-
sented during and after blood
transfusion (nausea, <vomiting,
erythema, dyspnoea and tachycar-
dia) (E8).

Yes, you should check your heart
rate, respiratory rate, level of cons-
ciousness, if he is not going to ex-
perience any urticaria, pruritus,
hypotension or hypertension, satu-
ration level, among others. Always
pay attention to venous access, ca-
liber, hyperthermia (E14).

As previously mentioned, the evolution
of nursing guarantees a safe evaluation
of the patient and support for professio-
nals, therefore, institutions must require
all staff updated with all the procedures
performed, including the administration
of blood components. This topic presents
clippings from the professionals' responses
regarding this evolution in the forms and
medical records.

Yes, in the printed form and in the
nursing evolution, in addition to che-
cking the medical prescription (ES).
Yes, nursing evolution and RQ488,
which is the transfusion registra-
tion form (E8).

Adverse reactions and notification

The questions asked in this category
sought to question the participants regar-
ding transfusion reactions and their con-
duct and the first topic asked whether the
interviewed professionals feel prepared
for the carly identification of reactions.
The answers obtained made us question,
in a negative way, the preparation of the
professionals and a certain disregard for
the topic in question.
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You know how to identify when
you follow your transfusion (E2).
Yes, and to act (ES).

Some, yes (E13).

In the second theme, it was asked whe-
ther the professionals were aware of the
existence and importance of FEAT (noti-
fication form and investigation of imme-
diate and late non-infectious transfusion
adverse events). It is noticed that many
professionals are aware of FEAT and its
importance.

Yes, it helps to identify any immedia-
te or late incidents. In order to avoid
damage to the client’s health (E10).
Yes, because if there is any reaction,
this form contains all the necessary
data that can be performed on the
donor (E14.).

Yes. The importance to investiga-
te what caused a reaction in the
client, reasons and facts (E1S).

In the third theme of the category, it
was asked about filling the FEAT in cases
of an adverse reaction. This is information
that should be known to the entire team,
so that the correct continuity of the servi-
ce is given at this time.

The responsible supervisor (E1).
Sector nurse or coordinator (E9).
The professional responsible for the
procedure, or responsible doctor (E13).

DISCUSSION

The subject of patient safety has been
highlighted and constitutes a major he-
alth challenge. ¥ Risks are part of the
service and are linked to several factors,
such as the lack of training. ¥ COFEN
Resolution no. 306/2006 highlights that
the nurse is responsible for providing
conditions for the improvement of pro-
fessionals through courses, training and
updates in addition to developing research
related to hemotherapy and printed mate-
rials that standardize the procedure in the
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institution in order to provide a safer and
more reliable service. (19

According to Junior e Rattner!?,
transfusion practices are currently safe
practices, however small failures can pose
risks to patients' health, such as proces-
sing, storing and administering blood
in a time and environment that could
compromise its sterility. In order to en-
sure patient safety, it is necessary to en-
sure that the start of the transfusion does
not exceed 30 minutes after receiving the
bag, as improper handling of the product
and excessive exposure to room tempera-
ture can increase the risk of damage. *)

The performance of blood trans-
fusion has two distinct moments of
checking that seeks to minimize the
chance of errors such as, exchange of
bag, validity and blood incompatibi-
llty. (18-19
during the transfusion process begins

) The prevention of accidents

with checking the information contai-
ned in the baglabel and with the correct
identification of the patient. According
to Mattia®”, nursing not only performs
the administration, but must also know
its indications, perform the data check
correctly and be prepared to guide the
patient during the transfusion.

) in another stu-

However, Tavares
dy, it emphasizes the importance of the
nursing team in paying attention to the
correct installation of blood, without
errors in identification, performing the
double check, knowing the indications
for transfusions, guiding patients on the
procedure and attending to adverse re-
actions related to transfusion.

Consolidation Ordinance No. 5 of
HM in Art. 19 ® declares that the re-
cipient must be identified immediately
before the transfusion by means of his /
her full name, provided by the recipient
or by a team professional and that there
must be other mechanisms for this iden-
tification, such as bracelets / bracelets in
cases of disabled patients. The suspen-
sion of transfusion is highlighted when
information errors are identified.

According to Ribeiro *?, monitoring
the patient during the transfusion can

be considered as the most important
step, as it is there that changes and alte-
rations can be observed and that is why
it demands the greatest commitment
and attention. The nursing team plays
an important role at this stage because
it is responsible for the administration
of blood components and supervision
during the procedure.

Article 190 of Consolidation Ordi-
nance No. 5 of HM ® advises that the
patient must have his vital signs (tem-
perature, blood pressure and pulse) all
checked and recorded immediately be-
fore the start and after the end of the
transfusion and the patient must be
accompanied by a trained doctor / pro-
fessional during the first 10 minutes.
These records must contain date, time
of beginning and end of the infusion,
as well as vital signs before during and
after, identification of the blood com-
ponents and responsible professional
bags, monitoring data in the first 10
minutes and during the course of the
transfusion act. ¥

Transfusion reactions are disorders
that can occur during or after blood
transfusion, with signs and symptoms
noticed right at the beginning of the
transfusion or up to 24 hours after the
procedure ®°
immediate action, decision making and

). These reactions require

priority setting in order to minimize da-
mage and discomfort. %

CONCLUSION

Fragility, mismatches and lack of
knowledge were observed in some of
the topics covered, highlighting the
need for updating and periodic training
in order to enrich these professionals
with scientific and technical knowled-
ge to carry out a quality procedure and
thus guarantee the safety of patient. As
it is a procedure that can pose a health
risk, there is a need for further studies
and research in the area, in order to
bring more knowledge to professionals
making them able to deal with the diffe-

rent situations of the procedure. n
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