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When a primary healthcare provider prescribes a transfusion of two units of packed red blood cells
(PRBCs) for a client, it signifies a critical intervention aimed at correcting anemia or improving
oxygen delivery to tissues. Such procedures are common in clinical practice, especially in cases
involving significant blood loss, marrow suppression, or chronic anemia. Understanding the
rationale, preparation, procedure, and post-transfusion care is essential for healthcare professionals
to ensure patient safety and optimal outcomes. This article provides a comprehensive overview of
the process involved in administering a transfusion of 2 units of PRBCs, emphasizing best practices,
safety measures, and considerations for effective patient management.

Understanding Packed Red Blood Cells (PRBCs)

What Are Packed Red Blood Cells?
Packed red blood cells are a concentrated form of blood components prepared by removing plasma,
resulting in a product that primarily contains red blood cells. PRBCs are used to treat anemia,
restore oxygen-carrying capacity, and manage blood loss.

Indications for PRBC Transfusion
Common reasons for administering PRBCs include:

Severe anemia (hemoglobin < 7 g/dL, or as per clinical judgment)

Acute blood loss due to trauma or surgery

Chronic anemia unresponsive to other treatments

Hemolytic reactions or bone marrow suppression

Pre-Transfusion Assessment and Preparation



Patient Evaluation
Before proceeding with a transfusion, the healthcare provider assesses:

Patient’s hemoglobin and hematocrit levels

Vital signs and overall clinical status

History of previous transfusions and any adverse reactions

Allergies or sensitivities

Informed consent from the patient or guardian

Laboratory Tests and Compatibility
Ensuring compatibility between donor blood and the recipient is essential:

Blood type (ABO and Rh factor) compatibility testing

Crossmatching to prevent hemolytic reactions

Screening for infectious diseases in donor blood

Preparation of Blood Products
Blood bank personnel prepare PRBC units following strict protocols:

Storage at 1-6°C

Expiration date verification

Inspection for discoloration, clots, or leaks

Administering the Transfusion

Equipment and Supplies Needed
To safely administer PRBCs, the following are necessary:

Standard infusion set with filter (170-260 micron)



Y-set with a blood administration set

Normal saline solution for flushing

Infusion pump or manual infusion setup

Personal protective equipment (gloves, gown, etc.)

Step-by-Step Procedure
The process for transfusing 2 units of PRBCs involves:

Verifying the order and patient identity using two identifiers (name, DOB)1.

Confirming compatibility and crossmatch results2.

Checking the blood product label against the requisition form3.

Inspecting the blood unit for signs of contamination or hemolysis4.

Gently agitating the blood bag to resuspend cells if required5.

Washing hands and applying sterile gloves6.

Connecting the blood unit to the infusion set with a filter7.

Flushing the IV line with normal saline to ensure patency8.

Starting the transfusion slowly, typically at 2 mL/min for the first 15 minutes9.

Monitoring the patient closely for any adverse reactions during the first 15 minutes10.

Gradually increasing the rate to the prescribed rate if no reactions occur11.

Completing the transfusion within 4 hours to reduce bacterial growth risk12.

Monitoring and Managing Potential Reactions

Signs and Symptoms of Transfusion Reactions
Patients should be observed for:

Fever or chills

Back or chest pain



Dyspnea or difficulty breathing

Skin rash or itching

Dark urine or hemoglobinuria

Hypotension or tachycardia

Immediate Response to Reactions
If any adverse reaction is suspected:

Stop the transfusion immediately

Notify the healthcare provider and transfusion service

Maintain IV access with normal saline

Monitor vital signs and provide supportive care as needed

Collect blood samples for testing (if ordered)

Document the incident thoroughly

Post-Transfusion Care and Documentation

Assessment and Documentation
After completion:

Assess the patient for delayed reactions

Record the volume transfused, time, and any reactions

Document in the patient’s medical record

Notify the blood bank of the transfusion completion

Follow-Up and Additional Interventions
Depending on the clinical situation:



Repeat hemoglobin and hematocrit testing to evaluate efficacy

Address any underlying causes of anemia

Plan for future transfusions if necessary

Provide patient education regarding signs of adverse reactions and when to seek medical help

Safety Considerations and Best Practices

Ensuring Transfusion Safety
To minimize risks:

Follow strict verification protocols (patient identity, blood product, compatibility)

Use aseptic techniques during administration

Monitor the patient continuously during the first 15 minutes

Adhere to hospital policies and guidelines for blood transfusions

Patient Education
Educate clients about:

The purpose and benefits of transfusion

The potential risks and signs of adverse reactions

The importance of reporting symptoms promptly

Post-transfusion care instructions

Conclusion
Administering a transfusion of 2 units of packed red blood cells is a vital procedure that requires
meticulous preparation, careful monitoring, and adherence to safety protocols. Proper assessment,
compatibility testing, and vigilant observation during and after the transfusion help prevent
complications and ensure the best possible outcomes for patients. As primary healthcare providers,
understanding the nuances of blood transfusion processes empowers clinicians to deliver safe,
effective, and compassionate care to clients experiencing anemia or significant blood loss.



Frequently Asked Questions

What are the common indications for prescribing a
transfusion of 2 units of packed red blood cells?
Common indications include significant anemia (hemoglobin <7 g/dL), symptomatic anemia causing
fatigue or dyspnea, ongoing blood loss, or prior to surgery in an anemic patient.

What pre-transfusion assessments should the healthcare
provider perform?
Assess vital signs, review the patient's blood type and crossmatch results, evaluate for signs of
anemia or bleeding, and verify patient identity and consent before proceeding.

What are potential risks associated with transfusing 2 units of
packed red blood cells?
Risks include allergic reactions, febrile non-hemolytic reactions, hemolytic reactions, transfusion-
related infections, iron overload, and volume overload especially in patients with cardiac or renal
issues.

How should the healthcare provider monitor the patient
during and after the transfusion?
Monitor vital signs before, during, and after transfusion; observe for signs of transfusion reactions
such as fever, chills, rash, or shortness of breath; and assess the patient’s overall response.

What is the recommended procedure if a transfusion reaction
occurs?
Immediately stop the transfusion, maintain IV access with normal saline, notify the healthcare
provider, monitor the patient closely, and manage symptoms as per protocols. Send blood samples
for testing if needed.

Why is it important to verify patient identity and blood
product compatibility prior to transfusion?
To prevent transfusion mismatches, which can lead to hemolytic reactions, and to ensure the patient
receives the correct blood type compatible with their immune system.

What are alternative treatments to transfusion for anemia
management?
Alternatives include iron therapy, erythropoiesis-stimulating agents, vitamin supplementation, and
addressing underlying causes of anemia such as bleeding or chronic disease.



How does the healthcare provider determine the number of
units of blood to transfuse?
The decision is based on the patient’s hemoglobin level, clinical symptoms, overall health status, and
specific guidelines, often starting with 1-2 units and reassessing afterward.

What patient education should be provided before a blood
transfusion?
Inform the patient about the purpose of the transfusion, potential side effects, the importance of
reporting symptoms like chills or fever, and reassure them about safety measures taken.

How long does it typically take to transfuse 2 units of packed
red blood cells?
The transfusion usually lasts about 2 to 4 hours, with each unit administered over approximately 1.5
to 2 hours, depending on patient tolerance and institutional protocols.

Additional Resources
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---

Introduction

In clinical practice, blood transfusions are a critical intervention used to manage various
hematologic conditions, significant blood loss, or anemia. When a primary healthcare provider
prescribes a transfusion of 2 units of packed red blood cells (PRBCs), it signifies a carefully
considered decision aimed at restoring adequate oxygen-carrying capacity and improving patient
outcomes. This comprehensive review explores the multifaceted aspects of such a transfusion,
including indications, preparation, administration, monitoring, potential complications, and post-
transfusion care.

---

Understanding Packed Red Blood Cells (PRBCs)

Packed Red Blood Cells (PRBCs) are blood components obtained by centrifuging whole blood to
remove plasma, resulting in a concentrated source of erythrocytes. They are primarily used to treat
anemia or significant blood loss, with the goal of improving tissue oxygenation.

Key features:
- Typically prepared from donor blood, screened for infectious agents.
- Stored at 1-6°C, with a shelf life of up to 42 days.
- Usually leukocyte-reduced to minimize febrile reactions and HLA sensitization.



---

Indications for Transfusion of 2 Units of PRBCs

The decision to transfuse is based on clinical evaluation, laboratory parameters, and patient
symptoms. Common indications include:

1. Anemia
- Hemoglobin (Hb) levels below specific thresholds (varies by clinical context):
- <7 g/dL in stable, non-bleeding patients.
- 7-8 g/dL in symptomatic patients or those with comorbidities.
- Symptoms such as fatigue, pallor, dyspnea, or angina.

2. Acute Blood Loss
- Significant hemorrhage from trauma, surgery, or gastrointestinal bleeding.
- Replacement aims to restore circulating volume and oxygen delivery.

3. Chronic Disease or Hematologic Disorders
- Conditions like sickle cell anemia, thalassemia, or aplastic anemia where transfusions are part of
ongoing management.

4. Preoperative Preparation
- To optimize hemoglobin levels before elective surgeries with anticipated blood loss.

---

Pre-Transfusion Assessment and Preparation

Before administering PRBCs, meticulous preparation is essential to ensure safety and effectiveness.

1. Confirm the Order
- Verify the physician’s prescription details:
- Number of units (2 units in this case).
- Indication and rationale.
- Specific blood product requirements.

2. Patient Evaluation
- Review medical history for:
- Previous transfusion reactions.
- Allergies.
- Hemolytic diseases.
- Current vital signs and oxygenation status.

- Laboratory tests:
- Hemoglobin, hematocrit.
- Blood type and crossmatch.
- Blood chemistries as needed.

3. Blood Compatibility Testing
- Blood typing (ABO and Rh).
- Crossmatching to ensure compatibility.



- Screening for infectious diseases (done during blood bank processing).

4. Informed Consent
- Explain the procedure, potential risks, benefits, and alternatives.
- Obtain written consent, especially in elective settings.

5. Equipment Preparation
- Use sterile, appropriate infusion sets with filters (170-260 micron).
- Prepare normal saline (0.9% NaCl) for dilution and flushing.

---

Transfusion Procedure

1. Checking and Verification
- Follow a “two-nurse check” system:
- Confirm patient identity.
- Verify blood product details against order, blood bank label, and patient chart.
- Confirm blood type, donor unit number, and expiration date.

2. Pre-Transfusion Assessment
- Obtain baseline vital signs.
- Assess for any signs of transfusion reaction.

3. Administration
- Use aseptic technique.
- Prime the infusion set with normal saline.
- Initiate transfusion slowly, especially within the first 15 minutes.
- Monitor patient closely during the initial phase for adverse reactions.

4. Infusion Rate
- Typical rate:
- For adults, usually 2 mL/min for the first 15 minutes.
- If tolerated, increase rate as per protocol, not exceeding 4 mL/min.
- Total volume for 2 units of PRBCs approximately 300-350 mL per unit.

---

Monitoring During and After Transfusion

1. During Transfusion
- Continuous observation for:
- Fever.
- Chills.
- Rash or urticaria.
- Shortness of breath or chest discomfort.
- Back pain.
- Hypotension or hypertension.
- Vital signs:
- Every 15 minutes initially.
- Then every 30-60 minutes until completion.



2. Post-Transfusion Assessment
- Reassess vital signs.
- Evaluate for delayed reactions (e.g., febrile, allergic, hemolytic).
- Document the transfusion details:
- Time started and ended.
- Volume infused.
- Patient response.

---

Potential Complications and Management

Blood transfusion, while generally safe, carries risks that require vigilance.

1. Acute Reactions
- Febrile Non-Hemolytic Reaction: Fever, chills.
- Management: Stop transfusion, administer antipyretics.
- Allergic Reaction: Urticaria, itching.
- Management: Antihistamines, antihistamine premedication in future transfusions.
- Hemolytic Reaction: Due to incompatible blood.
- Symptoms: Fever, chills, hypotension, hemoglobinuria.
- Management: Emergency intervention, supportive care, notify the blood bank.

2. Delayed Reactions
- Iron Overload: Especially with multiple transfusions.
- Graft-versus-host disease: Rare, but fatal; prevent with irradiated blood products if indicated.

3. Other Risks
- Transmission of infections (HIV, hepatitis B/C, syphilis, malaria).
- Lung injury (TRALI - Transfusion-Related Acute Lung Injury).

---

Post-Transfusion Care and Follow-Up

1. Laboratory Monitoring
- Repeat hemoglobin and hematocrit to assess efficacy.
- Monitor for signs of over-transfusion or volume overload.

2. Patient Education
- Inform about delayed reactions.
- Encourage reporting of symptoms such as fever, cough, or swelling.

3. Documentation
- Record transfusion details in patient’s medical records.
- Note any adverse reactions and interventions.

4. Planning Future Transfusions
- Maintain updated blood type and antibody records.
- Consider transfusion alternatives if frequent transfusions are needed.



---

Ethical and Cost Considerations

- Judicious use of blood products to avoid wastage.
- Ensuring informed consent.
- Balancing the benefits against potential risks and costs.

---

Conclusion

Administering 2 units of packed red blood cells is a common, yet complex intervention that requires
careful planning, execution, and monitoring. The primary healthcare provider’s role encompasses
thorough assessment, verification, patient education, and vigilance to minimize risks and optimize
outcomes. When performed with adherence to safety protocols, blood transfusions can significantly
improve patient quality of life and survival, especially in those with anemia or significant blood loss.
Continuous education, adherence to guidelines, and teamwork among healthcare professionals are
vital to ensure the safe and effective delivery of this life-saving therapy.
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