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            BLOOD & BLOOD COMPONENT TRANSFUSION THERAPY          (01/02)
POST-TEST

Name____________________________Rank___________Date______________Score________

SSN__________________

      Unit_________________

1. Which personnel are authorized to transfuse blood products?                                                                                                      

a. LPN

b. RN who has demonstrated competency

c. ICU Corpsman who has demonstrated competency

d. Physician

1. a  &  c

2. b  &  d

3. b, c, &  d

4. b only

2.  An Rh positive patient can receive Rh negative blood.

TRUE

FALSE

3.  Which blood type is considered the universal donor?


a.  A

b.  B

c.  AB

d.  O

4.  List and describe three sources for blood transfusion components.


a.


b.


c.  

5.  Check all of the following that must be completed prior to obtaining the blood from the Blood Bank.


_____  Pre-transfusion VS

_____  Assure patent IV access with correct gauge and IV fluid


_____  Assemble equipment


_____  Assure consent has been signed / witnessed

DELETED THIS ITEM, AS THE PROCEDURE & LRG DON”T MENTION VS UNTIL AFTER BLOOD IS GOTTEN (“record patient VS before spiking the bag”)   will make up point later
6.  The only intravenous fluid solution that may be run with blood/blood components is:


a.  ½ NS
b.  0.9% NS

c.  0.25% NS

d.  1/3 NS

7.  Blood should be infused with a ______________ angiocath for an adult patient, if possible.

a. 19 gauge or larger

b. 22 gauge

c. 24 gauge

d.   25 gauge

8.  Verification of the blood component includes the:

a. donor number on the bag and the SF-518.

b. blood type (A, B, O, AB), Rh factor, patient’s full name, and FMP/SSN.

c. expiration date and time on the blood component.

d.   All of the above.

9.   Life-threatening transfusion reactions result from which of the following?

a. Incorrect identification of patients

b. Inaccurate labeling of pre-transfusion blood samples.

c. Inaccurate verification of patient and blood components at the initiation of the transfusion.

d.   All of the above.

10.  NMCP policy approves which of the following techniques for blood warming?

a. monitored electric warmer

b. temperature-monitored water bath

c. microwaving blood component for 30 seconds on “high”

d. leaving blood out for several hours to allow it to reach room temperature

11.   One filter can be used for how many units of same blood component?

____________

12. Once the blood component is issued, the blood transfusion must be initiated:

a. as soon as possible, but within 30 minutes of issue.

b. within 30-60 minutes after receiving from Blood Bank.

c. at any time, up to 120 minutes after arriving on the ward.

d. within 30 minutes, but can be kept in the refrigerator during this time, if not used immediately.

Replaced a question on universal donor, since it got to be such an issue

13. The SF-518 “Blood or Blood Component Transfusion” form should be kept where during the entire transfusion?


____________________________________________________________________
14. After the first 15 minutes of monitoring, the patient will be assessed for signs of transfusion reaction every:


a.  15 minutes

b.  30 minutes

c.  45 minutes

d.  60 minutes

15. What is the maximum amount of time a unit of blood may hang and infuse before it must be taken down?


a.  30 minutes

b.  2 hours

c.  4 hours

d.  6 hours

16.  Most reactions occur in the first ________ minutes of the transfusion, and usually within ______ ml infused.

17.  What is the most common etiology of an acute hemolytic reaction?  


________________________________________________________________________

18.  Describe three four possible signs and symptoms of an acute hemolytic reaction.

a.


 b.


         c.



d.

TO MAKE UP POINT at QUESTION #5
19.   List four key clinical nursing actions to take when an acute hemolytic reaction is suspected.

a.

b.

c.

d.

20.  A febrile, non-hemolytic reaction is the most common reaction experienced by patients who receive blood components.


TRUE

FALSE

21.  List three infectious diseases which may be transmitted during a blood transfusion.


_______________________

_________________________
____________________

22.  List two indications for the transfusion of Packed Red Blood Cells (PRBCs).


____________________________

_______________________________

MIX & MATCH – Match the following symptoms with the correct transfusion reaction.

_____ 23.  ANAPHYLACTIC REACTION
A.  rapid onset of chills, high fever, marked 
hypotension, 
vomiting, diarrhea, shock

_____ 24.  SEPSIS
B.  anxiety, urticaria, wheezing, cyanosis, shock, 


possible cardiac arrest

_____ 25.  MILD ALLERGIC REACTION
C.  flushing, itching, and urticaria (hives)

_____ 26.  CIRCULATORY OVERLOAD
D. characterized by sudden chill, headache, flushing, anxiety, 


temperature increase > 1ºC, and muscle pain

_____ 27.  FEBRILE, NON-HEMOLYTIC
E. cough, dyspnea, pulmonary congestion (rales), headache, 


distended neck veins, hypertension, tachycardia

MIX & MATCH – Match the following indications with the appropriate blood component.

_____ 28.  PLATELETS
A.  volume expansion (in the treatment of shock)

_____ 29.  PRBC
B.  used to correct Factor VIII deficiencies

_____ 30.  FFP
C.  acute, massive blood loss

_____ 31.  CRYOPRECIPITATE
D.  control or prevent bleeding due to thrombocytopenia

_____ 32.  WHOLE BLOOD
E.  decreased clotting factors

END

Blood LRG Post-test


