BHSCT Haemovigilance Department — SHOT Reports: 2021- 2023

Year Incident Description Number of Incidents
2021 11
Transfusion Reaction <5
Platelets stored incorrectly in clinical blood fridge <5
Red cells transfused with incorrect giving set <5
<5
Units transfused to patient with query over confirmed cold chain
<5
Transfusions given without use of blood warmer
Incorrect giving set used to transfuse platelets <5
Platelets & cryoprecipitate stored incorrectly in clinical blood fridge <5
2 units of RBC in satellite blood fridge over their allotted time <5
Red cells stored incorrectly in clinical ward fridge <5
2022 21
Wrong Blood in tube >5
Transfusion Reaction >5
<5
Red cells stored incorrectly in clinical ward fridge
<5
Platelets stored incorrectly in clinical blood fridge
<5
Missed administration of anti D to Rhesus negative mum
<5
FFP stored incorrectly in clinical area
Use of emergency blood from satellite fridge when patients own <5
blood available
. . , <5
Platelets given to incorrect patient
<5
Blood transfused to patient when out of cold chain by 7 minutes
<5
Platelets prescribed for incorrect patient
2023 16
Wrong Blood in tube >5
Transfusion Reaction >5
<5
Platelets stored incorrectly in clinical blood fridge
<5
Cold Chain query over unit transfused
Two units of blood transfused to a patient with incorrect forename <5
spelling
Unit prescribed for wrong patient based on wrong result recorded
in notes <5
Grand
Total 48




