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Procedure: Evaluating an Order for Exchange Transfusion
Unique Identifier: ET 0001 


Evaluating a Request for Exchange Transfusion
Purpose: 
This procedure provides instructions for how to evaluate the appropriateness of a request for exchange transfusion for an infant.

Procedure: 

	
	Action
	Related Documents

Title

Number

	1 1
	Evaluate the request form for completeness.


	

	
	If the request is
	Then
	

	
	complete


	proceed to step 2.
	

	
	unclear in any manner


	contact the ward or the ordering physician ASAP to clarify the request.

Proceed to step 2 after the request is clarified.
	

	
	missing required information


	
	

	2 
	Determine appropriateness of the request based on the neonate’s diagnosis as per Appendix A and current bilirubin level.


	Appendix A: Appropriate Diagnosis for Exchange Transfusion

	
	If the infant is
	Then the bilirubin level for exchange at approximately 48 hrs of age 
	

	
	 ≥ 35 wks gestation


	is usually > 425 µmol/L
	

	
	< 35 wks gestation 


	is usually > 340 µmol/L
	

	
	a sick infant


	can be as low as 240 µmol/L
	

	
	very low birth weight and/or preterm
	
	

	3 
	Calculate the volume required based on the gestational age and weight of the infant. 

A two-volume exchange transfusion is recommended.

	

	
	If the infant is 
	then calculate infant blood volume as :


	and calculate volume required for exchange as:
	

	
	full term 

(>35 wks)
	weight (kg) x 85 mL/kg

e.g.: 3.0kg x 85 mL/kg = 255 Ml


	infant blood volume x2

e.g.: 255 mL x 2 = 510 mL
	

	
	preterm 
	weight (kg) x 100 mL/kg

e.g.: 2.0kg x 100 mL/kg = 200 mL
	infant blood volume x2

e.g.: 200 mL x 2 = 400 mL


	

	4 

	Compare the calculated volume to the requested volume.


	

	
	If the volumes 
	Then
	

	
	compare within <fs> mL


	proceed to step 5.
	

	
	do NOT compare within <fs> mL
	· contact the ward or the ordering physician to clarify the volume request.

· Proceed to step 5 after clarified.
	

	5 
	Proceed to Determining Sample and Examination Requirements for Exchange Transfusion procedure.
	Determining Sample and Examination Requirements for Exchange Transfusion Procedure
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Appendixes: 

Appendix A: Appropriate Diagnoses for Exchange Transfusion

Appendix A:
Appropriate Diagnoses for Exchange Transfusion

	Severe unconjugated hyperbilirubinemia that is not controlled by phototherapy


	Infants showing signs of poisoning

	Causes include:
	Example(s)
	Causes include:
	Example(s)

	immune-mediated hemolysis
	Hemolytic Disease of the Newborn (HDN) due to red cell  incompatibility 


	toxic agents 

	· drugs or chemicals given to the mother near the time of delivery

	non immune hemolysis
	G6PD deficiency

DIC (disseminated intravascular coagulation) 


	accumulated substances 

due to:
	· inherited metabolic disorders
· sepsis
· electrolyte disturbances


	bile excretion defects


	drugs given in toxic doses to the infant

	impaired albumin binding


	

	excessive weight loss combined with poor exclusive breastfeeding
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