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ABSTRACT

Objective: to analyze the knowledge of nursing professionals regarding hemotherapic procedures. Method:
analytical quantitative study conducted with 16 nursing professionals in the areas of intensive care in a public
hospital of the south of Brazil, who worked with critical patients and performed blood transfusions. A
questionnaire was prepared in an online platform and sent via e-mail addresses. The research project was
approved by the Research Ethics Committee, Protocol No. 12011. The analysis was carried out using the
platform. Results: there was female predominance, with an age group ranging from 31 to 40 years (44%) with
more than six-year experience and performance (62%); 56% performed transfusion procedures weekly; 94%
reported they had never undergone specific training for such a procedure; and about 19% reported they felt
little confident to perform the procedures. Conclusion: the nursing professionals surveyed were not always
adequately prepared and confident to carry out hematology procedures. Descriptors: Nursing; Intensive
Care Unit; Blood Transfusion; Hemotherapy.

RESUMO

Objetivo: analisar o conhecimento referente a procedimentos hemoterapicos dos profissionais de
enfermagem. Método: estudo quantitativo analitico, com 16 profissionais de enfermagem das areas de
tratamento intensivo de um hospital publico do sul do Brasil que atuavam com pacientes criticos e
administravam transfusdes de sangue. Um questionario foi elaborado em plataforma on-line e enviado via
endereco eletrénico. O projeto de pesquisa foi aprovado pelo Comité de Etica em Pesquisa, Protocolo n.
12011. A analise foi desenvolvida na plataforma. Resultados: predominou o sexo feminino; faixa etaria entre
31 e 40 anos (44%) com mais de seis anos de experiéncia e atuacao (62%); 56% realizavam procedimentos
transfusionais semanalmente; 94% referiram nunca ter recebido treinamento especifico para tal
procedimento; e cerca de 19% referiram sentir-se pouco seguros para realizar os procedimentos. Conclusao:
os profissionais de enfermagem pesquisados nem sempre estavam adequadamente preparados e seguros para
a realizacao dos procedimentos em hemoterapia. Descritores: Enfermagem; Unidade de Terapia Intensiva;
Transfusao de Sangue; Hemoterapia.

RESUMEN

Objetivo: analizar el conocimiento de profesionales de enfermeria acerca de los procedimientos
hemoterapicos. Método: estudio analitico cuantitativo realizado con 16 profesionales de enfermeria en las
areas de tratamiento intensivo en un hospital publico en el sur de Brasil que trabajaban con pacientes criticos
y realizaban transfusiones de sangre. Un cuestionario fue elaborado en la plataforma en linea y enviado via
correo electrénico. El proyecto de investigacion fue aprobado por el Comité de Etica de la Investigacion,
Protocolo N° 12011. El analisis fue desarrollado en la plataforma. Resultados: predomind el sexo femenino
con edad entre 31 y 40 anos (44%), con mas de seis afos de experiencia y desempeio (62%); 56% realizaba
procedimientos de transfusion semanalmente; 94% reportd nunca haber recibido entrenamiento especifico
para tal procedimiento; y cerca del 19% reportaron sentirse inseguros para realizar los procedimientos.
Conclusion: los profesionales de enfermeria encuestados no siempre estaban adecuadamente preparados y
seguros para llevar a cabo los procedimientos de hemoterapia. Descriptores: Enfermeria; Unidad de
Cuidados Intensivos; Transfusion de Sangre; Hemoterapia.

"Nurse, Master's degree holder, teacher, Department of Health and Services, Federal Institute of Santa Catarina (IFSC). Joinville, SC,
Brazil. E-mail: vanessal@ifsc.edu.br; *Nurse, Ph.D, Postdoctoral scholar, Professor, Graduate Program, Federal University of Santa
Catarina (UFSC). Florianépolis, SC, Brazil. E-mail: flaviar@ccs.ufsc.br; 3Student, Technical Nursing Course, Federal Institute of Santa
Catarina (IFSC). Joinville, SC, Brazil. E-mail:estefani_blasius@hotmail.com; “Student, Technical Nursing Course, Federal Institute of

Santa Catarina (IFSC). Joinville, SC, Brazil. E-mail:fiorenanda@hotmail.com; *Student, Technical Nursing Course, Federal Institute of
Santa Catarina (IFSC). Joinville, SC, Brazil. E-mail: gislaine_bonomini@hotmail.com

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1649-57, June., 2014 1649


mailto:vanessal@ifsc.edu.br
mailto:flaviar@ccs.ufsc.br
mailto:estefani_blasius@hotmail.com
mailto:fiorenanda@hotmail.com
mailto:gislaine_bonomini@hotmail.com

ISSN: 1981-8963

Jardim VLT, Ramos FRS, Blasius EL et al.

INTRODUCTION

Blood has been used in clinical care
practices since the early 19" century, a
period in which the first human blood
transfusion was carried out. However, adverse
reactions, the difficulty in recruiting blood
donors, the difficulties of storage and other
aspects have maintained this therapy as a
continuous discussion object.

The low number of units of blood in
available stocks and the lack of donors are
worrisome. The aging population is one of the
factors that lead to increased demand for
blood transfusion. However, while the number
of transfusions grows from 2 to 3% per year in
the United States, the number of eligible
donors decreases. Many countries face
difficulties in meeting the demand for blood
and hemocomponents, mainly those subjected
to a prohibitive policy regarding the
commercialization of blood, as is the case in
Brazil.’

The hematology centers have difficulties in
maintaining the supply of blood to meet the
specific and emergency needs, thus
endangering the health and the life of the
population.?  The increasingly rigid and
numerous criteria for donation—which must be
stipulated and followed to protect blood
supply—are part of the set of factors that
diminish the stock of units of blood. A recent
study estimates that about 66 million people
are erroneously included as eligible to donate
blood. This fact reveals that there is not
enough blood and that the process of
selecting donors and the growing costs of tests
and techniques of blood treatment have been
the reason for doubling the price of blood in
recent years, with a tendency of keeping the
increase from 6 to 10% per year from now on.>

There are several reasons to take blood
transfusions into consideration, even due to
religious reasons or personal beliefs. In these
cases, the search for alternative methods
expands in order to reduce and optimize the
use of autologous blood and avoid possible
complications from blood transfusions. Society
in general only knows the blood transfusion as
a solution to the loss of blood and although
the transfusion is an effective form of
therapy, there is a risk of adverse effects and
the transmission of diseases.

On the other hand, there are also economic
reasons, linked to the high cost involved with
the management and conservation of blood.
This has led scholars to point out alternatives,
justified by the decrease in the number of
donors and the consequent decrease in the
stocks of units of blood available.* Overall
costs of blood transfusions in Brazil are also
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high, corresponding to RS 61,537,261.00 or
about 0.4% of the total expenditure with
hospitalizations.’

It is also necessary to consider the risks of
transmission of diseases such as hepatitis B
and C, HIV | and II/AIDS, syphilis, Chagas
disease and malaria, among others. All
treatments and therapeutic options have
associated risks and benefits. It is no different
with blood transfusions. The procedures
involving transfusions—though often regarded
as necessary in clinical practice—are subject
to inadequate actions, errors and omissions on
the part of professionals who are responsible
for transfusions.®

Transfusion reactions are many and from
different sources. They may be classified into:
acute or delayed; immunological and non-
immunological, among which are the acute
hemolytic reaction; anaphylactic reactions;
febrile non-hemolytic reaction; urticariform
reaction; transfusion-related acute lung injury
(TRALI); volume overload; bacterial
contamination; delayed hemolytic reaction;
post-transfusion purpura; graft-versus-host
disease; iron overload; and infectious
complications.’ Despite the many
complications due to blood transfusions,
sometimes the health team responsible for
error notification does not perform this
activity. There may be a fear on the part of
the hemotherapy services and hospitals in
Brazil.®

There are alternatives available for blood
transfusion. They can reduce the risks to
patients considerably when used carefully.
Hematology procedures are complex and
expensive. They require controlled and
validated processes, calibrated and monitored
equipment, and quality inputs, validated and
inspected before and during use. In addition
to the direct costs, these requirements entail
indirect costs, specifically related to quality
assurance and transfusion safety, in addition
to expenditure with quality storage.’

The loss of erythrocytes begins at the time
of collection. For this reason, there is a need
of a proper storage with cooling, addition of
medicines, filtering, and specialized
professionals to carry out these procedures, in
addition to the control of the blood regarding
validity and appropriate storage, among
others. Even though it is impossible to
eliminate human error, it is possible to reduce
the opportunities for errors to happen. Safe
blood administration depends on individuals
performing a complete and competent work.

Nursing professionals, largely from health
services, are responsible for performing blood
transfusions and they do it very frequently.
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Nevertheless, more than three-quarters of
professionals who perform this activity with
great frequency feel little or misinformed on
the subject. This obstacle is worsened for
nursing assistants and technicians with the
absence of training and when transfusions are
less frequent in the place where they work.®

OBJECTIVE

e To assess the knowledge of nursing
professionals regarding hemotherapic
procedures.

METHOD

This study is descriptive analytical
conducted with the application of a
questionnaire drawn up in an online platform
and distributed via electronic addresses to the
subjects of the research in order to know
their profiles and knowledge on hemotherapic
procedures. The respondents were employees
(nursing technicians, nursing assistants, and
nurses) of a municipal hospital in the south
Brazil, working in the general and neurological
ICUs. The variables analyzed were: sex; age;
education; time in the service; and frequency
with  which they followed transfusions,
relating the level of theoretical knowledge
with practical activities in blood transfusion.

There were several nursing professionals at
the location of the study and they followed
the aspects related to blood transfusions
directly. Addressing the risks, alternatives,
and  procedures  will  contribute to
clarification, obtaining information, and
exchanging experiences among the
professionals.

The only criterion for participating in the
research was being an employee of the
nursing team of the ICU of the hospital. The
collection of participants' contact information
was carried out in three steps: (a) the
employees of the afternoon shift were
addressed on the first day; (b) the employees
of the morning and evening shifts were
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addressed on the second day; and (c) the
employees of the day and night shifts were
addressed on the third day.

At the hospital, the 37 employees
distributed in the shifts of the target sectors
that agreed to participate in the research
were addressed. These employees signed an
informed consent form and informed their
email addresses in order to receive the online
questionnaire. They were requested to access
and send the answers within seven days.

Of the total number of subjects contacted,
16 professionals replied to the questionnaire,
constituting the sample of the survey. Data
were analyzed using google.docs platform in
which the questionnaire had been drawn up,
since this software offers simple statistical
tools and preparation of charts and figures.
The research project was approved by the
Ethics Committee of the Sao José Municipal
Hospital (HMSJ) of the city of Joinville, under
Protocol No. 12011.

RESULTS

Based on the data obtained, the findings
regarding the profile of these professionals
showed that most of them were aged from 31
to 40 years, corresponding to 44% of the
interviewees. Most of the participants were
women, totaling 75% of the professionals.
With respect to training and professional
performance, 69% of respondents were
nursing technicians, 25% were nurses, and 6%
were nursing assistants.

Most of these professionals reported they
had over six-year experience, being 38% from
6 to 10 years, and 38% with more than 10-year
experience, showing that the vast majority
had worked in the area for a considerable
amount of time (Figure 1).

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1649-57, June., 2014

1651



ISSN: 1981-8963 DOI: 10.5205/reuol.5876-50610-1-SM.0806201426

Jardim VLT, Ramos FRS, Blasius EL et al. Blood transfusions - knowledge of nursing...

12%

38%

Figure 1. Time of experience as ICU nursing professionals (HMSJ), 2012.

W Over 10

When analyzed according to the contact transfusions with great frequency, mostly
and skills relating to blood transfusions, the every week, totaling 56% of respondents
professionals performed or followed blood (Figure 2).

H Never H yearly & Monthly U weekly ! Daily

Figure 2. Frequency with which the ICU nursing professionals surveyed performed blood
transfusions, 2012.

It is worth noting that the majority of transfusions, totaling 94% of respondents
employees stated they had not undergone (Figure 3).
specific  training to  perform  blood

Figure 3. Training on blood transfusion undergone by nursing professionals of the ICU of the
hospital under study, 2012.

Considering that these professionals did not employees felt little confident, and 69%
undergo training to perform this procedure, reported they felt confident to perform
only 13% reported they felt completely transfusions.

confident. On the other hand, 19% of
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M Little confident

U Confident

. Very confident

Figure 4. Confidence level referred by nursing professionals with respect to
carrying out blood transfusion in the ICU of the hospital under study, 2012.

The questionnaire addressed other aspects
relating to blood transfusions, including costs
and reactions. When the participants were
asked about the cost of transfusions, most of
them did not respond properly; only one of

the respondents mentioned the correct cost.
All respondents (100%) claimed to know the
risks associated with blood transfusions, and
81% admitted they had already observed
adverse reactions (Figure 5).

Figure 5. Previous experience of nursing professionals with adverse reactions to blood
transfusion in the ICU of the hospital under study, 2012.

Nursing professionals are instructed to
notify the blood bank; however, they do not
undergo any specific training to perform this
procedure. Out of the 81% interviewees who
followed adverse reactions, only 25% had
performed the notification process. All
professionals stated that they were aware of
the procedures that should be performed in
case a patient showed signs of adverse
reactions.

With respect to a new therapeutic
approach related to the use of alternative
treatments to blood transfusions, 31% of the
professionals interviewed did not know any
alternative to blood transfusion, and 69%
reported they knew one or more alternatives.

DISCUSSION

According to the information provided by
the Regional Nursing Council (COREN), the
profile of nursing professionals is being
studied through a research conducted in

partnership with the Brazilian Nursing
Association (ABEn), the Federal Nursing
Council (COFEN), the National Nurses
Federation (FNE), and the Ministry of Health.
This research is being coordinated by the
Sergio Arouca National School of Public Health
(ENSP). Therefore, there is still very little
comparative information regarding age groups
and other relevant aspects of the profile of
this professional in Brazil. With regard to the
information concerning the ICU team studied,
the predominant age group was characterized
as a mature team, which corroborates the
time of experience in the function.

Regarding the female predominance in the
nursing team, it is worth noting that in spite
of a historic women's affinity with health
care, it is recognized that gender biases have
limited the participation of men in the
profession. Although nursing is constructed
culturally as a female practice, men are an
increasingly common reality in the profession,
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representing ruptures related to gender
stereotypes in health care practice.” This
distribution is consistent with the shifts and
staff allocation. According to
recommendations, the number of nursing
technicians for each nurse is 2.75, what
matches the number of employees in the
hospital under study."

The COFEN considered the importance and
complexity of hemotherapy activities and
drew the COFEN Resolution No. 200/1997,
revoked by Resolution 306/2006 that regulates
the performance of nursing professionals in
hematology and bone marrow
transplantation. '

Although the team performed this activity
with great frequency, misinformation was
significant. In the case studied, there was a
significant lack of training, even though this
fact does not always represent unsafe routine
procedures. Nevertheless, it should be noted
that the fact of feeling confident does not
imply being properly clarified and prepared,
because the lack of information can lead to
less awareness of risks and health care
complexity.®

A study conducted in the northeastern
region of Brazil pointed out the worrying
inadequacy of nursing professionals observed
during all stages of the transfusion process.
The study—which was also carried out in an
ICU—points out that since it is a complex unit
dedicated to serious and high-risk patients,
whose clinical conditions oscillate between
narrow limits of normality/abnormality, minor
changes due to inadequacies in the health
care process can cause important risks to
patients. This inadequacy constitutes an issue
to be better investigated and adjusted.
Prevention measures are suggested by
carrying out permanent training of the nursing
staff, which will allow the targeting of actions
that extend and enhance safety in blood
transfusions, consequently promoting
continuous improvement of quality throughout
the process."

The aspects that can influence the quality
of transfusion practice involving the nursing
team as a whole relate to the correct
identification of patients and samples,
monitoring of reactions during the procedure,
and subsequent clinical follow-up. In this
study, the majority of respondents reported
they followed transfusion procedures weekly,
despite having undergone little or no training
for that purpose. The complexity of
treatments and the behaviors involving
patients undergoing transfusion requires
preparation and competence on the part of
the multidisciplinary team, highlighting the
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role of the nursing team, since these
professionals remain close to the patients at
all stages of blood transfusions.™

Associated with adverse events resulting
from transfusions, the occurrence of
transfusion reactions varies according to the
product used and the type of receiver. The
practical guidance states that all patients
should be monitored carefully during
transfusions and that any sign or symptom
should be promptly investigated and
reported.™

A total of 2,613 reactions were notified in
the Sanitary Surveillance Notification System
(Notivisa) in 2008, and 11 of them led to
patients' death.” The Brazilian law made the
notification of seroconversion in plasma
donors mandatory in 2003. It also made the
notification of the occurrence of errors during
the procedures for classifying patients and
donors obligatory, as well as errors in the
compatibility  testing and  transfusions
themselves (for example, blood exchanges).
To date, notifications are very few, with little
national knowledge on the subject. There
seems to be a fear on the part of the services
and professionals that the notification can
denigrate the good image of the hemotherapy
services and hospitals in Brazil.®

General behaviors recommended for the
nursing team in face of a transfusion reaction
include: stopping immediately the procedure;
checking the vital signs and clinical condition
of the patient; maintaining venous access with
saline  solution; rechecking the label
identification data of the hemocomponent;
communicating it immediately to the
physician; and notifying the blood bank.™

Worthy of note is the fact that of the 81%
professionals surveyed who witnessed adverse
reactions to transfusion, only 25% performed
the notification process. Professionals'
confidence when performing procedures and
making decisions in the health care process is
an essential element to carry out a good
work; however, confidence must be ensured
by means of personal and professional
development, accumulation of knowledge,
and specific training for the various steps of
health care.

Regarding the cost of units of blood and
procedures, recent surveys indicate that the
blood donated costs around RS 1,500.00 per
unit, which is charged to the Unified Health
System. These values include tests,
conservation and manipulation, and
employees, among others.? In addition to the
high cost of the units of blood, there is
another value that has not yet been
quantified, i.e., expenditures when there are
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adverse reactions with treatments, which are
called indirect costs. It is necessary that the
professionals engaged in this process know the
related costs, and the present study showed
that only one of the subjects was aware of the
approximate cost of a unit of blood.

Facing so many aspects discussed on
transfusions, currently physicians perform
medical procedures without blood
transfusions, because they believe that other
strategies instead of transfusions are simple,
safe and effective, and also because many of
them share religious beliefs which are
contrary to transfusions, or defend the rights
of users. Some of the participants surveyed
stated they were aware of alternatives. This
aspect should be disseminated and worked out
among health teams in order to provide
patients with the various types of treatments
available.

By seeking multidisciplinary integration,
the nursing team must search knowledge
about these alternative proposals and
integrate clinical decisions aiming at the well-
being of patients. One of the alternatives
proposed is the pre-operative planning in
order to reduce bleeding. This can be
accomplished by increasing the mass of the
patient's red blood «cells with low-cost
substances such as hemolytics, iron, folic
acid, vitamin B12, and erythropoietin.
Furthermore, simple techniques can be
mentioned, such as the positioning of the
patient, use of local anesthesia instead of
general anesthesia, and the preservation of
normothermia and hypotension, which are
techniques that reduce blood loss. The use of
tranexamic acid and other pharmaceutical
technology innovations contribute to the
correct management of the blood and
decreased need for transfusions, which often
exceed the actual demand."?°

The diverse existing alternatives are also
defended because they reduce mortality,
morbidity, and costs. They are safe and
effective strategies besides being measures
that can be adopted as a standard
treatment.?’ Accordingly, the knowledge of
nursing professionals with respect to
alternative treatments becomes necessary. All
nursing professionals must treat patients with
equity, taking into account that they have the
right to choose.

The articles 4 and 5 of the ministerial
Ordinance No. 1,820/09 of the Ministry of
Health include the right of patients to refuse
treatment at any time during the
hospitalization, in addition to the requirement
to adapt the therapy to the patient's personal
values and limits.?* Aspects such as costs and
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alternative therapeutic options, as well as the
risks associated with transfusion procedures,
should be part of the knowledge and practice
of professionals in various health areas.?*

CONCLUSION

Blood transfusions—as well as all clinical
practices—are procedures that entail risks and
benefits to patients. The nursing team that
performs in critical areas of health services is
directly responsible for detecting, managing,
and notifying adverse reactions to this
procedure when necessary.

The present study found that nursing
professionals who work in the administration
of blood transfusions and blood products are
not always adequately prepared to complete
this procedure. It was observed that there is a
high percentage of professionals who
witnessed adverse reactions to blood
transfusion, although a minority of these
professionals had been involved in the process
of notifying adverse transfusion reactions.

It is necessary that such nursing
professionals understand the topic concerning
alternatives to blood transfusion and the
comprehensiveness of their related aspects.
Health care including hemotherapic
procedures provided to critical patients is
complex and delicate. The team under study
showed experience as means of developing
personal  confidence when  performing
procedures. However, most had not
undergone formal training on that practice.

The sub-notifications of adverse reactions
will be less when the entire nursing team gets
engaged in the notification process. Integral
health care provided to patients will be
achieved  with multidisciplinarity  and
integration of the whole health team seeking
the best for patients.

FUNDING

Conselho Nacional de Desenvolvimento
Cientifico e Tecnoldgico/Programa
Institucional de Bolsas de Iniciacao Cientifica
(CNPgq  PIBIC/IFSC, 2011-2012) (National
Council for Scientific and Technological
Development/Institutional Program for
Scientific Initiation scholarships). Joinville,
SC, Brazil.

REFERENCES

1. Brasil. Constituicao da Republica
Federativa do Brasil de 1988, de 5 de outubro
de 1988 . [Internet]. [cited 2009 Dec 15].
Available

from: http://www.planalto.gov.br/ccivil 03/
constituicao/constitui%C3%A7ao.htm

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1649-57, June., 2014

1655


http://www.planalto.gov.br/ccivil_03/constituicao/constitui%C3%A7ao.htm
http://www.planalto.gov.br/ccivil_03/constituicao/constitui%C3%A7ao.htm

ISSN: 1981-8963
Jardim VLT, Ramos FRS, Blasius EL et al.

2. Rodrigues RSM, Reibnitz KS. Estratégias de
captacao de doadores de sangue: uma revisao
integrativa da literatura. Texto contexto
enferm [Internet]. 2011 [cited 2013 Jan
13];20(1):2384-91. Available from:
http://www.scielo.br/scielo.php?pid=S010407
072011000200022&script=sci_arttext

3. Riley W, Schwei M, Mccullough J. The
United States’potential blood donor pool:
estimating the prevalence of donor-exclusion
factors on the pool of potential donors.
Transfusion [Internet]. 2007 [cited 2012 Mar
20];47(7):1180-29. Available from..
http://www.savingliveswithhelpfulguys.com/
downloads_/Advocacy Studies_and_Policy Pa
pers/j.1537-2995.2007.01252.x.pdf

4. Boucher BA, Hannon TJ. Blood
Management: A Primer for Clinicians
Pharmacotherapy [Internet]. 2007 [cited 2012
Mar  20];27:1394-411.  Available  from:
http://www.ncbi.nlm.nih.gov/pubmed/17896
895

5. Tuono-Jardim VL, Tavares TR, Neto JJS.
Analise de custos de transfusoes de sangue e
hemoderivados utilizando a ferramenta
DATASUS - sistema de internacdes hospitalares
SIH/SUS. Relatorio de Pesquisa PIBIC/CNPQ.
Joinville; 2011

6. Ferreira O, Martinez EZ, Mota CA, Silva AM.
Avaliacao do conhecimento sobre hemoterapia
e seguranca transfusional de profissionais de
enfermagem. Rev Bras Hematol Hemoter
[Internet]. 2007 [cited 2012 Mar 20];29:160-7.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51516-84842007000200015

7. Oliveira LCO, Cozac APCNC. Reacoes
transfusionais: Diagnostico e tratamento.
Medicina [Internet]. 2003 [cited 2012 June
14];36:431-8. Available from:
http://www.fmrp.usp.br/revista/2003/36n2e
4/34reacoes_transfusionais. pdf

8. Proietti ABFC,Cioffi JGM. Hemovigilancia:
verificacao final da qualidade da transfusao?
Rev Bras Hematol Hemoter [Internet]. 2008
[cited 2012 Mar 20];3:173-4. Available from:
http://www.scielo.br/pdf/rbhh/v30n3/a01v3
On3.pdf

9. UbialiE MA, Sampaio DA, Pinho PF, Covas D
T. Custo médio do Mddulo de Coleta de
sangue total pelo método ABC. Rev
BrasHematolHemoter[Internet]. 2008 [cited
2012 Mar 20];30(3):213-17. Available from:
http://www.scielo.br/pdf/rbhh/v30n3/a10v3
On3.pdf

10. Coelho, EAC. Género, salude e
enfermagem. Rev bras enferm [Internet].
2008 [cited 2012 July 06];58(3): 345-8.
Available from:

DOI: 10.5205/reuol.5876-50610-1-SM.0806201426
Blood transfusions - knowledge of nursing...

http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=S0034-

11. Ministério da Salde (Brasil) Resolucao
n7/2010. Dispde sobre os requisitos minimos
para funcionamento de Unidades de Terapia
Intensiva e da outras providéncias. Brasilia;
2010 [cited 2012 dec 20]. Available from:
http://bvsms.saude.gov.br/bvs/saudelegis/an
visa/2010/res0007_24_02_2010.html

12. Conselho Federal de Enfermagem (Brasil).
Resolucao 306/2006 [Internet]. Dispoe sobre a
atuacao dos profissionais de enfermagem em
hemoterapia e transplante de medula dssea.
Brasilia, 2006. Available from:
http://novo.portalcofen.gov.br/resoluo-
cofen-2001997-revogada-pela-resoluo-
3062006_4254.html

13. Torres GV, Silva MA da, Costa IKF,
Tiburcio MP et al. Conducts of the nursing
professional in as intensive care unit during
the transfusion process. J Nurs UFPE on line
[Internet] 2010 [cited 2012 dec 20];4(1):181-
90. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/viewArticle/694
14. Torres GV, Silva MA da, Costa IKF et al.
Professional health assistance ahead to
transfusion reactions in a university hospital. J
Nurs UFPE on line [Internet] 2010 [cited 2012
Dec 20];4(1):28-33. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/viewArticle/692
15. Agencia Nacional de Vigilancia Sanitaria -
ANVISA (Brasil). Boletim da Hemovigilancia.
Brasilia: ANVISA, 2011. Available from:
http://portal.anvisa.gov.br/wps/wcm/connec
t/c27a098048c62f36ae09afa3f2835ae8/Boleti
m_de_Hemovigilancia_n_4_2011.pdf?MOD=AJP
ERES

16. Segatto C. A industria do Sangue. Revista
Epoca [Internet]. 2011 [cited 2012 Dec 20];33-
5. Available from:
http://revistaepoca.globo.com/Revista/Epoca
/0,,EMI242291-15230,00-
A+INDUSTRIA+DO+SANGUE. html

17. Istaphanous GK, Wheeler DS, Lisco SJ,
Shander A. Red blood cell transfusion in
critically ill children: a narrative review.
PediatrCrit Care Med [Internet]. 2011 [cited
2012 Dec 20];12(2):174-83. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/20453
700

18. Hajjar LA, Vincent JL, Galas FR,
Nakamura RE, Silva CM, Santos MH, et al.
Transfusion Requirements After Cardiac
Surgery: The Tracs Randomized Controlled
Trial. JAMA [Internet]. 2010 [cited 2012 Dec
20];304(14):1559-63. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/20940
381

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1649-57, June., 2014

1656


http://www.scielo.br/scielo.php?pid=S010407072011000200022&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S010407072011000200022&script=sci_arttext
http://www.savingliveswithhelpfulguys.com/downloads_/Advocacy_Studies_and_Policy_Papers/j.1537-2995.2007.01252.x.pdf
http://www.savingliveswithhelpfulguys.com/downloads_/Advocacy_Studies_and_Policy_Papers/j.1537-2995.2007.01252.x.pdf
http://www.savingliveswithhelpfulguys.com/downloads_/Advocacy_Studies_and_Policy_Papers/j.1537-2995.2007.01252.x.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17896895
http://www.ncbi.nlm.nih.gov/pubmed/17896895
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1516-84842007000200015
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1516-84842007000200015
http://www.fmrp.usp.br/revista/2003/36n2e4/34reacoes_transfusionais.pdf
http://www.fmrp.usp.br/revista/2003/36n2e4/34reacoes_transfusionais.pdf
http://www.scielo.br/pdf/rbhh/v30n3/a01v30n3.pdf
http://www.scielo.br/pdf/rbhh/v30n3/a01v30n3.pdf
http://www.scielo.br/pdf/rbhh/v30n3/a10v30n3.pdf
http://www.scielo.br/pdf/rbhh/v30n3/a10v30n3.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-
http://bvsms.saude.gov.br/bvs/saudelegis/anvisa/2010/res0007_24_02_2010.html
http://bvsms.saude.gov.br/bvs/saudelegis/anvisa/2010/res0007_24_02_2010.html
http://novo.portalcofen.gov.br/resoluo-cofen-2001997-revogada-pela-resoluo-3062006_4254.html
http://novo.portalcofen.gov.br/resoluo-cofen-2001997-revogada-pela-resoluo-3062006_4254.html
http://novo.portalcofen.gov.br/resoluo-cofen-2001997-revogada-pela-resoluo-3062006_4254.html
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/694
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/694
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/692
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/692
http://portal.anvisa.gov.br/wps/wcm/connect/c27a098048c62f36ae09afa3f2835ae8/Boletim_de_Hemovigilancia_n_4_2011.pdf?MOD=AJPERES
http://portal.anvisa.gov.br/wps/wcm/connect/c27a098048c62f36ae09afa3f2835ae8/Boletim_de_Hemovigilancia_n_4_2011.pdf?MOD=AJPERES
http://portal.anvisa.gov.br/wps/wcm/connect/c27a098048c62f36ae09afa3f2835ae8/Boletim_de_Hemovigilancia_n_4_2011.pdf?MOD=AJPERES
http://portal.anvisa.gov.br/wps/wcm/connect/c27a098048c62f36ae09afa3f2835ae8/Boletim_de_Hemovigilancia_n_4_2011.pdf?MOD=AJPERES
http://revistaepoca.globo.com/Revista/Epoca/0,,EMI242291-15230,00-A+INDUSTRIA+DO+SANGUE.html
http://revistaepoca.globo.com/Revista/Epoca/0,,EMI242291-15230,00-A+INDUSTRIA+DO+SANGUE.html
http://revistaepoca.globo.com/Revista/Epoca/0,,EMI242291-15230,00-A+INDUSTRIA+DO+SANGUE.html
http://www.ncbi.nlm.nih.gov/pubmed/20453700
http://www.ncbi.nlm.nih.gov/pubmed/20453700
http://www.ncbi.nlm.nih.gov/pubmed?term=Hajjar%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=20940381
http://www.ncbi.nlm.nih.gov/pubmed?term=Vincent%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=20940381
http://www.ncbi.nlm.nih.gov/pubmed?term=Galas%20FR%5BAuthor%5D&cauthor=true&cauthor_uid=20940381
http://www.ncbi.nlm.nih.gov/pubmed?term=Nakamura%20RE%5BAuthor%5D&cauthor=true&cauthor_uid=20940381
http://www.ncbi.nlm.nih.gov/pubmed?term=Silva%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=20940381
http://www.ncbi.nlm.nih.gov/pubmed?term=Santos%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=20940381
http://www.ncbi.nlm.nih.gov/pubmed/20940381
http://www.ncbi.nlm.nih.gov/pubmed/20940381

ISSN: 1981-8963
Jardim VLT, Ramos FRS, Blasius EL et al.

19. Goodnough LT, Maniatis A, Earnshaw P,
Benoni G, Beris P, Bisbe E et al. Detection,
evaluation, and management of preoperative
anaemia in the elective orthopaedic surgical
patient: NATA guidelines.Brit Jour of Anaesth
[Internet]. 2011 [cited 2012 Dec
20];106(1):13-22. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/21148
637

20. Tan TL, Ahmad H, Jhavar R, Patel R,
Harrison C, Oteng-Ntim E. et al. Use of
erythropoietin in a pregnant jehovah's witness
with sickle-cell disease. J Obstet Gynaecol
[Internet]. 2007 [cited 2012 Dec 20];27(1):82-
3. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/17365
469

21. Watch Tower Bible and Tract Society of
Pennsylvania.Transfusion Alternatives. [Série
de Documentarios] New York: WTBS; 2004.

22. Ministério da Salde (Brasil). Portaria
1820/09 de 13 de agosto de 2009 [Internet].
Dispbe sobre os direitos e deveres dos usuarios
da saude. Diario Oficial da Uniao - Secao 1 n
155, 14 de agosto de 2009 80-1. Brasilia:
Ministério da Saude; 2009 [cited 2012 Dec 20].
Available from:
http://extranet.saude.prefeitura.sp.gov.br/ar
eas/crsleste/regulacao/diretrizes/Portaria%20
GM¥%20N0%201820-2009. pdf

23. Hannon TJ, PaulsonG, Jerde K.
Contemporary economics of transfusions. In:
Spiess BD, Spence RK, Shander A, eds.
Perioperative Transfusion Medicine.
Philadelphia: Lippincott Williams & Wilkins;
2005.

24. Goodnough LT, Shander A. Blood
Management Arch Pathol Lab Med [Internet].
2007 [cited 2012 Dec 20];131:695-701.
Available from:
https://www.creighton.edu/fileadmin/user/H
SL/docs/ref/BloodManagement. pdf

Submission: 2013/01/30
Accepted: 2014/04/05
Publishing: 2014/06/01

Corresponding Address

Vanessa Luiza Tuono Jardim

Departamento de Salde e Servicos, Instituto
Federal de Santa Catarina

Rua Rita Lourenco da Silveira, 411 / casa 8
Bairro Lagoa da Conceicao

CEP 88062-060 — Florianopolis (SC), Brazil

DOI: 10.5205/reuol.5876-50610-1-SM.0806201426

Blood transfusions - knowledge of nursing...

English/Portuguese
J Nurs UFPE on line., Recife, 8(6):1649-57, June., 2014

1657


http://www.ncbi.nlm.nih.gov/pubmed?term=Goodnough%20LT%5BAuthor%5D&cauthor=true&cauthor_uid=21148637
http://www.ncbi.nlm.nih.gov/pubmed?term=Maniatis%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21148637
http://www.ncbi.nlm.nih.gov/pubmed?term=Earnshaw%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21148637
http://www.ncbi.nlm.nih.gov/pubmed?term=Benoni%20G%5BAuthor%5D&cauthor=true&cauthor_uid=21148637
http://www.ncbi.nlm.nih.gov/pubmed?term=Beris%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21148637
http://www.ncbi.nlm.nih.gov/pubmed?term=Bisbe%20E%5BAuthor%5D&cauthor=true&cauthor_uid=21148637
http://www.ncbi.nlm.nih.gov/pubmed/21148637
http://www.ncbi.nlm.nih.gov/pubmed/21148637
http://www.ncbi.nlm.nih.gov/pubmed?term=Tan%20TL%5BAuthor%5D&cauthor=true&cauthor_uid=17365469
http://www.ncbi.nlm.nih.gov/pubmed?term=Ahmad%20H%5BAuthor%5D&cauthor=true&cauthor_uid=17365469
http://www.ncbi.nlm.nih.gov/pubmed?term=Jhavar%20R%5BAuthor%5D&cauthor=true&cauthor_uid=17365469
http://www.ncbi.nlm.nih.gov/pubmed?term=Patel%20R%5BAuthor%5D&cauthor=true&cauthor_uid=17365469
http://www.ncbi.nlm.nih.gov/pubmed?term=Harrison%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17365469
http://www.ncbi.nlm.nih.gov/pubmed?term=Oteng-Ntim%20E%5BAuthor%5D&cauthor=true&cauthor_uid=17365469
http://www.ncbi.nlm.nih.gov/pubmed/17365469
http://www.ncbi.nlm.nih.gov/pubmed/17365469
http://extranet.saude.prefeitura.sp.gov.br/areas/crsleste/regulacao/diretrizes/Portaria%20GM%20No%201820-2009.pdf
http://extranet.saude.prefeitura.sp.gov.br/areas/crsleste/regulacao/diretrizes/Portaria%20GM%20No%201820-2009.pdf
http://extranet.saude.prefeitura.sp.gov.br/areas/crsleste/regulacao/diretrizes/Portaria%20GM%20No%201820-2009.pdf
https://www.creighton.edu/fileadmin/user/HSL/docs/ref/BloodManagement.pdf
https://www.creighton.edu/fileadmin/user/HSL/docs/ref/BloodManagement.pdf

