Dear Friends,
Wishyouall avery happy festive season !

May this festive season bring wisdom, prosperity, peace and
happiness to all of you. Kota Blood Bank Society has come of age and we
are making good progress towards carving our own niche in the field of
blood collection and supplying to needy patients. We still need many more
actions to take to establish a strong national and international presence in
the field of Voluntary blood donation and management of Thallesimic
children.

For spreading the message of Voluntary blood donation most
important action is catch them young i.e. to educate the younger
population about the importance of voluntary blood donation and
motivating them for voluntary blood donation. For this | humbly request
our all the members to start charity from home and motivate their children
grandchildren about this noble cause. | am sure your sincere action will
increase the voluntary blood donation exponentially. It's heartening to see
that now a day more and more blood donations camps are being organized
in smaller towns and villages. This reflects about the hard work done by our
team and earlier executives.

Presently we are providing temporary support by way of blood
transfusion to thallesemic children. Another issues is screening of
thallesemia trait so that no more children with this dreaded disease are
bornand other is permanent treatment in form of bone marrow transplant. |
am sure with your whole hearted support will make this dream come true.

In the end | am thankful of all the members of Kota Blood Bank
Society for reposing faith in me and giving this noble responsibility. |
assure you that I shall try to rise up to your expectations.

| welcome your constructive criticism and open to all the
suggestions in the interest of KBBS.

Regards
Dr. J K Singhvi
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COMMUNICATION SKILLS IN TRANSFUSION
MEDICINES

Transfusion medicine has undergone a sea
change from a small room in a one corner of the
clinical pathology department into a full fledged
medical speciality. Now we see well-designed blood
banks with sophisticated equipments supported by
the latest information technology available, and
highly trained doctors, nurses, lab technologists and
non medical staff. Introduction of modern plastic
bags in place of glass bottles, gamma ray sterilized
disposable transfusion sets, optimum use of blood
and its various blood components and modern
laboratory technologies have resulted in changing
the quality of blood banking and blood transfusion
service.

However, the one thing that has not changed
since the drawn of blood transfusion of the modern
erais the need of human volunteers to donate blood
This is where an effective communication skill is
required. No transfusion service can exist without
blood and there can be no blood without human
blood donors.

Blood donation is highly sensitive topic since
there are several misconceptions, myths, rumors
and fears surrounding it, especially in a our country.
People generally are not self -motivated to donate
blood and hence the need for persuasive
motivational communication. Awareness for regular
and voluntary blood donation has to be improved to
attain 100% voluntary donation. The need for blood
donation has to be communicated in a persuasive,
sustained and scientific manner in simple, listener-
friendly language to the community at large.

Blood donor recruitment and retention are two
areas in transfusion services that entail highly
specific communication. In blood donation, we have
both first time donors and repeat donors. Once the
donor become first time donor, effective
communication skill will be required to make him/her
a repeat donor. Thus an effective communication
skills training is required among the medical and non
medical personnel to improve the present standards
of blood banking.

Blood Conservation Methods in clinical practice

Specific Objectives is to determine the methods
of blood conservation in use, to assess the lower
limit for hemoglobin for elective procedures, to
determine transfusion trigger point in practice, to

find out limitations in practice and ways to improve
clinical practice. During the perioperative period,
substantial blood loss may be common and may
render patients anemic. Transfusion of allogenic
blood may be a life saver intraoperative but may
resultin undesirable transmission of viral infections.

A successful program to end this should involve
an integrated approach that begins with preoperative
patient preparation, acute normovolemic
hemodilution, improvement in surgical skills, as well
as ways of limiting blood loss like use of diathermy,
hypotensive anesthesia and antifibrinolytic agents
such as aminocaproic acid and desmopressin.

The use of recombinant erythropoietin, epoetin
alfa, has also contributed to a reduction in the use of
allogenic blood.

Preoperative autologous donation is a cost
effective way preventing homologous transfusion.

Blood salvage and reinfusion are widely used
where blood loss is appreciable.

The lowest limit before the patient was allowed
into the theater was commonly 10g/dl, few cases
now allow a patient of hemoglobin level of 8 g/dl into
the theater for elective procedures.

Thus we, however need pursuing efforts to de-
emphasize homologous blood transfusion while
emphasizing blood conservation strategies.
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Use of single unit red cell transfusion during
surgery?

Any healthy adult can donate one unit of blood
(350 ml or 450 ml) without the need of any
replacement fluid. Under such circumstances is it
necessary to transfuse a healthy adult with a
single unit of transfusion of transfusion during
elective surgery?

A single unit of red cells transfusion can
increase Hb by approximately 1t0 0.75gina 70
kg adult, which is therapeutically insignificant rise.
Moreover considering the risks associated with
transfusion it is beneficial to prevent such
transfusion. Most of the surgeries are planned,
except for the obstetric patients and trauma
cases. In the study found that the incidence of
single unit transfusion was highest for urogenital
surgeries and cancer surgeries had the lowest
incidence of single unit transfusion.

The Hb trigger for giving whole blood was
about 10 g/dl and for RCC (red cell concentrate) it
was 8 g/dl.

There is no significant difference level found in
the mean Hb level at which male and female
cases received single unit transfusion.

WHO strongly discourage single unit
transfusion in adults. It is recommended single
unit transfusion for patients having symptoms of
ischemia or hypotension with anemia or other
conditions like renal failure or heart failure for
which additional blood units were contraindicated.

Since the red cell mass is the same in the
whole blood and RCC and considering the
adverse effect due to plasma and cellular
components like white blood cells, it is advisable
to use red cell concentrate.

Thus more awareness programmes are
required to follow the basic guidelines of
transfusion so that we can prevent inappropriate
use of blood and its product.
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Executive Members of

KOTA BLOOD BANK SOCIETY
(w.e.f. 18.09.2011)

Dr. J. K. Singhvi

Dr. Jitendra Singh

Dr. Ashok Sharma

Sh. Harmeet Singh Anand
Sh. Neeraj Gupta

Mrs. Manju Kasliwal

Dr. N. K. Joshi

Sh. Vimal Kumar Dhariwal
Sh. Arvind Gupta

Dr. Ashok Sharda

President

Vice President
Gen. Secretary

Ji. Secretary
Finance Secretary
Executive Member
Executive Member
Executive Member
Executive Member
Executive Member
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Share the joy of life, Give the life of a child by donating blood

LASERPRINTS, KOTA PH.:0744-3204374
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