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Abstract:
Transfusion of blood saves life. An error in blood transfusion, at the same time, takes life.
An understanding and knowledge of the path physiology of transfusion reactions,
symptoms and treatment is essential to safely administer and monitor transfusion. Aim of
the study: to evaluate the effectiveness of structured teaching program on knowledge and
practice of nurses on blood transfusion. Material and methods: A quasi-experimental
research design was utilized on a convenient sample of 30 nurses. The study was conducted
in the general medical and hematological departments at TantaUniversityHospital. Three
Tools used for data collection includetool I to assess sociodemographic nurses data and
knowledge. Tool II Observation check list sheet:to assess nurse’s practice. Toollll
Construction of teaching program.Results: 43.3 % and 93.3% and 66.7 % respectively of
the total sample of nurses pre program ,immediately and after one month of post program
had correct answer about blood and blood transfusion. There was progress in information
immediately after the program and after one month from the program than before the
program (76.7%, 66.3% , 26.7% ) respectively . The finding indicated that there was
statistical significant difference and improvement of nurses' performance in immediately
and after one month of the program from pre the program. Conclusion:there was a great
improvement in the knowledge and practice score levels obtained by nurses after
implementation of nursing intervention program immediately and after one month of follow
up. Recommendation: Nurses are in need for in-service training programs and refreshing
courses to improve their knowledge which will reflect on their practice.
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Introduction:

Blood transfusions are a life- Thompson et al 2008 stated that the

sustaining and life-saving treatment but
they aren't without risk. Conditions that
warrant blood transfusions range from
acute trauma to intraoperative blood loss
to compromised blood-cell production
secondary to disease or treatment. If you're
a nurse on the front line of patient care,
you must be adept at administering blood
products safely and managing adverse
reactions with speed and confidence. The
rules of transfusion: Best practices for
blood product administration

early recognition and management of
adverse effects of transfusion is essential
to optimize treatment and reduce patient
morbidity and mortality. It is crucial that
healthcare practitioners monitor patients
receiving transfusion and are able to
recognize and act on early signs and
symptoms of an adverse event.

Nurses have a responsibility to
provide the highest standard of care and all
patients have the right to expect this.
Nurses are integral to the transfusion
process; they are often involved in pre-
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transfusion process; they are often
involved in pre-transfusion sampling,
provision of patient information requesting
blood from the laboratory, collecting blood
administration of the transfusion and
monitoring the patient’s response, during
and after the transfusion event. As
practitioners  they  are  personally
accountable.

Blood transfusion is the process of
transferring blood or blood products from
one person into the circulatory system of
another person. Transfusions of blood and
blood products may be necessary to treat
severe thrombocytopenia, leucopenia, and
anemia resulting from a disease process or
from treatment. Whole blood, packed red
blood cells platelets, plasma and
concentrated clotting factors and other
blood products replenish volume, oxygen
carrying capacity, platelet volume, and
clotting factors. This life-saving procedure
can be life threatening if not carefully
performed in accordance with facility
policy and safe nursing practice.”

Human blood is made of a fluid called
plasma(55%) that carries red and white
blood cells and platelets(45%). Red blood
cells carry oxygen from the lungs to other
body organs and carry carbon dioxide back
to the lungs. A certain number of these
cells are needed for the body to function.
Bleeding due to trauma, surgery, or disease
may cause a low red blood cell count.
White blood cells fight infections by
destroying bacteria, viruses, and other
germs. White blood cell transfusions are
rarely given. They are usually reserved for
children who have a low white cell count
and severe infection that is not responsive
to antibiotic therapy. Platelets help control
bleeding by making clots in the blood
vessels opened by injury or surgery *®.
When the blood or blood components have
been obtained from the blood bank,
positive identification of the blood donor
and recipient must be made. The blood
bank is responsible for typing and

crosshatching the donor's blood with the
recipient's blood. ’The nurse should make
sure that the patient understands the
procedure of blood transfusion and the
signs and symptoms as itching, hives,
swelling, shortness of breath, fever, chills.
Fever may be the initial symptom in a
more serious reaction such as bacterial
contamination or haemolytic reaction
should be report, and that he or she agrees
with the treatment plan. Take the patient
vital signs before the beginning of the
transfusion so the nurse have abase line
measure; if the patient has abnormal vital
signs, such as an elevated fever , call the
doctor to clarify when the blood
component may be administer. The blood
should be administered as soon as it is
brought to the patient. It should not be
refrigerated on the nursing unite. If the
blood not used within 30 min, it should be
returned to the blood bank. "”(Wu and
Snyder, 2005)

Blood transfusions complications can be
categorized as acute or delayed, which can
be divided further into the categories of
noninfectious and infectious. Acute
complications occur within minutes to 24
hours of the transfusion, whereas delayed
complications may develop days, months,
or even years later. The AABB (formerly
known as the American Association of
Blood Banks) uses the term “noninfectious
serious hazards of transfusion” to classify
noninfectious complications.!"

Blood transfusions sometimes cause
transfusion reactions. There are several
types of reactions and some are worse than
others. Some reactions happen as soon as
the transfusion is started, while others take
several days or even longer to develop.
Many precautions are taken before a
transfusion is started to keep reactions
from happening. The blood type of the
unit is checked many times, and the unit is
cross-matched to be sure that it matches
the blood type of the person who will get
it. After that, both a nurse and blood bank
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lab technician look at the information
about the patient and the information on
the unit of blood (or blood component)
before it’s released.®

The most severe adverse effects of
blood transfusion, such as haemolytic
reaction and anaphylactic reaction.
Anaphylactic reactions have signs of
cardiovascular instabilityincluding
hypotension,tachycardia, loss of
consciousness, cardiac arrhythmia, shock
and cardiacarrest will usuallyoccur within
the first 15 minutes of starting transfusion
or 50 ml of blood infusion. So during the
blood transfusion process,the nurse should
remain with the patient. To report patient
observations include recording vital signs
— temperature, pulse respiration and blood
pressure. The purpose of undertaking these
observations is to ensure that an acute
transfusion reaction can be recognized
early and dealt with in a timely manner,
thereby helping to reduce or prevent
transfusion-associated =~ morbidity  or
mortality. The rate of infusion during this
period should be not more than 2ml/min.
After the first 15 min, vital sings are
usually retaken, the transfusion should not
take more than 4 hours to administer
because of the increased risk of bacterial
growth in the product once it is out of
refrigeration. *'V

Carven, 2007 Vstated thatafter blood
transfusion the nurse obtain vital signs and
compare with baseline measurements then
dispose of wused materials properly,
document procedure in patient’s medical
record, including patient assessment
findings and tolerance to procedure, and
monitor patient for response to and
effectiveness of the procedure.
Significance of the problem
Nurses negligence in blood transfusion can
leads to increase in morbidity and
mortality of patients.So researcher has
found a need to administer structured
teaching program on blood transfusion for
nurses in order to increase nurses'

knowledge and decrease morbidity and

mortality rate

Aim of the study:

To evaluate the effectiveness of structured

teaching program on knowledge and

practice of nurses on blood transfusion.

Research hypotheses:

There will be significant improvement in

knowledge and practice of nurses about

blood transfusion.

Subjects and Method

Research design:

Quasi-experimental design was conducted

with one group pre and post test.

Setting of the study:

The study was conducted in the general

medical departments and hematological

diseases unit at Tanta University Hospital.

Study subjects:

A convenience sample of all available nurses

(about 30 nurses) working in the general

medical departments and hematological

diseases unit at Tanta University Hospital

and who are willing to participate in the study.

Tools of data collection:

Three tools were used in this study. Tools

were developed by the researchers based

on the study of Khalil etal2013"%and

others researcher after reviewing the

related literature. Then the modification

and adaptation was based on the aim of the

studyand literaturereview.

Tool I : it included two parts

Part (1) Socio- demographic data of

nurses: such as the nurse's names, age,

sex, marital status, level of education,

years of experience and if they receive any

training in the field of blood transfusion

...etc.

= Part (2) Nurses’ knowledge: this
includes Pre and post test interview
questionnaire sheet used to assess
nurse's  knowledge about  blood
transfusion definition, indication, types,
complications (its signs and symptoms,
causes, management, and prevention)
and care of patient pre, during and post
blood transfusion
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Scoring system:
The total score of pre/post test
questionnaire sheet was 159marks
The total scores about blood and blood
transfusion were 83marksand about
complication of blood transfusion were 76
marks
= Scores less than (50%) were
considered poor level.
= Scores (50%-70%) were considered
satisfactory level.
= Scores more than (70%) were
considered good level.

Tool II : Observation check list sheet:
this observation sheet used to assess
nurse’s practice. It included nurse's
intervention towards patients
undergoing blood transfusion in
different three times (Pre transfusion,
during  transfusion and  post
transfusion).

= This tool was wused before and
immediately after the implementation of
the structured teaching program also
after one month to evaluate the effect of
the structured teaching program on
nurse's intervention towards patients

undergoing  blood transfusion in
different three times:

= Pre transfusion procedure steps
include:

= Check the patient’s identification by
asking the patient’s name and checking
the patient’s chart.Double-check the
labels with the ABO group and Rh type
agrees with the compatibility record.,

= Check that patient’s blood has been
cross-matched.,

= Check the blood for gas bubbles and any
unusual color or cloudiness.,

= Check the expiration date on the blood
bag.,

= Explain the procedure to the patient,

= Explain the procedure to the patient,

= Hand washing andwear gloves.,

= Measure vital signs,
= Prepare equipment

= Check presence of IV catheter, if not
present insert a large size catheter [ a
large vein.............. etc.

During blood transfusion procedure

which includes:

¢ Obtain packed blood from the blood bank
after theintravenous I line is inserted.,

eUse special set with drip chamber
containing a large filter,

eMake sure that blood transfusion is
initiated within 30 min after removal of
the blood container from the blood bank
refrigerator

e Invert the blood bag gently several times
to mix the cells with the plasma.

eExpose the port on the blood bag by
pulling back the tubs.

e Insert the remaining Y set spike into the
blood bag.

e Open the filter to expel any residual air
within the filter.

¢ Close the clamp.

elnsert firmly the Y set into the IV
catheter.

eRun the transfusion slowly (10 tol5
drip/min) for first 15 minutes.

o Monitor vital signs, ..................... etc
Post  transfusion procedure which
includes

= Dispose of used materials properly.

= Obtain vital signs:

= Hand washing.

= Document procedure in patient’s
medical record, including patient
assessment findings and any adverse
reaction.

= Document the time the infusion was
started and completed.

= Monitor patient for response to and
effectiveness of the procedure.

= Signature

Scoring system:

The total score of observation checklist

sheet was 136 degree: Each item

inchecklist was scored as following:-

one degrees for each step that done correct

and zero for step that was not done.
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- Scores less than (50%) were
considered as poor level of practice.
- Scores (50%-70%) were considered
as satisfactory level of practice.
- Scores more than (70%) were
considered as good level of practice.
Tool III: Construction of teaching
program:

Aim of this tool is to enhance
nurse's knowledge and practice about
blood transfusion that help nurses in
provision of safe blood transfusion.
= The content of this teaching

program developed by the
researcher depending on relevant

literature  review that include:
definition of blood and blood
transfusion, types of  blood

transfusion, indication of blood and its
components transfusion, period of
storage blood and its components and
complications of blood transfusion.
Also nursing intervention pre, during
and post transfusion of blood.

Method

-Ethical&administration considerations:-

1- An official permission to carry out the
study was obtained from responsible
authorities at Faculty of Nursing at
Tanta University. Then, the permission
was obtained from the hospital
administrative authority.

2- The purpose of the study was explained
to the nurses and their consent to
participate was received and those who
were willing to participate were given a
questionnaire to answer it. They were
also assured of their anonymity and the
confidentiality of their responses.

-Field work:-

3- The questionnaire’s validity were
checked by 5 experts of nursing staff
from the Faculty members in Tanta
University.

4- Pilot study was conducted on 10%
ofnurses. This number was excluded
from the studied sample to identify the

obstacles and problems that may be
encountered during data collection.

S-Internal consistency reliability
(coefficient alpha) was tested for tools
and it was (= 0.987)

6- The questionnaires were distributed to
nurses in the hospital. The tool I was
filled through interviewing. The study
was carried out at morning shift. Each
nurse was observed directly while
performed routine blood transfusion
procedure by using tool II.
= The application of structured teaching

program (tool IIT) was performed by
the researchers, researcher prepared
the training places, teaching aids and
media  (computer, picture and
handouts). This was followed by
arranging for the teaching schedule
based on the contents of the program,
number of staff involved, time
availability,. Also scheduled with
them the teaching sessions for both
theoretical and practical and the
nurses were divided into small
groups, each group contains 4 to 5
nurses. Each group of nurses chooses
the optimal time for receiving the
teaching sessions whenever they have
minimal workload. each group was
given 3 sessions.
= Each nurse obtained a copy of the
structuredteaching program booklet
that included all the training contents.
= Immediately after implementation of
the structuredteaching program (tool
III). The nurses’ knowledge and
practice had been evaluated by the
researcher through filling the tool 1
part two and each nurse was
observed directly while performed
routine blood transfusion care by
using tool II..

7- The data collection was completed
during the period of 2 months from the
beginning of August tothe end of
September 2014.
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8- Responding times to all questions in the
tool consumed 15 to 20 minutes.
Statistical analysis
The collected data were organized,
tabulated and statistically analyzed using
statistical package for social studies
(SPSS) version 19. Descriptive measures,
including frequency, percentage,
arithmetic mean and standard deviation
were presented. Qualitative variable are
statistically compared using qui square.
P value was statistically significant at level
0.05%.
Results
Table (1) Presents the characteristics
of studied nursing. The mean age of the
nurses was 36.87+7.08. in relation to
marital status it was found that 80 % of
total sample were married , In relation
to the level of education it was found
that 100% of the total sample had
diploma degree Regarding to the
experience years in medical department
it was found high percent 60% of the
total sample had >10 years of
experience. Only 20.0% of the total
sample had previously training courses
in blood transfusion.
Figure (1) represents correct and complete
answer about blood transfusion among
studied nurses. It was found that 43.3 %
and 93.3% and 66.7 % respectively of the
total sample of nurses preprogram,
immediately and after one month of post
program had correctand complete answer
about blood and blood transfusion.

Figure (2) represents correctand
complete answer about Information
about complications of blood

transfusion among studied nurses,It was
found that 26.7 %% and 76.7% and 63.3

96

% respectively of the total sample pre
program ,immediately and after one month
of post program were had right and
complete answer about complications of
blood transfusion.

Table (2) [Illustrates levels of
information about blood and blood
transfusion among studied nurses. The
finding indicated that 43.3 %, 93.3%,
66.7% respectively of nurses had good
level of information Pre-program
Immediately post-program and After one
month. Also there was statistical
significant improvement

Table (3) represented Levels of
information about complication of
blood transfusion among studied
nurses. The finding indicated that there
was statistical significant improvement
related to program,immediately post-
program and after one month P=0.0011
Table (4):- Illustrated distribution of the
studied nurses according to their common
error in blood transfusion procedures. The
finding indicated that there was statistical
significant difference and improvement of
nurses performance in immediately and
after one month of the program from pre
the program .

Table (5) represented Levels of
error in  blood transfusion
procedures among studied nurses.
High percent of nurses made low level
of error immediately post-program and
after one month. The finding indicated
that there was statistical significant
improvement related to Pre-program,
Immediately post-program and After one
month P=0.001 F=115.23.
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 —
Table (1):Percent distribution of socio-demographic characteristics of studied nursing.

Socio-demographic Characteristics Studied nursing
(No=30) xX? P
No %
Age(years):-
Less 20 0 0.0
20- <30 6 20.0
30 24 20.0 7.33 0.0390
Rang 26-49
Mean+SD 36.87+7.08
Marital status:-
Single 0 0.0
Married 24 80.0 29.4 0.000%
Widow 3 10.0
Divorced 3 10.0
Level of education:-
Diplom degree 30 100.0
Diplom degree and specialization 0 0.0 - -
Technician 0 0.0
B.sc of nursing 0 0.0
Experience years in medical
department:-
<5 1 33 14.6 0.001*
5-<10 11 36.7
>10 18 60.0
Previous training courses in blood
transfusion
Yes 6 20.0 10.80 0.001*
No 24 80.0
*Significant P<0.05
100 93.3
90
80
70 66.7
60
50 43.3
40 -
30
20
10
0 _
Pre Immediately post  After one month

Figure (1):- Correct and complete answer about blood and blood transfusion among

studied nurses.
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Figure (2):- correct and complete answer about Information about complication of blood
transfusion among studied nurses.

Table (2): Levels of information about blood and blood transfusion among Studied nurses.

Levels of information about complication of blood

transfusion (No=30)

Time of assessment Poor level Satisfactory level Good level
(0-<24) (24-34) (35-48)
N % N % N %
Pre-program 12 40.0 10 333 8 26.7
Immediately post-program 1 33 6 20.0 23 76.7
After one month 3 10.0 8 26.7 19 63.3
F 120.12*
P 0.0011*
*Significant P<0.05

Table (3):- Levels of information about complication of blood transfusion among Studied

nurses.

Levels of information about blood and blood
transfusion (No=30)

Time of assessment Poor Satisfactory Good
(0-<19) (19-27) (28-38)
N % N % N %

Pre-program 7 23.4 10 333 13 433
Immediately post-program 1 33 1 33 28 933
After one month 4 13.3 6 20.0 20 66.7

F 137.05*

P 0.0001*
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e
Table (4) Distribution of the studied nurses according to their common error in blood
transfusion procedure steps

Studied nursing
(No=30)

Common error in blood transfusion Immediately After one X2 P
procedures steps Post month

No % No % No %

Pre transfusion

Check the patient's identifications

Not done 11 36.7 5 16.7 11 36.7 | 21.36 0.000*
Done 19 63.3 22 73.3 19 63.3
Check the blood for any unusual.
Not done 10 333 7 233 11 36.7
Done 20 66.7 | 23 76.7 19 63.3 522 0.121
Check the expirations date on the
bag. 20 66.7 2 6.7 10 333 "
Not done 10 333 28 933 20 66.7 28.13 0-000
Done

Instruct patient in S & S of
transfusion reaction.

%

Not done 20 | 667 | 1 | 33 | 5 | 167 | 1542 | 0001
Done 10 | 333 | 29 96.7 22 73.3

Take patient history about previous

blood transfusion reaction. "
Not done 21 70.0 2 6.7 5 16.7 6.25 0.010
Done 9 30.0 | 28 93.3 22 73.3

Double-check the labels with pt.

record 21 70.0 2 6.7 6 20.0 .
Not done 9 30.0 | 28 933 24 80.0 21.36 0.001
Done

Hand washing.
Not done 10 | 33.3 3 10.0 10 333 7.25 0.011*
Done 20 | 66.7 | 27 90.0 20 66.7
Take patient vital signs.

Not done 10 | 33.3 3 10.0 6 20.0 7.25 0.011*
Done 20 | 66.7 | 27 90.0 24 80.0

During trans fusion

Initiateblood transfusion is d within
30 min.

%
Not done 10 | 333 3 10.0 10 333 7.25 0.011
Done 20 | 66.7 | 27 90.0 20 66.7
Invert the blood bag gently several
times to mix. .
Not done 10 [333] 3 | 100 | 6 |200 | 73 | 001
Done 20 | 66.7 | 27 90.0 24 80.0
Monitor vital signs.
Not done 11 36.7 5 16.7 11 36.7 | 18.13 0.002*
Done 19 | 633 | 25 73.3 19 63.3
Monitor vital signs after 30 min 5 1
Not done 11 36.7 25 16.7 19 36.7 | 18.13 0.002*
Done 19 | 633 73.3 63.3
Worm the blood bag. 5 6
Not done 21 70.0 28 6.7 24 20.0 | 21.36 0.001*
Done 9 30.0 93.3 80.0

929
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Tables (4) continue:-

Studied nursing
(No=30)
Comn;on' error in (;)lood Pr Immediatel After one X2 P
transfusion procedures e y Post month
No % No % No %
Post transfusion
Obtain vital signs.
Not done 20 | 66.7 6 20.0 10 333 7.56 0.022*
Done 10 | 333 ] 24 | 80.0 20 66.7
Compare vital signs with
baseline measurements.
Not done 20 | 667 6 | 200 | 10 | 333 | 7-56 | 0.022%
Done 10 | 333 ] 24 | 80.0 20 66.7
Hand washing.
Not done 17 | 56.7 3 10.0 10 333 | 14.25 | 0.001*
Done 13 | 433 | 27 | 90.0 20 66.7
Worm the blood bag in
appropriate manner.
Not done 21 [700| 2 | 67 | 6 | 200 | 2136 0.001%
Done 9 30.0 | 28 | 93.3 24 80.0
Document the time the
infusion was start and
complete. | 21 70.0 2 6.7 6 20.0 | 21.36 | 0.001%
Not done 9 30.0 | 28 | 933 24 80.0
Done
*Significant P<0.05
Table (5):- Levels of error in blood transfusion procedures among studied nurses.
Levels of error in blood transfusion procedures
(No=30)
Time of assessment Low Moderate High
(0-6) (7-12) (13-18)
N % N % N %
Pre-program 1 33 6 20.0 23 76.7
Immediately post-program 22 73.3 5 16.7 3 10.0
After one month 17 56.7 8 26.7 5 16.7
F 115.23
P 0.001*
*Significant P<0.05
Discussion: transfusion therapy is critical and
Nursing  action  during  blood institutional blood product administration
transfusion aim at prevention or early procedures must be carefully
recognition of adverse transfusion followed."”Every medical  procedure
reaction. Preparation of patient for bears potential benefits to thepatient as
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well as potential risks. These must be
evaluatedwhenever transfusion of blood or
blood components is
considered. Mahmoud  (2004)"®reported
that teaching programs for nursing staff
constitutes an important part. These
programs are urgently designed to assist
staff nurses in developing and enhancing
their skills needed to provide high
standards of care to their patients. This
agreed with the present study as nurse's
knowledge and practice improved after
implementation of the health teaching
program.The results of the present study
showed that before the
implementedteaching program (pre-test)
poor level of knowledge about blood,
blood transfusion and complications of
blood transfusion, which reflects the lack
in their scientific knowledge. The
implementation of the teaching program
showed an improvement in the nurses'
level of knowledge. This may due to low
training of nurses .This agreed with the
study of Ruggiero et al (7
whichconducted to  assess  blood
transfusion knowledge and practice among
100 nurses in Turkey. Nurses knowledge
and practice related to blood transfusion
were measured against a total score of 100
. None of the participating nurses achieved
a score of 100,and only a few had scores
higher than 50. Although a positive
correlation existed between the nurses
knowledge and practice scores, the
correlation coefficient was insignificant.
The results of the study showed
insufficient knowledge about blood
transfusion, which was reflected in
undesirable practice

Also the study of Nathan etal
2006"¥concluded that low and moderate
level of knowledge in approximately half
of their samples and on the importance of
blood transfusion procedure, suggesting
that more attempts should be made to build
up knowledge about blood transfusion.
Moreover all staff involved in the blood

transfusion process should receive training
and be assessed as  competent.
Subsequently, staff should be competency
assessed."'”

The present study revealed poor score
of knowledge about blood transfusion pre
teachingprogram while there was a great
improvement in knowledge score about
complications of blood transfusion
immediately after application of teaching
program but decrease slightly after one
month of follow up. This constant with
Wang et. al. 2008 ®“who stated that it is
difficult for staff to retain knowledge and
skills that may not be used on a dailybasis
and have to be reproduced without
warning . All staff involved in the blood
transfusion process should receive regular
(minimum 2 yearly) training and be
assessed as competent in accordance with
the relevant regulations, standards and
notices.

In the present study nearly two third
of nurses not measure vital signs correctly
before the implementation of the program
while one third of them only after one
month of implement the program they
depend greatly on measuring temperature.
This due to lack of the staff and increase
work load in the department as they
mentioned it also lack of their knowledge.
The National Confidential Enquiry into
Patient Outcomeand Death
(NCEPOD2005)® reported  that  in
critically ill ~medical patients, the
respiratory rate is an earlyand important
indicator of deterioration. Dyspnea and
tachypnea may both befeatures of serious
transfusion reactions, and while routine
monitoring ofrespiratory  rate is
unnecessary during a transfusion, a
baseline measurementbefore the
transfusion starts is recommended.

According to SHOT 2006%?, 34% of
reactions occur more than 30 minutes
afterthe transfusion starts. Therefore there
should be regularly visual monitoring of
thePatient throughout the transfusion
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episode with additional observations
asneeded.

The current study revealed that a great
improvement in the practice score levels
obtained by nurses after implementation of
nursing intervention program Immediately
and after one month of follow up. This has
been concluded by the presence of
significant differences between results of
pre-test and post-test. This may be
attributed to lack of continuous education
and in-service training program.

In the present study high percent of
nurses done low level of error Immediately
post-program and After one month. This
due to the continued nursing education
programs will increase knowledge,
practice and also improve attitudes. This
agree with Deyetal 2006*” who stated
that Transfusion of blood saves life. An
error in blood transfusion, at the same
time, threating life. Nurses being
responsible for the final bedside check
before transfusion, have the final
opportunity to prevent a mis-transfusion.
An understanding and knowledge of the
pathophysiology of transfusion reactions,
symptoms and treatment is essential to
safely administer and monitor transfusion.
Conclusion:

Based on the results of the present study, it
can be concluded that:
Nurse's knowledge and practice regarding
blood transfusion and its complications in
the general medical departments and
hematological unit at Tanta University
Hospital were poor before implementing
structured teaching program but therewere
great improvement in the knowledge and
practice score levels obtained by nurses
after implementation of  structured
teaching program immediately and after
one month of follow up.
Recommendation:
- Continued nursing education and in-
service training programs in general
medical departments and hematological

unit should be well organized within
Tanta University Hospital

- Encouraged newly and old employed
nurse to attend scientific meetings and
conferences to keep pace with the
rapidly growing of knowledge and
practice necessary for proper nursing
service.

- Adequate supplies and facilities should
be available in the unit to help and
facilitate the nurse work.

- Periodic  monitoring  of  nurses
knowledge and practice to evaluate the
level of nurses.

- Further studies should be replicated on
longitudinal bases for follow up.
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