Patient who died
got wrong blood

IU's the second major medical
error of the year at Sarasota

Memorial Hospital.
By MARGARET ANN MULLE and MICHAEL POLLICK
STASF WRITERS
SARASOTA — A critically il patient.
at Sarasota Memorial Hospital died
late June after being mﬂwﬁh :'IE-L
wrong type of blood.

“The mistake on June 28 — the hospi-

tal’s second major medical error this
year — happened after Sarasota Memo-
rial gave Suncoast Communities Blood
Bank the wrong sample to match when
ordering blood for the female patient.
Someone at the hospital put the wrong
label on the blood sample.

“It was a medical error, but we don't
know if it was the cause of death.” said
Dr. Duncan Finlay, Sarasota Memorial's
chief executive.

The patient died the day after petting
the transfusion or shortly thereafter, Fin-
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lay said. The administrator, who spoke
by phone from an out-of-town confer-
ence, was unable to pinpoint when she
died.

Citing federal privacy laws,
the hospital declined to give
the patient's age or say why she
place. It also refused to dis-
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close her blood or
en to her in error.

there is a reaction that the pa-
tient would be aware of*



“Any two different types can
have a mild reaction or not.”

The chance of a bad reaction
increases if the patient is elder-

immune system.

“Half of all Americans who
receive a transfusion die with-
in 6 months from their medical
conditions, not from the trans-
fusions,” Magenheim said.
“The fact that they need blood
means they are in serious medi-
cal condition.”

Death from getting the

wrong blood type is exceeding-
ly rare, accounting for only a
dozen or so deaths each year in
the United States, according to
the AORN Journal, which is
published by the Association
of periOperative Registered
Nurses,

Also rare is the chance of get-
ting the wrong blood: 1 in
10,000 to 1 in 30,000, said Dr.
Kaaron Benson, who directs
the blood bank at Tampa's H.
Lee Moffitt Cancer Center and
Research Institute.

Chances that a transfusion
recipient will die from the mis-
match are much less frequent,
between 1 in 100,000 and 1 in

600,000, Benson said.

“The reason is usually (that)
the patient reports some sign
or symptom and we stop the
transfusion and investigate,
and we limit the amount of
transfused blood,” Benson
said. “If it is a patient in the op-
erating room, then there is a
much higher risk, because that
person is unable to report prob-
lems like pain.”

How much wrong blood is
too much?
m';uumlly 10 ;:“ 15 milliliters (a

syringe-full) of incompat-
ible blood is enough to cause
changes that the patient would
recognize as abnormal," Ben-
son said.

If the transfusion of wrong
blood is stopped at that time,
they should be fine.

";i'hatmmpomwbempa-

 tients have had a whole unit or
' two and have survived,” she
| said. “There are other cases
ly, is seriously ill or has a poor | where a patient

received onl
half a unit of blood and died.”
A likely time for an error to
occur is either when the blood
sample is collected from the pa-
tient for testing, or when the
transfusionist prepares to put
the blood in the patient, Blood
can be drawn from the wrong
patient before the transfusion

or simply given to the wrong
patient.

Bill Partridge, a Sarasota
medical malpractice attorney,
said factors such as age and the
extent of the patient’s critical
illness would determine how
much the family could recover

in damages.

“It would be a negligence
case, no question about it, but
in terms of damages, it would
depend,” Partridge said. “If a
person is on his death bed and
dawmnld mybcmd live three or :?;;r

¥s, you get a ®.
matched blood that decreases®
the life e by two
days, then it’s not a case in
which you could recover a
great deal of damages.”

Sarasota a:;lmy Robert
Turffs, agreed that age is impor-
tant, but pointed to a different
reason.

“Under Florida’s wrongful
death and medical mal i
laws, if you are 65 or older and

don't have a spouse, you
ve virtually no damages, un-

child,” he said. “Being a public
hospital, there are caps on how
much you can get out of a medi-
cal malpractice case.”

The limit is $100,000 per
claimant and $200,000 for all
claimant= in a case involving
more than 0.2 person. /
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Blood is collected and stored in sterile bags that are used once and then
thrown away. Before a blood transfusion, doctors match the donor’s and
patient's blood types to make sure no unsafe reactions ocour,
Biood is given through a needie or catheter placed in the vein.

Temperature, blood pressure, and heart rate are checked many times
while the blood is being given.
: Red blood cells
the
Il.a'llmj
Haemolytic reaction -
If the patient is given the wrong type
of blood, the transfused red blood
cells are killed off. Symptoms include
a feeling of pressure in the chest,
be ¥fe threatening.
. Transfusion combinations
SAFE
Donor biood type Patient blood type
AB —»
A + ABorA
B > ABorB
0 * AB.A.B.or0O
UNSAFE
Donor blood type Patient biood type
AB * A B,or0
A + Bor0
B » AorQ

Conditions that require a blood transusion inchude:

W Blood less: severe enough 10 affect blood volume and circuiation.
W Severe aneml: the blood can't carry sufficient axygen to the cells

of the body.
B Thrombocytepenia: spontanecus bleeding caused by too few
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