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Details of revision: other names added, updated description of product, warning re: multiple transfusion of PAS-E 
platelets, recommended dose, prime and flush, typical infusion time, formatting. 

Other Names  Pooled platelets LR CPD (buffy coat platelets)
 Apheresis platelets (single donor platelets) 
 Apheresis platelets PAS added
 Pathogen reduced platelets

o Pooled platelets psoralen-treated (PPPT)
o Apheresis platelets psoralen-treated (APPT)

Description  Platelet concentrates are prepared by Canadian Blood Services (CBS) from volunteer 
donors

 Pooled platelets are collected from multiple donors; apheresis platelets are collected 
from a single donor. 

 Platelets are labelled with Rh POS or NEG designation, as they may contain trace 
amounts of donor RBCs

 Platelets are either suspended in plasma or a platelet additive solution E (PAS-E)
 Psoralen treated platelets are treated to inactivate viruses, bacteria, and protozoan 

parasites. Residual leukocytes are also inactivated therefore they are equivalent to 
irradiated. 

 Platelet doses are considered equivalent in terms of clinic effectiveness 
regardless of manufacturing method and will be issued based on inventory 
availability 

Pooled Platelets LR CPD 
 Platelet concentration prepared by separation of the buffy coat layer from 

approximately 480 ml of whole blood collected in 70 ml of CPD anticoagulant
 Four matched platelet concentrates are pooled in the residual plasma from one of the 

four donations. 
 The pool is leukocyte reduced by filtration
 Pooled platelets LR CPD have an average volume of 317 mL and a platelet count of 

339 x 10⁹ per unit

Apheresis Platelets 
 Platelet concentrate is collected into approximately 50 mL of ACD-A anticoagulant 

using automated apheresis techniques, which includes leukoreduction
 Apheresis platelets have an average volume of 223 mL and a platelet count of 333 x 

10⁹ per unit

Apheresis Platelets PAS-E added
 Platelet concentrate is collected into approximately 19 mL of ACD-A anticoagulant 

using automated apheresis techniques, which includes leukoreduction and the addition 
of platelet additive solution E (PAS-E)

 Apheresis PAS-E platelets have an average volume of 269 ml and a platelet count of 
1033 x 10⁹/L

Pathogen Reduced Platelet Concentrations
 Apheresis Platelets Psoralen-Treated

o Platelet concentrate is collected using apheresis techniques, which includes 
leukoreduction and the addition of platelet additive solution E (PAS-E)

o Pathogen reduced using the Cerus INTERCEPT® SV Blood System for 
Platelets

o Apheresis platelets psoralen treated have an average volume of 277 ml and 
platelet count of 909 10⁹/L
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 Pooled Platelets Psoralen-Treated
o Derived from whole blood and leukocyte reduced by filtration
o Prepared from seven ABO matched buffy coats pooled in platelet additive 

solution E (PAS-E)
o Pathogen reduced using the Cerus INTERCEPT® DS Blood System for 

Platelets
o Pooled platelets psoralen treated have an average volume of 181 ml and 

platelet count of 1349 10⁹/L

Special Approvals/ 
Authorizations

Qualified transfusionists may administer platelets on the written order of the attending physician 
or designate.

Classification Human blood component derived from whole blood 
Indications PLT count 

<20 x 109/L
PLT count 
<40 x 109/L

PLT count 
<50 x 109/L

PLT count 
<100 x 109/L

PLT count 
N/A

Prophylactic use 
(to prevent 
bleeding) when 
there is 
regenerative 
thrombocytopenia 
(e.g. 
chemotherapy, 
aplasia)

Prophylactic 
use (to 
prevent 
bleeding) in 
a neonate

Active bleeding, 
peri-operative or 
planned invasive 
procedure 

Not indicated for 
idiopathic 
thrombocytopenic 
purpura (ITP), 
unless life-
threatening 
bleeding

Surgery or 
bleeding into 
critical area, e.g. 
spinal cord, brain, 
retinal 
hemorrhage

Extensive 
microvascular 
bleeding, e.g. 
post 
cardiopulmonary 
bypass presumed 
to be secondary 
to acquired 
platelet 
dysfunction

Neonate with 
bleeding, peri-
operative or 
planned 
procedure

Extracorporeal 
membrane 
oxygenation 
(ECMO)

Life-
threatening 
bleeding 
(i.e. MHP)
       
Extensive 
wet purpura 
in ITP

Contraindications  Do not use platelet components if bleeding is unrelated to decreased number of, or 
abnormally functioning, platelets

 Platelet components are not recommended for use in patients with destruction of 
endogenous and exogenous platelets such as in thrombotic thrombocytopenic purpura 
(TTP), idiopathic thrombocytopenic purpura (ITP) or heparin induced thrombocytopenia 
(HIT) unless the patient has a life-threatening hemorrhage.

 Since platelets contain donor plasma, recipients with known anti IgA should receive IgA 
deficient platelets. Patients with known anaphylaxis to plasma should receive platelet 
components under medical supervision

 Do not use pooled platelets psoralen-treated for patients with a history of 
hypersensitivity reaction to amotosalen or other psoralens 

 Do not use pooled platelets psoralen-treated for neonatal patients treated with 
phototherapy devices that emit a peak energy wavelength less than 425 nm, or have a 
lower bound of the emission bandwidth

Warnings
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 Multiple transfusions of platelets in PAS-E may lead to over dosages of potassium and 
magnesium. Ensure monitoring of electrolytes and acid-base balance is completed

Supplied  Supplied from CBS
 Contact local blood bank regarding stock availability on site

Dosage Recommended dose: 
 ADULTS: one adult dose (unit) platelets
 PEDIATRIC and NEONATAL: up to 10 ml/kg of platelets, and up to one adult dose 

(recipient >15 kg)

NOTES:
 Patient condition should be considered when determining platelet dose
 The post-platelet increment level is important and is recommended to determine the 

appropriateness of therapy or refractoriness. It should be collected 15 minutes to one 
hour after platelet transfusion.

 One adult dose of donor platelets should raise the platelet count by  15 x 109/L
Reconstitution/Stability Stability:

 Platelets are fragile, careful handling is essential.
 Product must be returned to the blood bank within 60 minutes of issue if the unit will not be 

infused within 4 hours or it will be discarded
 Platelets must NOT be refrigerated

Storage  Platelets must be stored at 20-24ºC with gentle agitation 
 During transport cessation of agitation for 24 hours is acceptable
 Shelf life is 7 days 

Compatibilities/ 
Incompatibilities

Only isotonic, calcium-free intravenous solutions may be added to, or come in contact with, 
blood or blood components. 

The following solutions are compatible with platelets:
 0.9% NaCl (normal saline) is the fluid of choice
 MEDICATIONS MUST NOT BE ADDED TO BLOOD COMPONENTS. If it is 

necessary to administer medications simultaneously with blood or blood components, it 
is best practice to use an alternate intravenous site.

Administration, 
Identification and ABO 
Compatibility

 An independent 2-person check is required with every unit of platelets transfused
 Preferred ABO and Rh compatible with donor plasma
 ABO identical or compatible platelets may not always be available
 When platelets from Rh positive donors are transfused to an Rh negative person of 

child bearing potential, the use of Rh Immune Globulin should be considered to prevent 
alloimmunization of the D antigen. 

Refer to Manitoba Transfusion Best Practice Resource: 
 Guideline 3 - Patient Identification in Blood, Blood Component, and/or Blood 

Component
 Introductory Chapters for ABO Compatibility

Administration
Method

Refer to Manitoba Transfusion Best Practice Resource Manual:
 Guideline 4 - Receipt of blood, blood components, and blood products
 Guideline 8 - Administration of blood, blood components and blood products

https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
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 Guideline 6 - Patient required health record documentation of blood, blood component 
and blood product

Administration Set:
 Administer through a standard blood transfusion set with a filter to remove gross fibrin 

clots and aggregates:
o Adults & Pediatrics: 170-260 micron filter

 Set should be changed:
o A maximum of every 4 hours
o When four consecutive units of platelets have been infused 
o More than 30 minutes has elapsed between transfusion
o If administering a different component
o Set has become occluded

 Prime the administration line and filter with the blood component or a compatible 
solution (i.e. normal saline) 

 Following transfusion, you may flush line with NS to clear residual blood product. Use 
minimal volumes in fluid restricted patients

Infusion Rate:
 Platelets are typically infused over a total of 60-90 minutes; however, the rate of 

transfusion is determined by the ordering physician or authorized prescriber. The 
transfusion rate is dependent on the clinical condition of the patient

 All transfusions must be complete within 4 hours of removal of the blood component 
from storage. 

 The initial rate of infusion should be slow (50 ml/hr) the first 15 minutes unless urgent 
replacement is required. 

 If the patient exhibits no signs of reaction and is tolerating the transfusion, the rate may 
be increased as per the physician order.

For pediatric patients: Transfuse slowly (1ml/kg/hour, up to 50ml/hr) for the first 15
minutes then increase to the volume ordered by the physician

Neonate (up to 6 weeks corrected) or less than 10 kg body weight (or fluid volume is 
a concern): 

o Prime the blood administration set & tubing with the platelets
o Flush access device with 1-5 mL of 0.9% saline upon completion of transfusion

Pediatric or greater than 10 kg body weight:
o Prime the blood administration set & tubing with the platelets 
o Flush access device with 10-20 mL of 0.9% saline upon completion of 

transfusion

NOTES: 
 Platelets can be administered through a standard IV pump but they are NOT to 

be used with a rapid infuser, pressure device or warming device.
 In non-urgent/non-bleeding/inpatient settings, platelets should be transfused during 

daytime hours (for patient safety) and transfused one unit at a time.

Monitoring Refer to Manitoba Transfusion Best Practice Resource Manual:
Guideline 5 - Monitoring of patients receiving transfusion

 The qualified transfusionist must remain with the patient for the first 15 minutes of the 
transfusion and be available for the remainder of the transfusion

 Vital signs are to be checked 
o within 30 minutes prior to transfusion

https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
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o 15 minutes after start of transfusion 
o every 60 minutes during the transfusion
o at the end of the transfusion 
o whenever clinically relevant 

 Inpatients: vital signs should be recorded one hour after the completion of the 
transfusion 

 Outpatients: post transfusion monitoring is at the discretion of the person administering 
the transfusion. Instructions on identification of transfusion reaction must be provided at 
discharge.

Adverse Events Refer to Manitoba Transfusion Best Practice Resource Manual:
Guideline 7 - Transfusion reaction: identification, management, and reporting

Additional Notes None

Resources  Canadian Blood Services Guide to Transfusion 
 Best Practice Resource Manual - Shared Health - Health Providers 
 Canadian Blood Services circular of Information
 Bloody Easy for Healthcare Professionals – ORBCoN

 Alberta Health Services - Platelet monograph

https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://professionaleducation.blood.ca/en/transfusion/clinical-guide-transfusion
https://healthproviders.sharedhealthmb.ca/services/diagnostic-services/transfusion-manitoba/resources-and-tools/best-practice-resource-manual/
https://www.blood.ca/en/hospital-services/products/component-types/circular-information
https://transfusionontario.org/en/category/bloody-easy-e-tools-publications/bloody-easy-for-healthcare-professionals/
https://www.albertahealthservices.ca/assets/wf/lab/if-lab-clin-tm-platelet.pdf

