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Vascath Required; 
• Fellow to organise Theatre 

(XT5240). 

BMT CNC confirms with donor and parents/caregiver; 
• Bookings for chemotherapy +/- vascath insertion. 

OR 
• Bookings for Outpatient appointment +/- vascath insertion. 

Donor for HPC-A Collection. 
Treating Primary Consultant completes HPC Referral Pack; 
• Consent for Collection, Storage and Disposal of HPCs.  
• HPC Harvest Booking Form. CL-F-003. 
• Request for Stem Cell Processing CT-F-089. 
• Requests outstanding pre collection investigations. 
 

SENDS ALL SIGNED COMPLETED FORMS TO  
HSCT PROGRAMME-BMT CNC (XT5613) 

BMT CNC assesses HPC-A referral and ensures; 
• Meeting with donor and parents /caregiver, confirm they have copies of consents/information. 
• Co ordinates PICU (XT 5211)/Ambulatory Care Centre (XT 5950) with Cell Therapy Flow 

Cytometry Laboratory (XT 5832) /Vaccine Study Laboratory (XT 5652) as applicable. 
• Sends copies of completed request  CT-F-089 to each section as applicable. 
• Co ordinates orientation and vein assessment with ACC for impending HPC-A collection +/-

booking insertion of Vascath.

Mobilisation Requirements; 
• BMT CNC confirms optimum mobilisation 

regimen with Head of HSCT. 
• BMT CNC arranges bookings with DOU/CCC 

(XT 5603). 
• Primary Consultant organises course of 

chemotherapy with Pharmacy (XT 6290). 

GCSF alone +/- Vascath Insertion. 
• GCSF education 
• FBE and CD34 monitoring 
• Vascath inserted as applicable

Chemotherapy + GCSF +/- Vascath Insertion. 
• Donor receives chemotherapy 
• GCSF education 
• FBE and CD34 monitoring 
• Vascath inserted as applicable 

PRIMARY CONSULTANT IN CONSULTATION WITH BMT 
CNC MONITORS PATIENT CELL RECOVERY AND 

CONFIRMS DAY 1 OF HPC-A COLLECTION 
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BMT CNC confirms Day1 HPC-A collection with; 
• HSCT Physician or delegate. 
• Ambulatory Care Centre. 
• Cell Therapy & Flow Cytometry Laboratory. 
• +/-Vaccine Study Laboratory. 

Apheresis Nurse; 
• Administers medication according to MR690/A. 
• Notifies Cell Therapy Flow Cytometry Laboratory of intention to collect. 
• +/- notifies Vaccine Laboratory of intention to collect. 
• Performs HPC-A Collection according to AP-P-002. 

HSCT Physician or delegate; 
• Assesses donor pre Apheresis. 
• Premedication completed on MR690/A (as required). 
• Request for crossmatch if machine blood prime required. 
• Pathology requests for pre, midway, post HPC-A Collection. 
• If patient not an inpatient ensures adequate GCSF for required doses between Aphereses. 
• All paperwork to be placed in front of donor’s history.

Donor presents to Ambulatory Care Centre; 
• Nursing assessment (vital signs etc), recorded on Apheresis Procedure Record. 
• Verify consent, virology, blood group and prescription CT-F-089. 
• Ensure baseline FBE, Ionised Ca2+, CD34 is requested prior to commencement of 

procedure. 

Post Procedure Apheresis Nurse; 
• Informs respective processing laboratory and HSCT Physician (to assess donor). 
• Initiates post procedure FBE, Ionised Ca+ testing and additional applicable investigations. 
• If patient NOT inpatient, confirms instructions for G-CSF administration with HSCT Physician. 
• Hands over custody of care of the HPC-A product to Laboratory. 
• Ensures donor is haemodynamically stable before leaving Ambulatory Care Centre. 

Laboratory; 
• Processes HPC-A product. 
• Informs HSCT Physician or 

delegate of CD34 yield. 

HSCT PHYSICIAN (delegate) IN CONSULTATION 
WITH BMT CNC INITIATES ADDITIONAL 

COLLECTIONS AS REQUIRED  


