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Children’s Minnesota-Transfusion Service
Special Care Nursery-Mercy Transfusion Documentation

[bookmark: _GoBack]Transfusion Service Tech:_____________________________________
Date Issued:____________________		Time Issued:_______________________

MRN:__________________________		Patient Name:_________________________

Unit Number______________________

Transfusionist:__________________________________________
Date Received:_______________________			Time Received:______________
Unit Number:________________________
Temperature of unit______________ (1-10°C)			Pass	Fail (If fail, unit CANNOT be transfused
										Call Transfusion Service 612-813-6824)




Pink unit Tag









Place form and blood administration form in three ring binder after faxing to Transfusion Service 612-813-6951
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