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1.0
PURPOSE:

1.1
The “IHL-TMD-VII Release of Blood Waiver” is a signed declaration by the 


physician to authorize the transfusion of blood / blood products with the 



knowledge that the blood is:





a.
Uncrossmatched




b.
Incompatible




c. 
Testing is incomplete



The understanding is that the delay in obtaining crossmatched blood will 



endanger the life or well-being of the patient.
2.0
POLICY:

2.1 
The waiver is used in the following situations:



2.1.1
In emergency situations where pre-transfusion compatibility




testing has not been performed or is incomplete



2.1.2
Crossmatch compatible donor units cannot be found



2.1.3
When clinically significant antibodies are found or the recipient’s 




history contains a record of such antibodies, and the donor units 




have not been antigen tested. 

2.2
When the clinical situation justifies an exception, the risk of using incompatible 


blood must be communicated to the physician, who must accept and sign for the 


acceptance of the blood using the “Release of Blood Waiver”. Incompatible 


crossmatched blood can only be issued under the authorization of 



the TM Clinical Leader/Hematopathologist on call, or alternatively, the attending 


Physician.

3.0
PROCESS:

3.1
Obtain the authorization of the TM Clinical Lead (or hematopathologist on call) 
to issue the incompatible blood.

If the TM Clinical Lead (or hematopathologist on call) is unavailable, the 
attending physician can be contacted directly to sign the “Release of Blood 
Waiver”.  
3.2
Enter in the comment box as prompted when issuing the units in the computer : 
"Given with 
Dr.   ________   's approval".

3.3
Forward the “Release of Blood Waiver” form to the patient’s Nursing Station 
where it must be signed by the attending physician. 

3.5
For urgent/emergency need for blood, please refer to the urgent release of blood 
policy.
4.0
REFERENCE:

4.1
IQMH TM 122
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