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Requisition, Specimen Tubes and BBID Label Sheet and Bracelet Require:

1. Patient Name

2. Patient Birthdate
3. Healthcare number or MRN
4. Date and Time of Collection
5. Collectors Initials

Requisition:

-also requires second Identifier for any sample requiring a transfusion of blood components
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Laboratory Requisition — Transfusion Medicine
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| PATIENT IDENTIFICATION AND COLLECTION

Identified By {Must be a second person - required for all TS samples for purpo:
T Allun -

TRANSFUSION TESTING = Collect in Pink/Purple EDTA Tube

] ABORH - Group and Rh

[] DAT - Direct Antiglobulin Test, also known as Coombs Test

[] TS - Type and Antibody Screen for Rhig

L1 FMH - Fetal Maternal Bleed Evaluation

1 POST1 - Transfusion Adverse Event Investigation — Post Sample

{Completed Transfusion Reaction Report Form also required)

Second identifier

WTs - Type and Antibody Screen for Crossmatch BBID Crossmatch

Band Required

BLOOD COMPONENTS REQUESTED - Clinical Indication Required
|TS testing with BBID Crossmatch Band required)

RED BLOOD CELLS x & units

Special Requirement:_

CLINICAL INDICATION (Required) . Abnormal coagulation with:

Acute ongoing Hemarrhage 2 Blaeding
1 Hemoglobin < 80 g/L [ Invasive procedure
| Acute G| Bleed [ TTP-HUS
[ Chemo/Radiation 1 Other:

! Mother's HCN or MR#:

PLASMA x [

[not available at Hay River or Fort Smith)
CLINICAL INDICATION (required)

BBID [crossmatch band) Number
BBID Number

NEWBORN TESTING IR TRANSFUSION

**pll samples must be labeled with baby's information**

[ TS -Type and Antibody Screen for Crossmatch -

BBID Crossmatch Band Required

Mathers Name:

PATIENT HISTORY

Pregnant within the last 3 months?
O no O Yes

Received Rhlg?

0 No

[ Yes Date:

units

Transfused in the last 3 months?
S M aa
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Specimen Tube:
[

Patient
Information
b Sglee?
DOB,
MRN/HC#

BBID
Sticker

Collection
date, time
and initials
of collector

BBID Label Sheet and Bracelet:

‘. : Collection
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