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Demande d'analyses de laboratoire
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PATIENT IDENTIFICATION AND COLLECTION

TRANSFUSION TESTING — Collect in Pink/Purple EDTA Tube

[0 ABORH — Group and Rh

[0 DAT — Direct Antiglobulin Test, also known as Coombs Test

O TS —Type and Antibody Screen for Rhig

0 FMH — Fetal Maternal Bleed Evaluation

[ POST1 - Transfusion Adverse Event Investigation — Post Sample
{Completed Transfusion Reaction Report Form also required)

Igentified By [Must baa s=cond parson — required for =il TS samples for purpose of transfusion|:

BEID [orossmestch band] Muminer

| NEWBORN TESTING FOR TRANSFUSION — Coll=ct in Pink EDTA
**all zamples must be labeled with baby's information®*
O 15— Type and Antibody Screen for Crossmatch —
BEID Crossmatch Band Required

Mothers Name:

[ TS — Type and Antibody Screen for Crossmatch

BLOOD COMPONENTS REQUESTED -

Climical Indication Regquir
(TS testing with BEID Crossmatch Band reguired]

BEID Lrossmgtch
Eand Requred

Mother's HCW or MR#:

PATIENT HISTORY

RED BLOOD CELLS x units | PLASMA x units Pregnant within the last 3 months?
Speizl Requirerment: [reot available at Hay River or Fort Smith) = ND U Yes
] CLINICAL INDICATION [required) Received Rhig?
CLINICAL INDICATION (Required) 01 Abnormal coagulation with: O o
O Acute engging Hemomrhage O Bleeding O] Yes Date:
O Hemagjabin < B0 g/L O lInwvasive procedure
O Acute Gl Blezd O TTP-HUS . 5
O Chemo/Radistion T Other 'Lrarisfused" in the last 3 months?
O Diclysis & phomati i ! No
o L:::::an:';—'el'ru B PLATELETS® x units O ves Date:
N i * Not stored in NWT availzble by :pecalordzr - -
o ihve Procedurs: ﬂl’ﬁm INDICATION [Reguired) =
Diate and Time: Equi Ay ko Antibodias?
O] Other: O Patelet Count <20 x10° O n wn ! eas
- @ . O Mo
O For cutpatient transfusion indicte Date and = P‘:telzt&-:um 50107 with: 0] ves List
Tame d: m] ln'\ﬂ:sr?n: procedure scheduled o -
O Bleeding
0 Other
ElOClD PRDDIJL"'I REQUESTS - Clinical Indications Regui n .::-: rr'.. [ be v k s
GG 25% W L GLOBULIN Amount:
Chruical Indicat Amaunt: Armount: W
:I Hy'po:lhummmnl: with diuretic resistant edema  250ml 100mL inecal Indications: O GO0 1L {120 meg)
O Hypotension on renal dialysis wials O Bh negative & prenatal O 1500 U (300 mecg)
O Paracentesis aterthan 5L ials O Rh negative & postnatl .
£ Other, spedrp. —— 35 | 5 Other 2pecify: O Ocher
wialz
| FIBANOGEN CONCENTRATE THTRAVENOUS TMMUONE  Amount
Clinical Indications: O 1gram D GLOBULIN ) O Grams
O Fibrinogen less than 1.5-2 g/L and bleeding 3grams | Timical Indications: Patient Meazurements:
O Cangenital fibrinogen deficiency O 2gams 74 grams | O Immunodeficiency Height: om
O] Immurne/idiopathic 5
| PROTHROMEIN COMPLER CONCENTRATE 5 ombocytopenic Weight kg
Thmcl Indiations: Patient Weight [kgl- ura 3 *Complete VG request form and
inical Indicabions: her, speaify: stwtus required if this is
O Warfarin reversal & blesding Armount (IU]): N ) mq ient or not
g Warl?nn reversal & imasive procedure pmmlf DDII‘)E‘
A Amaunt:
CLINICAL INDHCATION:
PP — Parazral baakh, O WarT ieaih AZE B2 el Fot B8 UL RS Cr SOLC, Lrims §bowes or TeSes by £ AL Cr BTy SHRST AL | WOR reras Rarmemn.
g Paruzrrsis ner L ansh sons recusilh 2 sertuds Lol nr b renssiparse s sur b ek den TR, o =e seras pas vl o dhesils, 8 mole qus ose bl cutzute s b e Paisrins
o e Fobiige.
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