T fﬁ‘!‘l[[lllitzll.l\fthl.”I‘I.r“ FORM
Franciscan Health System M-F-TS-1017-02

COMPONENT TRANSPORT AND ISSUE LOG

[X] st. Joseph Medical Center Tacoma, WA [X] st. Clare Hospital Lakewood, WA [] st. Elizabeth Hospital Enumclaw, WA
X st. Francis Hospital Federal Way, WA X st. Anthony Hospital Gig Harbor, WA O psc

ISSUING LAB USE ONLY

PATIENT INFORMATION ISSUING INFORMATION DATE
Name Issued to
(facility or dept)
Date of Birth lssued from SAH SCH
Med Rec# or SS# (circle one) SFH SIJMC
Blood Band # .
(if applicable) Tech ID Date/Time

DISPENSED IN CERNER

Temperature Indicator Attached.
Indicator has been visually verified to be within
temperature range prior to shipment.

RECEIVING FACILITY USE ONLY

HIGH IMPORTANCE! Verify patient information and unit temperature status upon receipt of this
container. If ANY problem or discrepancy is found, call the SJMC Transfusion Service
immediately at 253-426-6654

Temp Indicator Removed from Returned to Removed from

W=white R=red* Container Container Container
on receipt
(circle one)

W R

Unit Number

Time Initials Time Initials Time Initials

W R

W R

W R

*DO NOT ISSUE UNIT IF TEMPERATURE INDICATOR IS RED. RETURN THE UNIT TO THE LAB
IMMEDIATELY.

After initial temperature check, transport container must be immediately closed; and blood should not be
removed from transport container until ready for infusion or kept at room temperature for longer than 30
minutes before infusion. Blood should NOT be stored in any departmental refrigerator.

Please return the following to SIMC Transfusion Service:
1. Shipping container

2. Completed Component Transport and Issue Log (this sheet)
3. Any unused units.
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