Direct Observation Checklist
Trauma and Emergency Module
Effective Date:

O.R. Read-Back and Blood Delivery Training
Employee:   
 
Employee number:    
Did the learner/employee correctly:
1. Completed mock read-back session on (date) ________________________
Y
N
2. Read Nursing Policies concerning O.R. read-back. 
Y
N
	Policy Name and HMC Intranet Location
	Date Read

	Administration of Blood Products:  Adult

https://hmc.uwmedicine.org/PolicyProcedure/Pages/AdministrationofBloodComponentsAdult.aspx
	 

	Administration of Blood Products:  Pediatric

https://hmc.uwmedicine.org/PolicyProcedure/Pages/AdministrationofBloodComponentsPediatric.aspx
	 



3. Completed the O.R. Read-Back Quiz with a score of 80% 
Y
N
4. Received an O.R. Blood Check card.
Y
N
Number of times observed: 


Competent to perform O.R. Blood Product Delivery?
YES
NO
Signatures:
Trainee: ____________________   Trainer: ___________________  Date: ________________

Reviewed by: 

Date: 



Follow-up issues identified?              
 YES
    
 NO

Remedial action taken: 

Remedial action completed: _________________
Trainer/Observer: _________________ Date: _______
Comments: 


Enter answers into MTS module
O.R. Blood Delivery Quiz

1.   Read-back in the O.R. can be performed by a TSL employee and

a.  A licensed clinician

b.  An anesthesia technician

c.  Another TSL employee

d.  All of the above

2.  Read-back includes all of the following spoken out loud except:

a.  Patient medical record number

b.  Patient full last, first and middle name each letter spelled out

c.  Patient birth date

d.  ABO/Rh type of patient and component

3.  During read-back, the unit number is compared between:

a.  Transfusion Report and unit label

b.  Transfusion Report and Anesthesia Record

c.  Transfusion Report and Blood Product Release form

d.  Transfusion Report and transfusion label on the back of the unit

4.  During read-back of an RBC, which two of the following dates are verified?
a.  Blood component collection date and expiration date/time

b.  Blood component expiration date/time and compatibility validity date

c.  Blood component collection date and compatibility validity date

d.  Compatibility validity date and patient sample draw date

5.  In the O.R., which of the following name discrepancies is allowed?

a.  Middle name ALEX on the Transfusion Report; no middle name on the armband

b.  Middle name ALEX on the Transfusion Report; middle name LEON on the armband

c.  Middle Name ALEX on the Transfusion Report; middle initial A on the armband

6.  Special attributes (Examples:  leukoreduction, irradiation) 

a.  Should be read and compared to the requirements in the physician’s order.  

b.  Exactly match the requirements in the physician’s order 

c.  Are not part of the read-back process

7.  Which of the following is allowed in an emergent situation when the licensed clinician cannot sign the Transfusion Report?

a.  TSL employee can print the clinician’s name on the Transfusion Report and Blood Product Release form.

b.  The anesthesia technician can sign

c.  A second TSL employee can sign

d.  Any surgical staff employee can sign

8.  If discrepancies are noted during the read-back process:

a.  Return the product to TSL and complete a QIM and PSN

b.  Hand correct the error and repeat the read-back process

c.  Note the problem in the COMMENTS section of the Transfusion Report and continue with the transfusion.
9.  I have a O.R. “Red Card” to present when I am performing read-back in the O.R.
a.  YES

b.  NO
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