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Transfusion Reactions

Patient Has Had Previous

DATE: 0| | 7 [ome: [T /] DIAGNOSIS:
PHYSICIAN ORDERS Indications for Transfusion:
ecial Transfusion Attributes:

R slonatinibate Blood Bank Armband # % NC? %Q &
\ Irradiated Products .
_—~CMV-Seronegative Prdducts v

Component: RBC
Other: CEEER
Patient Has Sickle Cell Anemia
r— PLT

units _w

Hct
Date

Red Blood Cells: | wil H Plasma
=

OTHER

Pre-transfusion I.&\ 4 o

Patient's hospital armband verified

Platelets (1 unit = 1 dose)
units

Pre- transfusion PIt. Count
Date

IV access verified \

Vital signs taken .\

(signature confirms review of written order, verification that con-
sent form is complete, and verification of the above information)

Plasma
units

Pre-Transfusion INR
PTT
Date

— e

MD/RN signature bb%\?nd
Date / Time w.ﬁw‘:@ I{d Nursing unit %ILN,\«\A

Cryoprecipitate

Pre-transfusion fibrinogen

units (1 adult dose = 10 units)

SZFE Y50%0,/3

/Y5
MMmmiuse |

Medications with Transfusions:
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Diphenhydramine (Benadryl)
Acetaminophen (Tylenol)
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