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IF A TRANSFUSION REACTION IS SUSPECTED
IMEDIATELY Do notd scard the unit of blood or component
Care instructions
eck of: 1. The patient ID arm band 2. The blood bag label 3. This Transfusion Report.
| (EDTA) specimens as s secified by your policy.
ort of Suspected Transfus ion Reaction” form.
I blood bag with attachec tubing and fluids to your lab.,
|
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