Central (206)-683-6525  Bellevue (425)-453-4560 SKL (425)-656-7900 SCH (206)-987-5151

o Manual Transfusion Report — piasma components
Hospital OHMEE . Hospital OHMES
Patient Name EAST, FiRST, MIDDLE INIT _ vmﬁ_mﬁ Name EAST, pmm%%&mﬁ% pfmmwm
Hospital Number @%@ﬁwaﬁzzm v HOG m %
Patient ABO/Rh Ex/APGS BREG .
. cs_ﬁ\ Pool 2:351 Component >mo\ Rh:
Wia (HERe aiso W eNANEG RRRGS

c;;\_uoo“ mx_o_amoz wmnm\a ime: %@@@ﬁ%@% nd tin Wm

Number in Pool: Write fhe numberin po %@%&ﬁeﬁﬁmﬁg S hlatelets)
Lab staff must complete this section if component is returned to Bloodworks. 03 aph pLT LR 3525-01 [ HLA Matched 352500 D 7rp 182500 O Thawed Plasma 1830-00
The component has been stored in a monitored device at the temperature (3 psPP 5 X 1240-00 chetkithe e [ Cryoprecipitate AHF 1015:00
range indicated on the component label. {3 Platelet{s) X___ 1205-00 [J Other _ 0 Cryoprecipitate AHF Pooled 1025-00
YES .___NO Verified by: _____ {3 tradiated 3160-00 [T CMV Negative 3190-00 [ Thawed 3196-00 [ Pooled 819500

[ Reduced Violume 3170-00 [ Washed 3185-00 [1PGD ] 8mergency Refeased 3059-00

SEE BACK: {) BLOOD GROUP SUBSTITUTION D LEUKOREDUCED SBBSTITUTION ,

Investigation of Suspected Hemolytic Transfusion Reaction
‘ I COMPONENT SUBSTITUTICN ) REDUCED VOLUME SUBSTITUTION (JRH SUBSTITUTION

IF A TRANSFUSION REACTION IS SUSPECTED
STOP THE TRANSFUSION IMMEDIATELY Comments:

¢ Do not-discard the unit of blood or component

P »4«?;

Date/Time Issued: ¢

Inspected By: inftiai / Verified By: Znd initial

» Refer to your Policy for Patient Care Instructions

* Perform an additional clerical check of : I have verified all of the following: . . o thaton thi
1. The patient ID \mzﬁ band m.‘.m_.nwmw_“_:m MMM MM@ hospital number on the patieat’s identification band is identical to that on this
2. The blood Gmm tabel [ The Unit number, ABO/Rh arid the expiration date/time on this unit label is identical with that on this
3. This Transfusion Report Transfusion Report

o Draw one or two anticoagulated (EDTA) specimens as specified by B The unitis in normal appearance

your policy Verified and Started by: ‘ Date: Time:
s Complete a Bloodworks “Report of Suspected Transfusion Verified by: Date: Time:

Reaction” form
» Send the form, specimen(s) and blood bag with the attached

tubing and fluids to your lab ;
| OBloodworks

If the unit is transfused, retain this copy as a permanent part of the patient’s records
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