
r�1:ki 

A D U LT B L O O D  T RA N S F U S I O N  I NTE GRATE D CARE PAT H WAY 

Hospital: Ward/Dept: 

THE F OLLOWING MUST BE CHECKED 

B Y  THE INDIVIDUAL ADMINISTERING THE TRANSFUSION: 

Has informed consent been obtained and documented? 

This patient is unable to give consent. 

Signature of prescribing clinician: 

Yes D Date I.__ __ __. 

□ 

Consultant: 

Hospital No.: 

Surname: 

Forenames: 

D.0.8.: Gender: M / F 

Address: 

The expiry date of each unit for 

The clinician feels that blood transfusion transfusion must be checked before 

is in the patient's best interest. 

___
_ 

Yes D 
__ 

administration 

Information leaflet given? Yes D No D I Patient's weight:
k
g 

I 
For Bedside Administration, once you have confirmed positive patient identification and performed all 
blood component checks, you must use Bloodtrack Tx. 

For Positive Patient Identification (PPI) you must ask the patient to state their full name and date of birth 
(whenever possible) and confirm this against the patient's ID band. 

GIVING SETS MUST BE CHANGED AFTER 2 UNITS, OR 8 HOURS IF RAPIDLY TRANSFUSING MULTIPLE UNITS 

t----------�-�------------------------------------i� 

�---------------------------------------------------

BLOOD COMPONENTS MUST NOT BE MIXED WITH ANY OTHER SUBSTANCES, E.G. DRUGS, IV FLUIDS ETC 














