= Cayuga

HEALTH

Patient Sticker
[/ sa Mobilab patient sficker.
IF unable v use Mobilab patient label - must
have two AN sinafures to veriy char label

Alternate Transfusion Documentation Form

Cayuga Medical Center O Schuyler Hospital O

Place Compatibilty label on both copies

lssuing: Date Tire: _____ Locatione _______ Sigrature indcates visual ingpections were passod
Tech: Courier:
Returning: Date: ___ Tierw: ____ Locaton: ______ Signature indicales visual inapections ware passed
Tech: C ournier:
Nus eMD initialks Transfusion checklist

Physician order is verified and consent has been oblained

The patiert's name and DOB match the blood component label, and wristband

The patiert's ABO group and Rh type

The unit#, donor ABD group, and Rh type if required

The unitis not expired

The inter pretation of erossmatch is acceptable and any special requirements are met

Isgue Time

Signature of the RMMD transfusionist:

Signature of 2nd Nurse:

Initials Date: Time:

Initiale: Data: Tirra:

UNITS MUST BE TRANSFUSED WITHIN 4 HOURS OF TIME OF ISSUE

Stait Tirme

Completion Time: _

O Patienttransfemed from

to OF see TAR for additional documentation

Temp Source:

First 15 min: 1-2mLimin (B0 mLhour). After 15 minc 4 mLmin (240 mLhour)
Initial fluid warrmer temp:

TRANSFUSION VITALS

Warrner ID: Ranger andfor Level 1 infuser

(the ternperature source should be consistent throughout the transfusion)

Drate [MDVY) Tirne BP Temp Pulse Resp RN Mngmonic
Pre {within 30 min) o !
15 min oo /
Post fod i
Post 1 HR oo i
Post 4 HR P i

Volurme transfused:

Check box f vitals are docurmented on the Anesthesia Record O
Transfusior-related adverse reaction: [J Yes

O Mo ifves Inform Blood Bark Immediatedy

L

Soe sticker on unit for signs/symploms

13103 (DB/OB/23)

White - Retum to Blood Bank  Canary - Chat  Pink . Remains in Blood Bank



