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Patlent 10:

o first name(s)

sUrnama

date of birth

gender

patient identification number

e o o o

hat is being ordered, why, when it is needed:

reason for the request

what fype of Blood components are reguirad

ow much

any special requirements, €.g. gamma irradiated, CMV negative
ime needed

o deliver to?

e 0 000 =

Wha s erdering:

* name of the requesting doctor

 contact telephone or page number

 signature of the individual who has drawn the blood sample

TAKE the blood sample

The patient must wear an identification wristband with:
irst name(s)

surname

date of birth

address (required in some areas)

gender
atient identification number

®© o 0 0 0 o

Ask the patlent to state thelr first name, sumams and dats of birth

Confirm this matches the ID on the wristband and the details on the
request form

Label the sample tube clearly and accurately at the patient’s bedside as
soon as the sample has been taken

SEND the sample and request form to blood bank

Blood bank should reject a request for pretransfusion testing if either
the request form or sample tube label is not correctly completed

Figure 4 Ordering blood and taking samples for the blood bank

If the patient cant be ideniified, e.g. In AGL
during a major incldent:

o use the emergency identification number
and state the patient’s gender

o felephone blood bank for all emergency
requesis

o Tell the blood bank when the blood is
actually nesded — I In doubt, phong

® Bleed only one patient at a time in order to
reduce the risk of a patient identification
rror

If the patient can't respond:

o (ake the identification information from the
wristband

© Do not use pre-printed labels on sample
tubes

Minimum dataset for patient and
sample identification:

first name(s)

SUPTATE

fate of bl

address (required in some areas)
gender

patient identification number




