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Identifying the patient for pre-transfusion NHS
venous blood sample (and all other tests..) Blood and Transplant

» First name

« Last name

« Date of Birth

« Unique identifying number

(preferably NHS number)

= the minimum patient identifiers required

» Ask patient to state their first and last names and date of birth > PPI

* Check these details against the wristband

* Check first & last name, date of birth and ID number against request form
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Identifying the patient for pre-transfusion NHS
venous blood sample (and all other tests..) Blood and Transplant

What if the wristband is:
* Spoiled/illegible?
* Incorrect/incomplete details on it?

* Missing?

| Resolve the patient identification
Issue before progressing !

» Ask patient to state their first and last names and date of birth > PPI

 Check these details against the wristband

 Check first & last name, date of birth and ID number against request form

Safety in the Blood Health Care Support Workers Transfusion study day




Pre-transfusion venous blood sampling NHS
Blood and Transplant

« Complete all details fully and accurately
« DO NOT PRE-LABEL SAMPLE TUBES!

« Handwrite the label in ink after the blood sample taken, immediately,
AT THE PATIENT’S SIDE

* Only bleed one patient at atime
» Date & time sample, signh and date request form

(BEWARE ‘DRIP ARMS’; OTHER VENEPUNCTURE ISSUES)
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. . NHS'
Checking - collecting blood from storage Blood and Transplant

Critically important! y ':5 ', ?

* Anyone collecting blood component S . ‘
from storage facility/blood bank 8 | S |

must be formally trained & - o
certificated competent. \ N |

« This is a legal requirement!

 |dentification of the component
against patient identifiers:

TAKE A SUITABLE DOCUMENT
(collection slip or patient’s notes)

- don’t try to ‘keep it in your head’ as
the next slide will highlight the
pitfalls of this....

« Document collection & delivery

30 MINUTE RULE!!

Safety in the Blood Health Care Support Workers Transfusion study day




e el “Canyougetbloodfor | _ .
tea? these 2 patients”
N

Stephen MacDonald 25.05.55 10269652
Steven MacDonall 25/09/55 10296562
Stevan McDonall. 10256692. 25-05-59
10926652 McDonald, Stephen 25/09/59

o Stefan McDonald - 25.05.55 - 10592662

Steve McDonell 25-05-99 10952662
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Checking - administration procedure NHS
Blood and Transplant

Step 1: Ask the patient to tell you their:
first name, last name & date of birth

POSITIVE PATIENT IDENTIFICATION

> Check these detalls against
the patient’s ID wristband

Be extra vigilant when checking the identity of the
unconscious / compromised patient
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Checking - administration procedure NHS
Blood and Transplant

Step 2: Check the following:
* first name
* last name
* date of birth
* unique ID number

on the compatibility/traceabillity label
attached to the blood component
against the patient’s ID wristband
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Checking - administration procedure NHS
Blood and Transplant

Step 3: Check the compatibility/traceability label attached to the
blood bag against the blood bag sticker label, for:

NHS
L O
SCOTLAND © Scottish National Blood Transfusion Service 2005 V9
Donation No: G101 602 597 229 N
: Red Cells

y W Date Given:
W ll i Time Given:
\" .-"' 1 Peel off label above and place in patient’s Medical Records
# L 5 ,/ Surname: Forename:
i [ MACDONALD MORAG
™ DOB: Gender:
£ il 11/07/1956 FEMALE
S T L >
. N e 25 HILL STREET
p—— —— N TOWN CENTRE
| S : =
St e gy = =in COMPONENT Patient Identity No: DaterTime Required:
5 100198E 20/12/06

S 5= DONATION NUMBER
o Aoy r..__‘:h- &g May be Compat%%e Patient Blood Group: ‘Component:

Rt .
[ gy - i vvulop ORNPOS Red Cells
| mmme NN wion T T e a2 > om
:n.‘.L - umber:

Donor Blood Group:

. arsoumon) 0 o @ M| 0000000 eeesesecsce®
Sy, e eeoso ‘>
— " Py DSPRTRIEIIA Gidisioiesomttr P> O Rh POS
o Tty &
q.--a-:; L= Il'"'" M Special Requirements:
|——— ki | Bih 0 POSITIVE
Sy = =) 1 Once transfusion has been started, you must send the
=" -f e bt rrerde e CO M PO N E NT A B O completed section below to the Hospital Transfusion Laboratory.
e e LR & RhD GROUP | [Tekslglesrement
i —-—.,..h.__-"‘-l-‘_h:.-..,“ SH H — Surname: g Forename:
b o e o v J..|l|. P MACDONALD MORAG
| Tl 'k o " s ickivi Patient Identity No: Lab Sample No:
= e —_— 100198E 6792385
[ ] i AR o, Donation Number:
o ==y e T L Lealsicr nation Number: 5401 602 597 220 N
T [ = | Component Red Cells
e TATa— |
."""‘\lih:-‘-‘*-f_:‘;_;;‘__‘_- i _._,.,-"/ Date Given: Time Given:
o — e — _'_‘__,-"'F-F 1 confirm that the above patient received this blood component.
h T \Sign and Print Name )

If there is ANY discrepancy - DO NOT transfuse
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Documentation NHS|
Blood and Transplant

Check component donation

number is present and correct
COMPAEA?ETXI:Q;E?BILITY on the compatibility form* COMPATIBILITY REPORT FORM (example)

r STOP, SEE BACK OF THIS TAG BEFORE TRANSFUSION I ] TR AT s
NHS Fy
m @Rmnaom s iR !\3}?{\} EXAMPL EOF 4 TRAN SFUSION COMPATIEIL TY REFORT _
nation No: y 4 SUAMAME  MACTOBRID HOEPTAL B2, 190198E .
g:mptone:t: (I"::::‘lcsetl)lzs59:,r = CO M P L ETE FONNERTS:
o Time Given; DOCUMENTATION: LT s meopsrour, 9 Foritise
Peel off label above and place in patient’s Medical Records Slgn, date and tlme to DOE 110771566 RATIRC e AEEN
Surname: Forename:
MACDEWALD = = document you have | s 17T e ooy 190290
e T checked the patient’s ID Lasoe 1100
. REQUEETED FOR ! ksp i
:gw;LcSEL':-EREET - but DO -NOT use thIS __i n-xn:: LTS s cur COHFCRER T rxmvn:': :;‘c:::u I.‘L‘::‘:‘:: DETE -
Patient identity No: DaterTime Requires: compatibility form as part of Neormzsorzzen loree | o I
G i the checking process!!!
Patient Blood Group: Component: " |enissTozesan | 0 RE uli FIM20E
" — I O
Complete the return partof || [l 1 bl
Donation Number: T .y
G101 602 597 229 N Compatlblllty/ traceabil Ity
Special Requirements: / |abe| (and return tO the Iab)
P ey rogrreeresr e s NN | e I I AR I N I S
completed section below to the Hospital Transfusion Labo . -
_____ T ke s egaequeement /| COmplete transfusion _
Aume: MACDONALD il prescription, ﬂUId balance ............................... SRR SRR PRRIPRTI UNPRTRURRPY SRRPRRRTN RO R
e osE S A8 chart, nursing notes | e ke ——
Donation Number: 444 602 597 229 1/ Tﬁ:ll- PL I-UTEE. i L.U“PI """"
Component; Red Cells l
000 0000000000000 0000) 3OYEARRU|_EII
@ || Date Given: | Time Given: :
® ||| confirm that the above patient received this blood component.

Sign and Print Name p)
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