 Intra-operative Cell Salvage Data Collection Form 


Cell Saver Operator:                                     
Planned or Emergency procedure?  P / E

Patient Details (Addressograph label)
Procedure Details

Name:
Speciality:

Address:


Date of Procedure:


Patient diagnosis & name of procedure:

D.O.B.


Hospital number:
Surgeon:

Gender:                       Male/Female

Pre –cell salvage haemoglobin…………….g/dl
Anaesthetist:

Anaesthesia:  GA        SA        LA

Cell Salvage details

Leukocyte  filter used:  Yes/No


Duration of operation……………….............


Estimated blood loss………………………………......
.(ml)

Total volume of blood collected……………………...(ml)

Total volume of blood re-transfused………………. (ml)

Was all salvaged blood re-transfused?       Yes / No

Notes / comments:……………………………….............

………………………………………………………………

………………………………………………………………

………………………………………………………………


Serial Numbers (not required on audit copy, so labels may be used):

Reservoir:

Processing set:

Others (e.g. filter)

Bank blood / blood products given during surgery

RBC’s
………………………………………………
units

FFP………………………………………………….
units

Platelets……………………………………………
units

Cryoprecipitate………………………………….
           units

Complications / adverse events 

Incident Report Form completed?   Yes / No



Top copy for patient’ notes, bottom copy  for audit (to be retained in department  until collected by Transfusion Team).
























