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Document 5
Assessment Tool for 

Transfusion Dependant patients
	Guidelines for use:

· This is a multidisciplinary document & should be used by all health care professionals as the patient’s health record

· All sections should be completed

· If it is appropriate to vary care this must be recorded using the relevant code on the variance sheet at the back of the pathway.  To record variance you must:
· Record the code

· Record what the variance was & why it occurred

· Record what action was taken & how it varied from the pathway

· Record the date & time of the variance

· Write your initials by the variance

· This document must not be separated & is to be filed in the medical notes section of the patient’s health record.
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Our Responsibility for Your Property

When you come into hospital, we advise you not to bring a large amount of money or property with you.  We do not accept responsibility for loss of, or damage to, any money or property unless you hand it to us for safekeeping and make sure we give you a receipt.  This applies throughout your stay in hospital, on this Ward or any other Ward to which you might transfer.

When you come into hospital, please give the Nurse admitting you any items you want us to keep in safe custody.  We will give you a receipt.  While you are in hospital you will be responsible for any money or property that we do not have in safe custody, including clothing, spectacles, dentures or hearing aids.

If your medical condition means that you are not able to look after your property, we will keep it in safe custody for you until you are able to look after it yourself.  If you need items such as spectacles, hearing aids or clothing with you, we will still not accept responsibility for these.

	Patient
	I have read and understand that (insert Trust) does not accept responsibility for loss of, or damage to, any money or personal property not held in safe custody by (insert Trust).

Signed…………………………………. Date………………………….



	Or Parent / Guardian of child under 16
	I have read and understand that (insert Trust) does not accept responsibility for loss of, or damage to, any money or personal property not held in safe custody by (insert Trust).

Signed…………………………………. Date………………………….



	Or Relative / Friend / Carer accompanying Patient on admission
	My relative is not well enough to understand or read the statement above, but I have read and understand that (insert Trust) does not accept responsibility for loss of, or damage to, any money or personal property not held in safe custody by (insert Trust)   .

Signed…………………………………. Date………………………….



	Or Nurse admitting Patient
	Patient unable to understand and no next of kin present at this time.  I have checked for money/valuables.  Money/valuables have/have not* been placed in safekeeping (cashiers office).

Signed…………………………………. Date………………………….


	Signature Sheet

All persons completing the pathway must complete the section below

	Name
	Designation
	Signature
	Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Abbreviations List

	Respirations
	Resps
	Temperature
	Temp

	Haemoglobin
	Hb
	Oxygen Sats
	O2 Sats

	Iron Saturations 
	T sats
	Full Blood Count
	FBC

	Methicillin-Resistant Staphylococcus Aureus
	MRSA
	Intravenous
	IV

	Visual Infusion Phlebitis Score
	VIP
	Per oral
	PO
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Clinical management plan for patients undertaking nurse authorisation of blood components


Diagnosis 


Proposed frequency of transfusion  

Target Range for Haemoglobin for patient

Target Range for platelets for patient


To be reviewed by Consultant (Date)

Medication required with transfusion
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Special requirements 
Patient consented               Yes 
(Date)


Information leaflet given    Yes 
(Date)

If concerns regarding patient when due for treatment contact


Overseeing Consultant                                       Signature
Trust Logo
	Patient Details

	First Name(s):
	Surname:

	Likes to be Called:
	Hospital Number:

	Consultant:
	NHS Number:

	Date Of Birth:
	Age:

	Address:


	Tel No Home:

	
	Tel No Work:

	
	Mobile No:

	Next of Kin Details

	Name:
	Relationship:

	Address:
	Tel No Home:

	
	Tel No Work:

	
	Mobile No:

	Details for contacting:

	GP Details

	Name:
	Address:

	Tel No:
	

	Past Medical History
	Medications

	Special Transfusion Requirements:
	

	
	Allergies/Sensitivies

	
	Previous history of transfusion reactions:







Nurse Led Clinic       Date_______________
1st Transfusion session
	Nursing Intervention

	Date



	Temp
	Pulse
	Blood Pressure
	Resps
	O2 Sats
	Weight

	
	
	
	
	
	

	Please document blood results below
	

	Hb


	Date


	Ferritin 
	Date
	Platelets
	Date

	
	
	
	
	
	

	Creatinine 
	Date
	Potassium
	Date
	? any other results
	

	
	
	
	
	
	

	Patient Assessment


	Yes
	No
	Initial 
	Time

	Shortness of Breath
	❏
	❏ A1
	
	

	Lethargy
	❏
	❏ A2
	
	

	Bleeding - Petechiae
	❏
	❏ A3
	
	

	                  Bruising
	❏
	❏ A4
	
	

	                 Mucosal Bleeding            
	❏
	❏ A5
	
	

	Signs of Infection -
	❏
	❏ A6
	
	

	Please document:

	
	
	
	

	Prescription


	
	Red Cells

	Number of Units
	

	
	Platelets
	Number of Units
	

	Facilitate admission to :              Location                                                         Date



	
	Yes


	No
	Initial
	Date

	Has consent been taken at the consultant review


	❏
	❏ A7
	
	

	Request Red Cells
	❏
	❏ A8
	
	

	Request Platelets
	❏
	❏ A9
	
	

	Next Nurse appointment


	❏
	❏ A10
	
	

	Next Consultant appointment
	❏
	❏ A11
	
	



Admitting Details Date ________________________
	Nursing Intervention – Cannula Insertion

	Type of cannula
	Venflon Pro Safety ❏
	Jelco ❏
	Other ❏ Please state:

	
	Lot No:
	Number of attempts:
	Time:

	Gauge
	Yellow ❏
	Blue ❏
	Pink ❏

	Site
	Hand ❏
	Wrist ❏
	Forearm ❏
	Antecubital Fossa ❏ 

	
	Other ❏ Please state:
	Left ❏
	Right ❏

	Reason for insertion
	Medication ❏
	Blood samples ❏

	Inserted by
	Print:
	Sign:

	Designation
	Doctor ❏
	Nurse ❏
	Other ❏ Please state:

	Actions completed (if any actions not completed please document variance pg 16)
	Yes
	No

	Hand Hygiene 
	❏
	❏ A12

	Aseptic non-touch technique used
	❏
	❏ A13

	Sterile gloves worn 
	❏
	❏ A14

	Skin cleansed with 2% chlorhexidine in 70% alcohol
	❏
	❏ A15

	Bionector attached
	❏
	❏ A16

	Sterile, semi permeable transparent dressing
	❏
	❏ A17


	Nursing Intervention – Pre Procedure
	Yes
	No
	Initial
	Time

	Patient positively identified & ID bracelet in place
	❏
	❏  A18
	
	

	Elective MRSA screen up to date
	❏
	❏ A19
	
	

	Informed verbal consent obtained
	❏
	❏ A20
	
	

	Patient feels well
	❏
	❏ A21
	
	

	Check if normal medication taken
	❏
	❏ A22
	
	

	Complete Transfusion Pathway/protocol
	❏
	❏ A23
	
	


	Nursing Intervention- Post Procedure
	Yes
	No
	Initial
	Time

	Discharge letter and advice given


	❏
	❏  A24 
	
	

	Flush and remove cannula
	❏
	❏  A25
	
	


Discharge completed by: _________________________(Print Name) Date ___________________
	Reason for removal
	No longer required ❏ 
	Tissued ❏ 
	Blocked ❏
	Phlebitic ❏

	
	Removed by Patient ❏

	Removed by (Sign)
	
	Print Name
	

	VIP score on removal
	0   1   2   3   4   5   see peripheral cannula document for guidelines


Nurse Led Clinic       Date_______________

2nd Transfusion session
	Nursing Intervention


	Date



	Temp
	Pulse
	Blood Pressure
	Resps
	O2 Sats
	Weight

	
	
	
	
	
	

	Please document blood results below
	

	Hb


	Date


	Ferritin 
	Date
	Platelets
	Date

	
	
	
	
	
	

	Creatinine 
	Date
	Potassium
	Date
	? any other results
	

	
	
	
	
	
	

	Patient Assessment


	Yes
	No
	Initial 
	Time

	Shortness of Breath
	❏
	❏ A1
	
	

	Lethargy
	❏
	❏ A2
	
	

	Bleeding - Petechiae
	❏
	❏ A3
	
	

	                  Bruising
	❏
	❏ A4
	
	

	                 Mucosal Bleeding            
	❏
	❏ A5
	
	

	Signs of Infection -
	❏
	❏ A6
	
	

	Please document:


	
	
	
	

	Prescription



	
	Red Cells


	Number of Units
	

	
	Platelets
	Number of Units
	

	Facilitate admission to :              Location                                                         Date



	
	Yes


	No
	Initial
	Date

	Has consent been taken at the consultant review


	❏
	❏ A7
	
	

	Request Red Cells
	❏
	❏ A8
	
	

	Request Platelets
	❏
	❏ A9
	
	

	Next Nurse appointment


	❏
	❏ A10
	
	

	Next Consultant appointment
	❏
	❏ A11
	
	




Admitting Details Date ________________________
	Nursing Intervention – Cannula Insertion

	Type of cannula
	Venflon Pro Safety ❏
	Jelco ❏
	Other ❏ Please state:

	
	Lot No:
	Number of attempts:
	Time:

	Gauge
	Yellow ❏
	Blue ❏
	Pink ❏

	Site
	Hand ❏
	Wrist ❏
	Forearm ❏
	Antecubital Fossa ❏ 

	
	Other ❏ Please state:
	Left ❏
	Right ❏

	Reason for insertion
	Medication ❏
	Blood samples ❏

	Inserted by
	Print:
	Sign:

	Designation
	Doctor ❏
	Nurse ❏
	Other ❏ Please state:

	Actions completed (if any actions not completed please document variance pg 16)
	Yes
	No

	Hand Hygiene 
	❏
	❏ A12

	Aseptic non-touch technique used
	❏
	❏ A13

	Sterile gloves worn 
	❏
	❏ A14

	Skin cleansed with 2% chlorhexidine in 70% alcohol
	❏
	❏ A15

	Bionector attached
	❏
	❏ A16

	Sterile, semi permeable transparent dressing
	❏
	❏ A1


	Nursing Intervention – Pre Procedure
	Yes
	No
	Initial
	Time

	Patient positively identified & ID bracelet in place
	❏
	❏  A18 
	
	

	Elective MRSA screen up to date
	❏
	❏ A19
	
	

	Informed verbal consent obtained
	❏
	❏ A20
	
	

	Patient feels well
	❏
	❏ A21
	
	

	Check if normal medication taken
	❏
	❏ A22
	
	

	Complete Transfusion Pathway/protocol
	❏
	❏ A23
	
	


	Nursing Intervention- Post Procedure
	Yes
	No
	Initial
	Time

	Discharge letter and advice given
	❏
	❏  A24 
	
	

	Flush and remove cannula
	❏
	❏  A25 
	
	


	Reason for removal
	No longer required ❏ 
	Tissued ❏ 
	Blocked ❏
	Phlebitic ❏

	
	Removed by Patient ❏

	Removed by (Sign)
	
	Print Name
	

	VIP score on removal
	0   1   2   3   4   5   see peripheral cannula document for guidelines


Discharge completed by: _________________________(Print Name) Date ___________________

Nurse Led Clinic       Date_______________

3rd Transfusion session
	Nursing Intervention


	Date



	Temp
	Pulse
	Blood Pressure
	Resps
	O2 Sats
	Weight

	
	
	
	
	
	

	Please document blood results below
	

	Hb


	Date


	Ferritin 
	Date
	Platelets
	Date

	
	
	
	
	
	

	Creatinine 
	Date
	Potassium
	Date
	? any other results
	

	
	
	
	
	
	

	Patient Assessment


	Yes
	No
	Initial 
	Time

	Shortness of Breath
	❏
	❏ A1
	
	

	Lethargy
	❏
	❏ A2
	
	

	Bleeding - Petechiae
	❏
	❏ A3
	
	

	                  Bruising
	❏
	❏ A4
	
	

	                 Mucosal Bleeding            
	❏
	❏ A5
	
	

	Signs of Infection -
	❏
	❏ A6
	
	

	Please document:


	
	
	
	

	Prescription



	
	Red Cells


	Number of Units
	

	
	Platelets
	Number of Units
	

	Facilitate admission to :              Location                                                         Date



	
	Yes


	No
	Initial
	Date

	Has consent been taken at the consultant review


	❏
	❏ A7
	
	

	Request Red Cells
	❏
	❏ A8
	
	

	Request Platelets
	❏
	❏ A9
	
	

	Next Nurse appointment


	❏
	❏ A10
	
	

	Next Consultant appointment
	❏
	❏ A11
	
	



Admitting Details Date ________________________
	Nursing Intervention – Cannula Insertion

	Type of cannula
	Venflon Pro Safety ❏
	Jelco ❏
	Other ❏ Please state:

	
	Lot No:
	Number of attempts:
	Time:

	Gauge
	Yellow ❏
	Blue ❏
	Pink ❏

	Site
	Hand ❏
	Wrist ❏
	Forearm ❏
	Antecubital Fossa ❏ 

	
	Other ❏ Please state:
	Left ❏
	Right ❏

	Reason for insertion
	Medication ❏
	Blood samples ❏

	Inserted by
	Print:
	Sign:

	Designation
	Doctor ❏
	Nurse ❏
	Other ❏ Please state:

	Actions completed (if any actions not completed please document variance pg 16)
	Yes
	No

	Hand Hygiene 
	❏
	❏ A12

	Aseptic non-touch technique used
	❏
	❏ A13

	Sterile gloves worn 
	❏
	❏ A14

	Skin cleansed with 2% chlorhexidine in 70% alcohol
	❏
	❏ A15

	Bionector attached
	❏
	❏ A16

	Sterile, semi permeable transparent dressing
	❏
	❏ A17


	Nursing Intervention – Pre Procedure
	Yes
	No
	Initial
	Time

	Patient positively identified & ID bracelet in place
	❏
	❏  A18 
	
	

	Elective MRSA screen up to date
	❏
	❏ A19
	
	

	Informed verbal consent obtained
	❏
	❏ A20
	
	

	Patient feels well
	❏
	❏ A21
	
	

	Check if normal medication taken
	❏
	❏ A22
	
	

	Complete Transfusion Pathway/protocol
	❏
	❏ A23
	
	


	Nursing Intervention- Post Procedure
	Yes
	No
	Initial
	Time

	Discharge letter and advice given
	❏
	❏  A24 
	
	

	Flush and remove cannula
	❏
	❏  A25 
	
	


	Reason for removal
	No longer required ❏ 
	Tissued ❏ 
	Blocked ❏
	Phlebitic ❏

	
	Removed by Patient ❏

	Removed by (Sign)
	
	Print Name
	

	VIP score on removal
	0   1   2   3   4   5   see peripheral cannula document for guidelines


Discharge completed by: _________________________(Print Name) Date ___________________

Nurse Led Clinic       Date_______________

4th Transfusion session
	Nursing Intervention


	Date



	Temp
	Pulse
	Blood Pressure
	Resps
	O2 Sats
	Weight

	
	
	
	
	
	

	Please document blood results below
	

	Hb


	Date


	Ferritin 
	Date
	Platelets
	Date

	
	
	
	
	
	

	Creatinine 
	Date
	Potassium
	Date
	? any other results
	

	
	
	
	
	
	

	Patient Assessment


	Yes
	No
	Initial 
	Time

	Shortness of Breath
	❏
	❏ A1
	
	

	Lethargy
	❏
	❏ A2
	
	

	Bleeding - Petechiae
	❏
	❏ A3
	
	

	                  Bruising
	❏
	❏ A4
	
	

	                 Mucosal Bleeding            
	❏
	❏ A5
	
	

	Signs of Infection -
	❏
	❏ A6
	
	

	Please document:


	
	
	
	

	Prescription



	
	Red Cells


	Number of Units
	

	
	Platelets
	Number of Units
	

	Facilitate admission to :              Location                                                         Date



	
	Yes


	No
	Initial
	Date

	Has consent been taken at the consultant review


	❏
	❏ A7
	
	

	Request Red Cells
	❏
	❏ A8
	
	

	Request Platelets
	❏
	❏ A9
	
	

	Next Nurse appointment


	❏
	❏ A10
	
	

	Next Consultant appointment
	❏
	❏ A11
	
	



Admitting Details Date ________________________
	Nursing Intervention – Cannula Insertion

	Type of cannula
	Venflon Pro Safety ❏
	Jelco ❏
	Other ❏ Please state:

	
	Lot No:
	Number of attempts:
	Time:

	Gauge
	Yellow ❏
	Blue ❏
	Pink ❏

	Site
	Hand ❏
	Wrist ❏
	Forearm ❏
	Antecubital Fossa ❏ 

	
	Other ❏ Please state:
	Left ❏
	Right ❏

	Reason for insertion
	Medication ❏
	Blood samples ❏

	Inserted by
	Print:
	Sign:

	Designation
	Doctor ❏
	Nurse ❏
	Other ❏ Please state:

	Actions completed (if any actions not completed please document variance pg 16)
	Yes
	No

	Hand Hygiene 
	❏
	❏ A12

	Aseptic non-touch technique used
	❏
	❏ A13

	Sterile gloves worn 
	❏
	❏ A14

	Skin cleansed with 2% chlorhexidine in 70% alcohol
	❏
	❏ A15

	Bionector attached
	❏
	❏ A16

	Sterile, semi permeable transparent dressing
	❏
	❏ A17


	Nursing Intervention – Pre Procedure
	Yes
	No
	Initial
	Time

	Patient positively identified & ID bracelet in place
	❏
	❏  A18
	
	

	Elective MRSA screen up to date
	❏
	❏ A19
	
	

	Informed verbal consent obtained
	❏
	❏ A20
	
	

	Patient feels well
	❏
	❏ A21
	
	

	Check if normal medication taken
	❏
	❏ A22
	
	

	Complete Transfusion Pathway/protocol
	❏
	❏ A23
	
	


	Nursing Intervention- Post Procedure
	Yes
	No
	Initial
	Time

	Discharge letter and advice given
	❏
	❏  A24 
	
	

	Flush and remove cannula
	❏
	❏  A25 
	
	


	Reason for removal
	No longer required ❏ 
	Tissued ❏ 
	Blocked ❏
	Phlebitic ❏

	
	Removed by Patient ❏

	Removed by (Sign)
	
	Print Name
	

	VIP score on removal
	0   1   2   3   4   5   see peripheral cannula document for guidelines


Discharge completed by: _________________________(Print Name) Date ___________________


Nurse Led Clinic       Date_______________

5th Transfusion session
	Nursing Intervention


	Date



	Temp
	Pulse
	Blood Pressure
	Resps
	O2 Sats
	Weight

	
	
	
	
	
	

	Please document blood results below
	

	Hb


	Date


	Ferritin 
	Date
	Platelets
	Date

	
	
	
	
	
	

	Creatinine 
	Date
	Potassium
	Date
	? any other results
	

	
	
	
	
	
	

	Patient Assessment


	Yes
	No
	Initial 
	Time

	Shortness of Breath
	❏
	❏ A1
	
	

	Lethargy
	❏
	❏ A2
	
	

	Bleeding - Petechiae
	❏
	❏ A3
	
	

	                  Bruising
	❏
	❏ A4
	
	

	                 Mucosal Bleeding            
	❏
	❏ A5
	
	

	Signs of Infection -
	❏
	❏ A6
	
	

	Please document:


	
	
	
	

	Prescription



	
	Red Cells


	Number of Units
	

	
	Platelets
	Number of Units
	

	Facilitate admission to :              Location                                                         Date



	
	Yes


	No
	Initial
	Date

	Has consent been taken at the consultant review


	❏
	❏ A7
	
	

	Request Red Cells
	❏
	❏ A8
	
	

	Request Platelets
	❏
	❏ A9
	
	

	Next Nurse appointment


	❏
	❏ A10
	
	

	Next Consultant appointment
	❏
	❏ A11
	
	



Admitting Details Date ________________________
	Nursing Intervention – Cannula Insertion

	Type of cannula
	Venflon Pro Safety ❏
	Jelco ❏
	Other ❏ Please state:

	
	Lot No:
	Number of attempts:
	Time:

	Gauge
	Yellow ❏
	Blue ❏
	Pink ❏

	Site
	Hand ❏
	Wrist ❏
	Forearm ❏
	Antecubital Fossa ❏ 

	
	Other ❏ Please state:
	Left ❏
	Right ❏

	Reason for insertion
	Medication ❏
	Blood samples ❏

	Inserted by
	Print:
	Sign:

	Designation
	Doctor ❏
	Nurse ❏
	Other ❏ Please state:

	Actions completed (if any actions not completed please document variance pg 16)
	Yes
	No

	Hand Hygiene 
	❏
	❏ A12

	Aseptic non-touch technique used
	❏
	❏ A13

	Sterile gloves worn 
	❏
	❏ A14

	Skin cleansed with 2% chlorhexidine in 70% alcohol
	❏
	❏ A15

	Bionector attached
	❏
	❏ A16

	Sterile, semi permeable transparent dressing
	❏
	❏ A17


	Nursing Intervention – Pre Procedure
	Yes
	No
	Initial
	Time

	Patient positively identified & ID bracelet in place
	❏
	❏  A18 
	
	

	Elective MRSA screen up to date
	❏
	❏ A19
	
	

	Informed verbal consent obtained
	❏
	❏ A20
	
	

	Patient feels well
	❏
	❏ A21
	
	

	Check if normal medication taken
	❏
	❏ A22
	
	

	Complete Transfusion Pathway/protocol
	❏
	❏ A23
	
	


	Nursing Intervention- Post Procedure
	Yes
	No
	Initial
	Time

	Discharge letter and advice given
	❏
	❏  A24
	
	

	Flush and remove cannula
	❏
	❏  A25 
	
	


	Reason for removal
	No longer required ❏ 
	Tissued ❏ 
	Blocked ❏
	Phlebitic ❏

	
	Removed by Patient ❏

	Removed by (Sign)
	
	Print Name
	

	VIP score on removal
	0   1   2   3   4   5   see peripheral cannula document for guidelines


Discharge completed by: _________________________(Print Name) Date ___________________

Nurse Led Clinic       Date_______________

6th Transfusion session
	Nursing Intervention


	Date



	Temp
	Pulse
	Blood Pressure
	Resps
	O2 Sats
	Weight

	
	
	
	
	
	

	Please document blood results below
	

	Hb


	Date


	Ferritin 
	Date
	Platelets
	Date

	
	
	
	
	
	

	Creatinine 
	Date
	Potassium
	Date
	? any other results
	

	
	
	
	
	
	

	Patient Assessment


	Yes
	No
	Initial 
	Time

	Shortness of Breath
	❏
	❏ A1
	
	

	Lethargy
	❏
	❏ A2
	
	

	Bleeding - Petechiae
	❏
	❏ A3
	
	

	                  Bruising
	❏
	❏ A4
	
	

	                 Mucosal Bleeding            
	❏
	❏ A5
	
	

	Signs of Infection -
	❏
	❏ A6
	
	

	Please document:


	
	
	
	

	Prescription



	
	Red Cells


	Number of Units
	

	
	Platelets
	Number of Units
	

	Facilitate admission to :              Location                                                         Date



	
	Yes


	No
	Initial
	Date

	Has consent been taken at the consultant review


	❏
	❏ A7
	
	

	Request Red Cells
	❏
	❏ A8
	
	

	Request Platelets
	❏
	❏ A9
	
	

	Next Nurse appointment


	❏
	❏ A10
	
	

	Next Consultant appointment
	❏
	❏ A11
	
	


Admitting Details Date ________________________
	Nursing Intervention – Cannula Insertion

	Type of cannula
	Venflon Pro Safety ❏
	Jelco ❏
	Other ❏ Please state:

	
	Lot No:
	Number of attempts:
	Time:

	Gauge
	Yellow ❏
	Blue ❏
	Pink ❏

	Site
	Hand ❏
	Wrist ❏
	Forearm ❏
	Antecubital Fossa ❏ 

	
	Other ❏ Please state:
	Left ❏
	Right ❏

	Reason for insertion
	Medication ❏
	Blood samples ❏

	Inserted by
	Print:
	Sign:

	Designation
	Doctor ❏
	Nurse ❏
	Other ❏ Please state:

	Actions completed (if any actions not completed please document variance pg 16)
	Yes
	No

	Hand Hygiene 
	❏
	❏ A12

	Aseptic non-touch technique used
	❏
	❏ A13

	Sterile gloves worn 
	❏
	❏ A14

	Skin cleansed with 2% chlorhexidine in 70% alcohol
	❏
	❏ A15

	Bionector attached
	❏
	❏ A16

	Sterile, semi permeable transparent dressing
	❏
	❏ A17


	Nursing Intervention – Pre Procedure
	Yes
	No
	Initial
	Time

	Patient positively identified & ID bracelet in place
	❏
	❏  A18 
	
	

	Elective MRSA screen up to date
	❏
	❏ A19
	
	

	Informed verbal consent obtained
	❏
	❏ A20
	
	

	Patient feels well
	❏
	❏ A21
	
	

	Check if normal medication taken
	❏
	❏ A22
	
	

	Complete Transfusion Pathway/protocol
	❏
	❏ A23
	
	


	Nursing Intervention- Post Procedure
	Yes
	No
	Initial
	Time

	Discharge letter and advice given
	❏
	❏  A24 
	
	

	Flush and remove cannula
	❏
	❏  A25 
	
	


	Reason for removal
	No longer required ❏ 
	Tissued ❏ 
	Blocked ❏
	Phlebitic ❏

	
	Removed by Patient ❏

	Removed by (Sign)
	
	Print Name
	

	VIP score on removal
	0   1   2   3   4   5   see peripheral cannula document for guidelines


Discharge completed by: _________________________(Print Name) Date ___________________



	Code
	Date
	Significant Event / Variance 
	Initials
	Time
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