BLOOD PRODUCT ADMINISTRATION RECORD

	SAFETY CHECK: (performed by two nurses – at least one must be an RN)

	Patient Name: 
	DOB:

	Unit #
	Verify Consent Form Complete/Signed

	Unit expiration date/time:
	Verify Physician Order 

	Unit Type: (check one)
              RBC’s                       FFP

              Platelets                    _____________
	Prior Blood Transfusions?
    Yes                   No                 Unknown
If Yes, is there a history of Adverse Reactions?           None known
       Yes, Reaction: ________________________

	Vital Signs Prior to Transfusion:
Time: ________   T:________       P: _________         RR:__________ BP:_______________  

	Signature of verifying nurses:
1._______________________________________________

2. ______________________________________________

	Date and Time of Safety Check:
Date: _____________________

Time: ____________________

	Transfusion Initiated: Date_________   Time__________

By:___________________________   RN(signature)

	
Transfused During Hemodialysis   Yes               No


	TRANSFUSION MONITORING

	Time
	Vital Signs During Transfusion
	T
	P
	RR
	BP

	
	15 minutes
	
	
	
	

	
	30 minutes
	
	
	
	

	
	1 hour
	
	
	
	

	
	2 hour
	
	
	
	

	
	3 hour
	
	
	
	

	
	4 hours or time of completion
	
	
	
	


	Time Transfusion Stopped/completed: 

	Discontinued By:       
                                     

	Volume Transfused: 
	Suspected Transfusion Reaction?
  *Yes                           No

	*If suspected transfusion reaction:

1. STOP transfusion immediately (disconnect tubing with blood and saline bag and reserve for the blood    bank – do not discard)
2.  Hang a new bag of Normal Saline with new tubing.
3. Monitor vital signs every 15 minutes
4. Notify physician and Blood Bank
5. Complete the Blood Bank “Suspected Transfusion Reaction Form” and Transfusion Reaction Report Section of this form below.
6. Send the completed form, a copy of this Blood Administration Record, and blood sample (one 9 ml lavender tube or two 5 ml lavender tubes) to the Blood Bank.
	Types of Reactions:

HEMOLYTIC: Chills, fever, hemoglobinurea, hypotension, renal failure with oligurea, DIC, (oozing from IV sites), back pain, chest pain, pain along infusion vein, death.
FEBRILE, NON HEMOLYTIC: Fever > 1 degree C or >2 degrees F, chills/rigors, headache, mild dyspnea.
ALLERGIC: puritus, uticaria, flushing.
ANAPHYLACTIC: Hypotension, uticaria, bronchospasm (respiratory distress, wheezing), local edema, anxiety.
TRANSFUSION RELATED ACUTE LUNG INJURY: Hypoxemia, respiratory failure, hypotension, fever, bilateral pulmonary edema.
TRANSFUSION ASSOCIATED SEPSIS: fever, chills, hypotension.
CIRCULATORY OVERLOAD: dyspnea, orthopnea, cough, tachycardia, hypertension, headache.
NONIMMUNE HEMOLYSIS: Hemoglobinurea, Hemoglobinemia
AIR EMBOLIS: Sudden shortness of breath, acute cyanosis, pain, cough, hypotension, cardiac arrhythmia.
HYPOTHERMIA: Cardiac arrhythmia.
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