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f blood requisitions

Bulk Requisition

his is the request of blood products with intention to replenish the stock
 Fill the request order form: showing;
e Previus requisition quantity

o Transfused Quantity

e Expired Quantity

e Current Stock status

e Required Quantity



2 BhIL K ORDER FORM

Use blood and blood components rationally. Refer to guidelines
Please call on 0738151568(KIGALI) ;: 0738151589/0786309659(HUYE) ; 0738151532(MUSANZE) ;: 0736998407(RWAMAGANA); 0738151752 (KARONGI)

meailLr raciicy.

Date: ... / ceeeeaf cenun

l. BLOOD USAGE SUMMARY REPORT PREVIOUSLY REQUESTED ON ...../ecc.f ceennes
[PrREVIOUSLY ISSUED BLOOD TRANSFUSED BLOOD UNITS EXPIRED BLOOD UNITS
BLOOD COMPOMENT RED BLOOD CELLS Tot RED BLOOD CELLS Tot RED BLOOD CELLS Tot
BLOOD GROUP O A B AB O A B AB O A B AB
pPos |neg |pos |neg |pos |neg (pos |neg pos |neg |pos |neg |pos |neg (pos |neg pos |neg |pos [neg |pos |neg |pos [neg
UMITS OF 100mil
UMNITS OF 200ml
ADULT UNITS
Temperature of the previous order | .......... *C Normal range 1-10°C
Il. BLOOD REQUISITION
CURRENT STOCK REQUESTED QTY RECEIVED QTY
COMPOMENMNTS RED BLOOD CELLS Tot RED BLOOD CELLS Tot RED BLOOD CELLS Tot
BLOOD GROUP o A B AB O A B AB O A B AB
POs [neg |pos [Nneg |pos |Neg [pos neg POs [neg |pOs neg |pos |Neg ([pos neg Pos |neg |pos |[neg | pos neg |pos |neg
UNITS OF 100mil
UMITS OF 200ml
ADULT UNITS
1 ITEM REQUESTED QTY: ISSUED QTY:
BLOOD TRANSFUSION SETS

Signature & stamp of the requesting facility: Signature & stamp of the RCBT:

“ N



MINATIVE REQUISITION

* This is the requistion originating from the the ward with intention to transfuse a
patient.

e Ordering the Transfusion

 Fill the blood transfusion order form signed by the Medical doctor ordering the
blood transfusion

o Collect the patient blood sample for grouping and Cross-match, lebel it and
send to the laboratory




od Sample for the Patient

should be well labelled with patient information tallying with that on the request
rm.

o Sample collection will depend on SOP in use or Manufacturer’s insert
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od Transfusion Order Form
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BLOOD TRANSFUSIOMN ORDER FOR

TP - r. T e M . r . - X0, ¥ Ay £ =
Teile Dedl dm e ey e bl By Ehre FTeofical OTcer

Bifooa is ol pes rnoasfosed o tfre dediicoal OfFcer's resporrsif i

ClErn il ITmformation S Diassgmosis:

A. rate Orcderedd: r "
2. Blowod Comp-onent meseded oo o - et
. Pariemnt Ha-mlz-:_ir““: - FPatiemt 1D
e A 5. Sex: [ r. S -
E. Preswi o sy ore e s sec - EEEE e e
T yes, wwihbaen last transfused: ra r
H_MHistory of Fregmnanncy withimn thee precedimng = mmvomeis - . e ™o
=, Partient Locamion Hospital:
e r Erre e e = [ T B mAED
E oEs 8 G DALY SIS
N FED - TR
B g EOraeoT El Other - =pecifw s
LT e (= T=2= ]
A, Test recueest: Y o O Crosmmatch M Cormpatibility testing
[: == o o] . B o o T ] arhwer - specify

Al. Sarmple inforrmatsion
= cemd 4 il of weel labaelled EDT.AS Blood sample of a patiendt
=-=ijf the reguest is for a baby = 3 months, send also the sampile of the mocher.

Date H Tirme

Sarmple oollected By

A Order blood products (Check ail that appiy])
Blood cormipoaraemts Suidelimes for tramnsfusion *Sese guidelines bookilet for more details Pre Trans Paraom eters
HEB < &g/dl in patients morrmal or hiigh plasrrea wolurmme. |r HCT: JI
Hegl

H A ed Blood Cells
- THCOCT: S5-TS5%5])
- HE > A4S dl)

Hb = Feldil for patiemts wwilth umnstable hamodynarmics
Hib = Be/dl im arthopasdic patients in pericperative period,. active Wl ileedimgE
Hb = B /dl Cardiazce patients scheduled for cardiac and mome cardiac sungemy

Linits Ot e s e i s

B 7 reatrmee vt of actively bleeding patients when blood loss exceaeds 22 of Blooad wolus rree

N ciatelets Ell Filatelet cowumnt = LO.000pItsS wil to all patients who ane chromibcalily

1 LT Cowami:

Tl assive transfusion with coagulopathy bleedine.
I rreatment of severe hemorrfhiages weith liver failure.
o N ewrns and Bleeding with sewere hypoproteimermia.

AupgpEros = 5.5 m L0 VS A o e B ey T o e e e . B r y
- {w_—pp'at:‘m. | v rombocytopenia with Platelet cownt < S0,000 PIts / wl in patient with active bleeding
| Ell "hrombocytopenia wwith Platelet cownt < SO0, 00 pits 0 ul imn eatient undengoing
- Oygmrcees 3N o S0 e LA R =
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Tl Fresh Frozemn plasmma Bl Acute hemorrhage secondary: to coagulation factor deficiency including blesdine. o
IFF) o i e ol WA R e e sy - [
Nird R

e

T e e - s iy




inative Requisition Cont,

e |n the Laboratory

 The Lab staff receive the sample and verify whether,

e a) The names, ID number, ward, age and sex of the patient on the sample

tube match that one on the request form.
* b) whether the sample is safficient for the tests required
* c) whether the sample has been collected in the correct test tube

* d) wheteher the request form has been accurately filled

 After verifying the above information the lab staff will accept the sample or

feject it depending on the findings.



tch Form

CROSS-MATCH FORM

For Lab Use Only ABO & Rh TYPING _ "
Known Antisera Known Red Cells -
- - " Specimen | Anti- Anti- | Anti-| Anti- | A B L Weak | Group & |Initials
Caticms Dban i cation D A B AB | D Cells | Cells| Cells | D Rhesus
Name and Specimen
(Tubes): Age: Sex:
Mother Specimen 1
Specimen Delivered bw:.... = SRR S SRR ool RO | | - | .. SURSOIPPR S, | || 7\ SN SNV ROTS . | .., . | SO S
- Blood/Components needed om:zIate: . ..o eeeeeeeeeeeeeeneeeeosseeeeeens TR oo oo eeeeee e e es e Urgent: Yes [ No T
Specimen Label checked by: SRR -1 O & 1 s T F: . T T
Dretails on specimen agree with those on request form: I YES | MNO ] If NO, record on Rejection Form
Routine Cross-match set up on:o.......novecverescsenes. Cross-match set-up by: = = 1T R
Cross-match read by:.. oo o g i [ T
Product Pack ABO Group & Expiry Crossmatch Issued 1 Received The signature of the person
Type MNumber Rhesus Date BY¥: caaauen By: issuing the blood certifies that:
;}';F,I‘f;ﬁﬂc’ 1S IC Check  |--====-=- weeeee| Time | Sign 1. Agglitination or
Cells Omn Hemolysis is absent

2. The expiry date has not

been reached

3. No discrepancies exist

between the labels on the

packs and this form

i
3

\ Tt L L T T 2 g ; i f

FFF: Fresh Fozen Plazma RBC: Red Blood Cells PLT: Platelets IS: Immediate Spin IC: Indirect Coombs

gTt ot N . at D S



od Grouping and Cross-Match

e Blood grouping and Cross-match : To refer to SOP

 After cross-matching to inform the the requesting service and issue the blood
component.

 Issuing: Visual Inspection of the product

Record in the Register
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ple Rejection

« samples which do not conform to the requirements have to be rejected

Irrespective of the condition of the patient.

e sample rejection form is filled signed and given to the person who brought the

sample to lab, to take it back to the ward and collect a new sample

 The sample remains in the laboratory; it is kept for some days

11



ple Rejection Form
-

Rwanda
' Biomedical
Centre

Healthy People, Wealthy Mation

RWANDA BIOMEDICAL CENTRE | BIOMEDICAL SERVICES |BLOOD TRANSFUSION DIVISION (RBC|BIOS|BTD)

SAMPLE REJECTION FORM

DATE PATIENT FACILITY/SERVICE REASON FOR REJECTION CORRECTIVE ACTION SHIPPER NAME | TECH INITIALS

/DONATION ID AND SIGNATURE and signature




ERGENCY REQUISITION

* This Iis a request done in cases of extreme emergency where a delay in
transfusion could be detrimental to the patient.

It involves the following products:

a)Emergency release of O Rh Negative to Non Rh Negative Recipient

b)Emergency release of incomplete or Uncross-matched red blood cells

c)Emergency release of Untested Blood products or any nonconforming blood
products.

 d)Emergency release of RBC / Platelets of O Rh positive donor to Rh
Negative recipient

13



ergency Requisition Cont,

mergency release of blood components includes;

he release of of blood procucts for which TTI tests are not completely

performed

* Rh positive blood/ platelets to Rh negative recipents

* Release of blood while waiting for the resolution of ABO dicrepancies

 Release of the least compatible blood

14



ergency Request Form

Rwanda
Biomedical
Centre

Healthy People, Wealthy Nation
RWANDA BIOMEDICAL CENTRE | BIOMEDICAL SERVICES |BLOOD TRANSFUSION DIVISION (RBC|BIOS|BTD)

EMERGENCY REQUEST FOR RELEASE OF BLOOD COMPONENTS

Tick as appropriate
I am requesting emergency release of: [0 Rhesus Negative Red Blood Cells (RBCs)

DO Rhesus Positive Red Blood Cells

D Non Iso-ABO platelets

[ | Platelets/RBCs from Rh Pos Donor for Rhesus Neg Recipient
[ Incomplete/uncrossmatched Red blood cells

[] \ncomplete/untested blood Product

CJother (specify):

Patient Names: Age : Biological parameters
Medical Record Number: Sex: Hte:
Patient Location Hospital: Hb:
Department: [] SURG [ EMERG RBCs Count:
] 0Bs & GYN CJmep PLT Count:
] PED DDIALYSIS Bleeding Time:
| ] NEONAT Clicu
[ other - specify: Others:
Ward: Bed:
Number of Units requested & Product Type: | RBCs | FFP Cryo PLT




PART

Rwanda
r Biomedical
Centre

Healthy People, Wealthy Nation
RWANDA BIOMEDICAL CENTRE | BIOMEDICAL SERVICES |BLOOD TRANSFUSION DIVISION (RBC|BIOS |BTD)

To be completed by BT Lab technician

Date: Time: Laboratory Technician Name

Pre-transfusion requirements NOT completed:

DABO/Rh Group for the recipient DCrossmatch_lmmediate spin
[C]Crossmatch_Test in Coombs

[JAntiHCV ] HBsAg [C] HIVAg/Ab% ] Syphilis

[C]Platelet/RBCs from Rhesus Positive donation to Rhesus Negative Recipient

DOther (Explain):

Donation # Product Type | Donor test History Last visit at which all test

Comments ‘

(Only if TTls not tested were completed and were

'L T~ 1 -



ergency Requisition Cont,

 In case the time to be taken while initiating the emergency release form can
endanger the patient’s life, a verbal request to the lab can be accepted but the

form should be filled afterwads and send it to the lab.
* The ordering physian should consult with the BTD physician

 When a decision is taken to transfuse blood products whose tests are not

done or not completely done the lab can issue the blood but must proceed to

do the tests or complete the unfinished tests and communicate the results to

Physician later.

17



rgency Requisition Cont,

« All the telephone conversation and instructions concerning the emergency
release of blood between the physician and the lab must be recorded on the

telephone calls log

18



EPHONE CALL LOG
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THANK YOU !
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