HOSPITAL

TRANSFUSION
(BLOOD PRODUCTS/COMPONENTS)

PHYSICIAN ORDER FORM

INSTRUCTIONS: o
Chock boxes for alf ordars that apply. Fill-in blank spaces of alf checked orders. Wrile signature and print nama, time and date at bottom of sach form.

ORDERS MAY BE FAXED TO BLOOD BNI{ FAX #7329 _

INFORMED CONSENT FORM SIGNED [1YES

KNOWN PREVIOUS TRANSFUSION REACTION (JYES CINO)
e _ Dﬂ’tE: . ) ..-._ '!_Imﬂ.: D# UME ‘Iﬂ hﬂl'd

C # Units to transfuse Last Hgb__ —
[1 Time to be transfused: et o Transfusa over _ hours
NON-OPERATIVE |

[1 Hgb < 8g or Hot < 25% with Symptom/Risk {check "Symptom/Risk™ box below)

[J Hgb < 8g n patient with chronic anemia {anemia work up completed;

L1 Acute hemormrhage/trauma with EBL > 750 cc or with hypotension or tachycardia

(1 Other Explanation: _____ —_— e —— . _

PRE PERf OPERATIVE ) -

[1 Hgb < BgorHot <25

1T Hgb < 8q with Symplom/Risk {check “Symptom/Risk” box below)

[J Hgb < 10g and anticipated blood loss » 500 cc

] intraoperstivaPost-Operative EBL > 750 cc

{3 Other Explanation: | | . o o N _

E‘H'"M PTDMIHIEI{

(] Eyn'q::tmnahc Anérnm {anen'ua and chest pain, dyfspnea lighthsadedness)
1 Risk {CAD. COPD, CVA, CHF, SEPSIS or CNS symploms)

HED BLOOD CELLS
(ALL RBCS ARE LEUKOREDUCED)
|

--___-__..--_-——l_-——_-l-l—-'l F——y—

o O Random {1 Single Donor
E 0O # Umts 1o transfuse L} #Units tohold: __ Last Platelet Count: ____________ Dale: N—
l"__.__," O Platetet Gount < 10,000
[} Platelet Count < 15,000 BMT/Leukemias
< O Ptateiatﬂumﬂﬂﬂﬂﬂﬂﬂwﬂhﬂﬂe{etdysfwmhmammmpmm
0. {0 Ciher Explanation: _____ e — - —
E E ] # Units: Last PT/PTT: _ __ Date: ____ —
BE = L L Fleplmmntnﬂ:oagulatmnF&:turswrthPTz- 15 &/or PTT > 55 AND evidence of active biceding or pre-operative.
o = { ~ O Wﬂiﬂmd&h&m&ﬁ{dﬂcmﬂeﬂhﬂﬂmmﬂ i1, V, VI, IX, X, XI AND pre-operative blaeding or bleeding
= O surgery.
ﬂzaﬂ I:l'-E [ Anti Thromibin il deficiency/protein C deliciency
ur & "'E ] ﬂﬁﬁpﬁﬂnﬁﬁwsfmmhnﬂmmmFm
E = {1 Other Explanation: __ A —
E 3 # Units: Last Fibirinogen: ____ Date:
- O H'_.lp-nﬂbrh'mganﬂnia-:mﬁ rmg/dlL fibrinogen with active bloeding
GE 0O Dysfibrnogenamia (with increase in Thrombin Time or decrease in Fibrinogen < 100 ma/dL) & active bleeding or Pre-Op
E = 0  Uremia w/ active bleeding or Pre-Op
o) H I} Hemophillia A
o ) Von Willebrand's Disease
o 'DthEtExplmatlon . . — I o
 SPECIAL | O Ledere D e
] Volume Reduce Plalelets ) Pedi-Syringe _  ____ mi
E (1 Acataminophen (Tidenol) mg {Route) pre-transfusion
-~ Diphanhydramine (Benadryf) g _ fRoute) pre-transfusion
o i O  Other: S
T O L ] . _ —
L &5 ] | _
il _ —_— S
= — - e E— d
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