FORM 1 BLOOD and BLOOD COMPONENT TRANSFER FORM   
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 East of England RTC.V3.Feb 17
      Appendix 1 transfer form
This form must be scanned & emailed  to a secure nhs.net address (or faxed) to the receiving hospital blood bank and must accompany units transferred with a patient between the Hospitals documented.
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East of  England Regional Transfusion Committee    


 PATIENT NAME
                       NHS number or local ID number        
             
 DOB enter as: dd/mm/yy        GENDER
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URGENT   For Immediate  Delivery  



COMPONENT TYPE
 Blood       FFP         PLTS

(    (   (
Enter donation number of all units transferred (Blood, FFP, Platelets) or attach details to form

 UNIT 1



    UNIT 2



 UNIT 3

UNIT 4



    UNIT 5



 UNIT 6





    RECEIVING HOSPITAL TO SCAN & EMAIL (FAX) THIS COMPLETED FORM TO DISPATCHING HOSPITAL

Sending Hospital contact details:

Transfusion Laboratory nhs.net email address (or Fax no): 
Transfusion Laboratory Direct: 


Out of Hours: 




Hospital Switchboard:
FORM 2 Label for Transport Box 




Appendix 2 Box label   [image: image2.jpg]


 East of England RTC.V3.Feb 17
To:
Insert name and address of receiving hospital
Immediately on arrival take this box to the Hospital Transfusion Laboratory unless required for immediate transfusion.  If blood is transfused send this completed form to your Hospital Transfusion Laboratory.


	Packed by:

Signature of BMS
PRINT NAME
Date:                            Time: 
	If transfused date and time of transfusion: Give exact time HH:MM

	Delivered to:

Signature
PRINT NAME AND DESIGNATION
Date:                            Time: 
	Unit 1:

	
	Unit 2

	
	Unit 3:

	Delivered by:
Signature of Porter/Driver/Nurse/Doctor

PRINT NAME
Date:                               Time:
	Unit 4:

	
	Unit 5:

	
	Unit 6:


Appendix 3 Advice for staff transferring blood
3. Blood transfer advice for clinical staff accompanying patient
The blood and blood components have been packed in this transport box following national guidelines. 

CLINICAL STAFF AT SENDING HOSPITAL:

Please ensure this sheet (Appendix 3) and the following sheet (Appendix 4) are ATTACHED to the transport box when blood is being transferred with a patient. Ensure that the clinical staff on the transport are aware that they must follow the instructions on this sheet.
CLINICAL STAFF ON TRANSPORT:
During transfer:

· Ensure the transport box remains sealed unless blood is required for immediate transfusion.

· Blood is suitable for transfusion within the timeframe stated on the associated paperwork with the transport box provided the seal is unbroken. 
· If required, transfuse blood in accordance with local policy.

· Once transport box is opened all units must be transfused within 4 hours or discarded.

· If blood is removed replace the lid.

On arrival:

· If blood is immediately required give the transport box to the receiving staff member in the clinical area.

· If blood is not immediately required give the transport box to the receiving staff in the clinical area with instructions that it must be taken directly to the blood transfusion laboratory within 30 minutes. Give them Appendix 4 for reference
· State how much blood was transfused during the journey and any adverse events (if occurred).

· The responsibility for the blood now lies with the receiving hospital in line with their local policy. 
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4. Staff Receiving Transferred Blood
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YES
NO
 



NO


e.g. storage time exceeded



YES

NB: seal may have been broken


 to commence transfusion









With thanks to Peterborough City Hospital
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Blood and blood components must only be transported using a validated container and in strict accordance with a locally agreed method which complies with the Blood Safety & Quality Regulations (2005)








APPLY PATIENT ID (WRISTBAND)


Leave existing wristband in place if transferred blood is to be transfused.





REQUEST PATHOLOGY TESTS ACCORDING TO LOCAL PATHWAY





This transport box has been validated for the storage of blood components.  


The contents of this box will be suitable for transfusion until





HH:MM hours  on     DD/MM/YYYY





Transport box opened/seal broken at: …………………………………………


Units MUST be transfused within 4 hours of box opening or be discarded





Do NOT open unless immediate transfusion of the patient is indicated.


If the seal is broken, any unused units will be wasted by the receiving hospital











IS BLOOD REQUIRED NOW?








Inform your Transfusion Laboratory


 








DO NOT OPEN BOX


SEND UNOPENED TRANSPORT BOX AND UNUSED BLOOD TO THE TRANSFUSION LAB A.S.A.P.





SEND UNUSED BLOOD, EMPTY BLOOD PACKS (IN A SEPERATE BAG) AND THE TRANSPORT BOX TO YOUR TRANSFUSION LABORATORY A.S.A.P.








IS BLOOD PACKAGED CORRECTLY AND WITHIN STORAGE TIME LIMITS?





Version 2 Feb 2014.








BLOOD CAN BE TRANSFUSED





DO NOT TRANSFUSE





CALL YOUR TRANSFUSION LABORATORY











RECEIVE TRANSPORT BOX








�








FINAL DISPOSITION


							


     UNIT 1             UNIT 2	             UNIT 3	            UNIT 4	             UNIT 5            UNIT 6


�Transfused en-route    (		 (	        (     	(	        (	     (





Wasted		        (		 (	        (		(	        (	     (





Stock		        (		 (	        (		(	        (	     (





Signature                    …………         …………            …………               …………          …………          …………





Where units are transfused en-route or before being received by your Transfusion Dept, please disclose above.


Used blood bags (plus label) must be sent by your Transfusion Department for retrospective data entry and recording of final disposition.





The box was received sealed    (			The box had been opened	  (





BLOOD


�





The Blood / Components contained in this box were issued from the Transfusion Laboratory at ………………   Hospital. 





If found please telephone …………….. Immediately

















RECEIVING HOSPITAL:					………………………HOSPITAL	         ��





I confirm that the components received were appropriately transported and will be stored in accordance with the requirements of the Blood Safety & Quality Regs


�Date received:			Time received:			Signature:





DISPATCHING HOSPITAL:				………………………HOSPITAL	    ��I confirm that the components listed above have been stored in accordance with national guidelines before issue and that the recipient site is aware of their obligation to transport, store, use and maintain fully traceability in accordance with Blood Safety & Quality Regulations 2005)





I confirm that the components listed above will be transported in a correctly packed, validated container and must arrive within the validated time for the box as documented on the label


�Date Packed:			Time packed:			Signature:





Special requirements:	Irradiated 	(		Blood Group:


			CMV-ve	(		Antibodies:�			HLA Matched	(








