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1. Introduction

This document standardises the procedure for the transfer of blood and blood components between hospitals in the North West region. It is a general guide to encompass practices for all users. Hospitals are encouraged to add local protocols to the policy where appropriate but not to detract from the practices outlined in this document.

Principle

Blood and blood components are sometimes transferred between hospitals either with a patient, or as a transfer of blood stocks to prevent wastage. 
It is a legal compliance to ensure the audit trail is maintained when blood is transferred and to ensure patient transfusion records are updated accordingly. 

Blood and blood components can only be transferred in validated boxes. It is the responsibility of the sending hospital to ensure compliance.
Blood and blood components may be transferred for the following reasons:

1. Blood/blood components allocated to a specific patient may be needed urgently for resuscitation en route or on arrival at the receiving hospital.

2. Agreed transfer of stock between hospital blood transfusion laboratories.

2. Procedure for Dispatching Hospital

Blood/Blood Components Accompanying the Patient

1. Document telephone call from the requesting hospital with following:
· Patient forename, surname, date of birth and unique ID number

· Details of receiving hospital and ward/unit including the approximate time of departure
2. Locate the blood/components to be dispatched.
3. Complete a transfer document (appendix 2) including a record of unit donation numbers and make a copy of documentation for your records.
4. Return the units to suitable storage conditions whilst preparing the transport box, packing materials and labels.
5. Immediately before dispatch, place the blood or blood components and copies of all relevant documents (i.e. transfer documentation) in a suitably sized, validated transport box and cover with appropriate temperature-controlled packs (appendix 8 & 9). Retain a copy of the transfer document.

Note: Blood components should be packaged inside a plastic liner. Do not allow temperature packs to be in direct contact with components. 

6. Close the transport box lid and seal with a method such as a cable tie to alert receiver if removed or broken the cold chain has been broken. Attach copies of ‘Blood Transfer Advice for Clinical Staff’ (appendix 6) and ‘Acting on transferred blood Components upon arrival’ (appendix 7).

7. Attach a completed dispatch label (appendix 4 or 5) and place in the transport box clear pocket (DO NOT DEFACE NHSBT TRANSPORT BOXES).
8. Within the Laboratory Information System, the units must be marked as transferred and the destination hospital recorded if possible.

Stock Transfer Between Hospital Transfusion Laboratories

Follow above steps 2, 3, 4, 5, 6 & 8.
Dispatch of Blood/Blood Components
Immediately telephone the receiving blood hospital transfusion laboratory of the dispatch (Contact details appendix 1). State time of dispatch, mode of transport, estimated time of arrival, number and type of units and any antibodies or special requirements. If the blood is accompanying or allocated to a patient, the patient identification details, and the ward or department expected to receive the patient. 
3.      Procedure for Receiving Hospital

1. The transfusion laboratory will be informed by the dispatching laboratory of the expected delivery.

2. The receiving transfusion laboratory should document the expected delivery and where applicable inform the ward or department receiving the patient that blood will be accompanying the patient.

3. Local policies should be in place to ensure received blood and components are transferred to suitable storage facilities as soon as possible.

4. On arrival, transfusion laboratory staff should check the integrity of the box and complete the transfer document to verify the units are still under correct storage conditions.

5. Any blood or components received in the transfusion laboratory, including any which will be disposed of due to poor storage conditions, must be entered into stock and have their fate recorded.

6. The receiving laboratory must ensure that all transferred units are accounted for and their final fate recorded in the Laboratory Information System.

7. For blood/components transferred with a patient, the receiving laboratory must inform the dispatching laboratory (by email or fax) of the fate of the units to enable update of patient records as follows; a) Transfused to patient b) Disposed and for what reason c) Not transfused but entered into stock of receiving hospital.
Appendix 1       Contact List 
Lancaster Area

	Hospital 
Name
	Address 
	Transfusion Lab Number
	Transfusion Lab Fax Number
	Email

	Royal Blackburn Hospital
	Haslingden Road Blackburn

Lancashire

BB2 3HH
	01254 734 529
	01254 278 053
	elht.transfusion@nhs.net

	Blackpool Victoria Hospital
	Whinney Heys Road Blackpool

Lancashire

FY3 8NR
	01253 953 746
	01253 956 290
	

	Royal Lancaster Infirmary
	Ashton Road 
Lancaster

Lancashire

LA1 4RP
	01524 583 764
	01524 583 763
	

	Royal Preston Hospital
	Sharoe Green Lane 
North Fulwood,

Preston

Lancashire

PR2 9HT
	01772 522 605
	No Fax
	RPHtransfusion@lthtr.nhs.uk

	Furness General Hospital
	Dalton Lane

Barrow-in-Furness

Cumbria

LA14 4LF
	01229 491 276
	01229 491 256
	

	Burnley General Hospital
	Casterton Avenue

Burnley

Lancashire

BB10 2PQ
	01282 804318
	
	elht.transfusion@nhs.net

	Westmorland General Hospital
	Burton Road

Kendal

Cumbria

LA9 7RG
	01539 795 284
	01539 795 286
	


Liverpool Area

	Hospital 
Name
	Address 
	Transfusion Lab Number
	Transfusion Lab Fax Number
	Email

	Alder Hey Children’s Hospital 
	Eaton Road

West Derby 
Liverpool L12 2AP
	0151 252 5492
	
	transfusion@alderhey.nhs.uk


	Arrowe Park Hospital 
	Arrowe Park Road

Upton Wirral

CH49 5PE
	0151 604 7525
	0151 604 0034
	Transfusion.aph@nhs.net

	Broadgreen Hospital 
	Thomas Drive

Liverpool

L14 3LB
	0151 282 6740
	0151 282 6723
	

	Countess of Chester Hospital 
	Liverpool Road

Chester

CH2 1UL
	01244 365 385
	01244 365 322
	

	Halton General Hospital 
	Hospital Way

Runcorn Cheshire

WA7 2DA
	01928 753 046
	01928 753117
	whh.txrecallwhh@nhs.net


	Liverpool Women's Hospital 
	Crown Street

Liverpool

L8 7SS
	0151 702 4127
	0151 702 4166
	

	Noble's Isle of Man Hospital 
	Douglas
Braddan
Isle Of Man

IM4 4QX
	01624 650 630
	01624 651 315
	NoblesTransfusionTeam@gov.im


	Liverpool Heart & Chest Hospital
	Thomas Drive 

Liverpool

L14 3PE
	0151 228 1616
	
	

	Nuffield Health The Grosvenor Hospital 
	Wrexham Road

Chester

CH4 7QP
	01244 674 629
	01244 671 564
	

	Ormskirk and District General Hospital 
	Wigan road

Ormskirk

Lancashire

L39 2AZ
	01695 656 645
	
	soh-tr.BloodTransfusion@merseywestlans.nhs.uk

	Royal Liverpool University Hospital 
	Mount Vernon Street Liverpool 

L7 8YE
	0151 706 4331
	0151 706 4030
	

	Southport Hospital 
	Town Lane

Kew Southport

PR8 6PN
	01704 704 176
	
	soh-tr.BloodTransfusion@merseywestlans.nhs.uk

	University Hospital Aintree
	Lower Lane

Liverpool

L9 7AL
	0151 529 3415
	0151 529 2840
	

	Warrington Hospital
	Lovely Lane

Warrington

WA5 1QG
	01925 662 547
	01925 662 007
	whh.txrecallwhh@nhs.net


	Whiston Hospital
	Warrington Road

Prescot

Merseyside

L35 5DR
	0151 430 1584
	
	soh-tr.BloodTransfusion@merseywestlans.nhs.uk


Manchester Area
	Hospital 
Name
	Address 
	Transfusion Lab Number
	Transfusion Lab Fax Number
	Email

	Royal Bolton Hospital
	Minerva Road

Farnworth

Bolton

BL4 0JR
	01204 390 515
	01204 390 791
	

	Manchester University Foundation Trust
	Oxford Road

Manchester

M13 9WL
	0161 276 4400
	0161 276 4654
	

	Fairfield General Hospital
	Rochdale Old Road

Jerico

Bury

Lancashire

 BL9 7TD
	0161 778 2598
	0161 763 3802
	

	Leighton Hospital
	Middlewich Road Leighton

Crewe

CW1 4QJ
	01270 612 086
	01270 612 086
	

	Macclesfield District General Hospital
	Victoria Road Macclesfield

Cheshire

SK10 3BL
	01625 661 808
	01625 612 967
	

	North Manchester General Hospital
	Delaunays Road
Crumpsall Way

Manchester

M8 5RB
	0161 720 2100
	0161 720 4615
	

	Royal Albert Edward Infirmary
	Wigan Lane 
Wigan
 Lancashire

WN1 2NN
	01942 822 145
	01942 773 665
	

	Salford Royal Hospital
	Eccles Old Road

Salford

Gtr Manchester

M6 8HD
	0161 206 4994
	
	haematology@nca.nhs.uk

	Stepping Hill Hospital


	Poplar Grove

Stockport

SK2 7JE
	0161 419 5612
	
	Haematologylab@stockport.nhs.uk

	Tameside General Hospital
	Fountain Street 

Ashton-Under-Lyne 

Gtr Manchester 

OL6 9RW
	0161 922 6391 
	
	transfusionlab@tgh.nhs.uk

	The Christie Hospital
	550 Wilmslow Road 

Withington 

Manchester 

M20 4BX
	0161 446 3287
	0161 446 3315
	

	Royal Oldham Hospital
	Rochdale Road 

Oldham 

Lancashire 

OL1 2JH
	0161 627 8372
	0161 652 0204
	

	Trafford General Hospital
	Moorside Road 

Davyhulme 

Urmston 

Manchester 

M41 5SL
	0161 746 2479
	0161 747 7330
	

	Wythenshawe Hospital

	Southmoor Road

Wythenshawe

Manchester

M23 9LT
	0161 291 2160 
	
	Wyth.recall@mft.nhs.uk


Appendix 2      BLOOD / COMPONENT TRANSFER FORM  (Accompanying Patient)   [image: image1.emf]Insert trust detals here

PATIENT NAME ID or ADDRESS DOB 

TYPE OF UNITS

Blood        FFP          PLTS

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

UNIT 1

                 UNIT 2

UNIT 4                 UNIT 5 UNIT 6

Dispatching Hospital Contact Details:

Transfusion Laboratory Fax:           Insert details here

Transfusion Laboratory Direct:         Insert details here 

Hospital Switchboard:                       Insert details here               

        GENDER

UNIT 3

RECEIVING HOSPITAL TO FAX THIS COMPLETED FORM TO THE DISPATCHING HOSPITAL

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)

Special requirements/ Other Product/Component               Irradiated

CMV -ve

HLA Matched

Insert dispatching  trust here                                                 DISPATCHING 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 Regs (BSQR 2005)

I confirm that the components listed above will be transported in a correctly packed, validated container and must arrive withina 4 hour period of 

the package time

Date Packed:                           Time packed:                                 Name                                      Signature: 

...............................……………………… HOSPITAL NHS TRUST RECEIVING HOSPITAL

The box was received sealed              

The box had been opened

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

Safety & Quality Regs 2005

Date received:                            Time received:                               Name:                                  Signature:

FINAL DISPOSITION            UNIT 1            UNIT 2                UNIT 3                UNIT 4            UNIT 5                UNIT 6     Transfused en - route                                                               Wasted                                                            Stock                                                            Sign a ture                       …………         …………                …………                    …………            …………               …………   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  di sposition  


Appendix 3           STOCK TRANSFER FORM

[image: image2.emf]Insert Hospital Logo here if required

Hospital Name:

Date of Packing Time of packing:

Packed by: Signed:

Receiving Hospital:

Unit Number Expiry Date Group Product

Received by:

Name: Signature:

Time & Date of receipt Time placed in storage:

Blood components must not be stored for more than four hours in the transit box

Please sign below to confirm that the blood components arrived packaged correctly, 

in a transit box containing cool packs.

STOCK BLOOD/COMPONENT TRANSFER FORM

The following blood/products have been stored in accordance with the current version

of Guidelines for the Blood Transfusion Services in the UK and local documented SOPs

TRANSFERRING HOSPITAL DETAILS

Product Details

Receiving Hospital Details


Appendix 4           Transit Box Label for Transfer Accompanying Patient
Insert Dispatching Hospital logo here if required

To:  Insert name and Address of Receiving Hospital
This box should be taken immediately on arrival to the Hospital Transfusion Laboratory

BLOOD

[image: image3]
The Blood / Components contained in this box were issued from the Transfusion Laboratory at Insert Hospital here
If found please telephone   Insert Number                       immediately

	Packed By:

Signature of BMS
Print Name

Date:                               Time:
	Taken By:

Signature of   Person taking box
Print Name

Date:                               Time

	Delivered to:

Signature
Print Name and Designation

Date:                               Time
	Date and time removed from transport box:

Give EXACT time  HH:MM

	
	Unit 1:

	
	Unit 2:

	
	Unit 3:

	
	Unit 4:

	
	Unit 5:

	
	Unit 6:

	
	Unit 7:

	
	Unit 8:
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	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
Transport box opened / seal broken at: ………………………………………………………………………


[image: image14.jpg]NHS




Appendix 5           Transit Box Label for Stock Transfer 





Insert Dispatching Hospital Logo here if required

To:  Insert Receiving Hospital Here
BLOOD

[image: image4]
The Blood / Components contained in this box were issued from the Transfusion Laboratory at Insert Hospital here
If found please telephone       Insert Number Here       immediately

	Packed By:

Signature of BMS

Print Name

Date:                               Time:
	Taken By:

Signature of   Person taking box

Print Name

Date:                               Time


	 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




[image: image5]
Appendix 6           Blood Transfer Advice for Clinical Staff 

Insert Hospital Logo Here if Required

BLOOD TRANSFER ADVICE FOR CLINICAL STAFF

The blood and blood components have been packed in this transport box following Blood Transfusion Laboratory guidelines

In order to ensure integrity of contents please follow instructions below

During Transfer:

· If blood is required during the patient’s journey please ensure it is checked and transfused in accordance with local policy.

· Please ensure transport box remains sealed unless blood is required for transfusion.

Once opened, the cold chain has been broken and all the units must be transfused within 4 hours

· If blood is removed for transfusion, please replace the lid

· If blood is transfused complete details of date & time against appropriate unit on box lid

· Blood is suitable for transfusion within the timeframe stated on the associated paperwork with the transport box, provided the seal is UNBROKEN
On Arrival:

· When the patient arrives in the receiving clinical area, please ensure the transport box is handed over to the receiving staff member.

· Please 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
Appendix 7           Acting on transferred blood Components upon arrival 

ACTING ON TRANSFERRED BLOOD COMPONENTS UPON ARRIVAL


 

Appendix 8    Capacity and Transportation Time Limits for NHSBT Transport Box
[image: image6.png]Blood and Transplant
va-g-tec SMALL SHORT JOURNEY TRANSPORT CONTAINERS
Temperature Number and
Component Type Capacity Stabilisation Configuration of Temperature External Maximum Journey
Material Type Stabilisation Material Temperature Time
2 Bottom
Red Blood Cells. 1to 6 units Blue 2Top -5C 10 +34T 7 HOURS
(+4C +1-2T) Side by Side
2 Bottom
Platelets 1 to 6 units Green 2To -5C to +34T
(+22C +/-2C) Side by Side 8 HOURS

Note
Fill space between PCMs and lid with paper towellbubble wrap or paper towel/bubble wrap cushions to ensure no movement during transportation

Packing Configuration Examples for SMALL SHORT jourey transport containers (Minimum and Maximum load)

One unit Red Blood Cells - Top View of Container

6 units Red Blood Cells - Top View of Container

Ports Folded Ports Folded
1 stack x 1 unit 2 stacks x 3 units
One unit Platelets - Top View of Container 6 units Platelets - Top View of Container
Laid flat Laid flat

1 stack x 1 unit

1 stack x 6 units.





*Includes up to six neo natal units as one adult unit.

Data supplied by NHSBT effective from 14/06/19

Appendix 9     NHSBT Phase Change Material (PCM)

For red cells use blue PCM for transport at 4oC preconditioned at 2-6oC for a minimum of 72 hours. The date and time PCM’s are placed into preconditioning is written on each panel to ensure the minimum time requirements are met. 

[image: image7.png]



For platelets use green PCM for transport at 22oC±2oC pre-conditioned at 20-24oC for a minimum of 48 hours. The date and time PCM’s are placed into preconditioning is written on each panel to ensure the minimum time requirements are met.


                            


                                                 [image: image8.png]



For more information visit: http://hospital.blood.co.uk/components/transport-containers/


Appendix  10         Embedded Electronic links to transfer documents


[image: image9.emf]printable copies .xlsx

               
[image: image10.emf]printable copies .xls

      
[image: image11.emf]Electronic Scannable  Blood_Stock_Transfer_Form.xlsm

                  

Note: ‘Printable copies.xlsx’ and ‘Electronic scannable blood stock transfer’ files require Office 2010 or above to open

Appendix 11          Author Information 

Elaine Addison,          Previous - Transfusion Laboratory Manager,
           Blackpool Victoria Hospital 

Pete Baker,         
Service Manager for Transfusion, 
          

     
Liverpool Clinical Laboratories
Dave Cain,           
Previous - Operations Manager, 
       
Warrington & Halton Hospitals NHS Foundation Trust
Barry Chesterson, 
Previous - Senior Specialist Biomedical Scientist, 
      
Warrington & Halton Hospitals NHS Foundation Trust
Neil Fuller,            
Transfusion Laboratory Manager, 
                           
 Blackpool Victoria Hospital 

Steven Richards, 
Previous - Transfusion Laboratory Manager, 

Stepping Hill Hospital and University Hospital of South Manchester NHS foundation Hospital

Christine Gallagher, NHSBT National Customer Service Manager – Projects and Programmes
Updated by Rukhsana Hashmat NHSBT Customer Service Manager (North West) on behalf of the NW TLM and TP group
Policy Based on: - NHSBT Appropriate Use of Blood Group & National Laboratory Managers’ Group of the CMO’s National Blood Transfusion Committee:
Guidance for the Emergency Transfer of Blood and Components with Patients between Hospitals

Electronic transfer documents developed at Warrington & Halton Hospitals NHS Foundation Trust

URGENT


FOR IMMEDIATE DELIVERY





DO NOT open unless immediate transfusion of the patient is indicated





In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with Guidelines for the Blood Transfusion Services.





URGENT


FOR IMMEDIATE DELIVERY





In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with Guidelines for the Blood Transfusion Services.





Medical Emergency





Send any unused blood and transport box to the transfusion laboratory ASAP





Call the Transfusion Laboratory





Not packed correctly   





SEND UNOPENED TRANSPORT BOX AND UNUSED BLOOD TO THE TRANSFUSION LAB ASAP





DO NOT TRANSFUSE





Ensure that a group & Antibody screen sample has been taken





Blood can be transfused





Packed correctly   





Take a blood sample for group and antibody screen





Request more blood if required





Inform transfusion Laboratory





Non Emergency





Packed correctly





Checked documentation and transport box integrity.


      If unsure call the Transfusion Laboratory








Not Packed correctly





Blood arrives in an inadequate container eg Plastic bag, cardboard box


No time of packing is documented


Transport seal is broken


Out of transport time














�





+





+











3

_1471763050.xls
Transfer with patient

		

				Insert trust detals here

		PATIENT NAME		ID or ADDRESS		DOB		GENDER

		TYPE OF UNITS

		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 FAX THIS COMPLETED FORM TO THE DISPATCHING HOSPITAL

		Dispatching Hospital Contact Details:

		Transfusion Laboratory Fax:           Insert details here

		Transfusion Laboratory Direct:         Insert details here

		Hospital Switchboard:                       Insert details here



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)
 

Special requirements/ Other Product/Component               Irradiated
                                                                                          CMV -ve
                                                                                          HLA Matched

Insert dispatching  trust here                                                 DISPATCHING 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 Regs (BSQR 2005)
I confirm that the components listed above will be transported in a correctly packed, validated container and must arrive within a 4 hour period of the package time

Date Packed:                           Time packed:                                 Name                                            Signature:

...............................……………………… HOSPITAL NHS TRUST	         RECEIVING HOSPITAL

     The box was received sealed              
    The box had been opened


I confirm that the components received were appropriately transported and will be stored in accordance with the requirements of the Blood Safety & Quality Regs 2005

Date received:                            Time received:                               Name:                                                 Signature:

  


 

�



Stock Transfer

		

										Insert Hospital Logo here if required

				STOCK BLOOD/COMPONENT TRANSFER FORM

				The following blood/products have been stored in accordance with the current version

				of Guidelines for the Blood Transfusion Services in the UK and local documented SOPs

				TRANSFERRING HOSPITAL DETAILS

				Hospital Name:

				Date of Packing								Time of packing:

				Packed by:								Signed:

				Receiving Hospital:

				Product Details

				Unit Number				Expiry Date				Group		Product

				Receiving Hospital Details

				Blood components must not be stored for more than four hours in the transit box

				Please sign below to confirm that the blood components arrived packaged correctly,

				in a transit box containing cool packs.

				Received by:

				Name:								Signature:

				Time & Date of receipt								Time placed in storage:





transfer label with patient

		

																												TO EDIT:		Right click in document

																														Document object

																														Open		Then edit in word or Print and hand write





transfer label stock

		

																												TO EDIT:		Right click in document

																														Document object

																														Open		Then edit in word or Print and hand write





advice clinical staff

		





Acting on transferred blood

		





FINAL DISPOSITION            UNIT 1            UNIT 2                UNIT 3                UNIT 4            UNIT 5                UNIT 6     Transfused en - route                                                               Wasted                                                            Stock                                                            Sign a ture                       …………         …………                …………                    …………            …………               …………   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  di sposition  




Insert Dispatching Hospital   logo   h ere   if required       To :    Insert name and Address of Receiving Hospital     This box should be taken immediately on arrival to the Hospital Transfusion Laboratory     BLOOD       The Blood / Components conta ined in this box were issued from the Transfusion Laboratory at  Insert Hospital here   If found please telephone     Insert Number                          immediately  


Packed By:   Signature of BMS   Print Name     Date:                               Time:  Taken By:   Sig nature of   Person taking box   Print Name     Date:                               Time  


Delivered to:   Signature       Print Name and Designation       Date:                               Time  Date and time removed from transport box:   Give EXACT time   HH:MM  


Unit 1:  


Unit 2:  


Unit 3:  


Unit 4:  


Unit 5:  


Unit  6 :  


Unit 7:  


Unit  8 :  


       


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     Transport box opened / seal b roken at:  ………………………………………………………………………  


   


URGENT   FOR IMMEDIATE DELIVERY  


In compliance with BSQR 20 0 5, it is confirmed that the contents of this box have been stored securely in  accordance with Guidelines for the Blood Transfusion Services.  


DO NOT open u nless immediate transfusion of the patient is  indicated  




    Insert Dispatching Hospital Logo here if required       To :    Insert Receiving Hospital Here   BLOOD       The Blood / Components contained in this box were issued from the Transfusion Laboratory at  Insert Hospital here   If found  please telephone          Insert Number Here          immediately  


Packed By:   Signature of BMS   Print Name     Date:                               Time:  Taken By:   Signature of   Person taking box   Print Name     Date:                               Time  


 


  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    


   


In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with 


Guidelines for the Blood Transfusion Services. 




      BLOOD TRANSFER ADVICE FOR CLINICAL STAFF       The blood and blood components have been packed in this transport box following Blood  Transfusion Laboratory guidelines     In order to ensure integrity of contents please follow instructions below     During Transf er:        If blood is required during the patient’s journey please ensure it is  checked and transfused in accordance with local policy.        Please ensure transport box remains sealed unless blood is required  for transfusion.   Once opened, the cold chain has been br oken   and all the units must be  transfused within 4 hours        If blood is removed for transfusion, please replace the lid        If blood is transfused complete details of date & time against  appropriate unit on box lid        Blood is suitable for transfusion within the  timeframe stated on the  associated paperwork with the transport box, provided the seal is  UNBROKEN         On Arrival:        When the patient arrives in the receiving clinical area, please ensure  the transport box is handed over to the receiving staff member.        Pleas e 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      




    ACTING ON TRANSFERRED BLOOD COMPONENTS UPON ARRIVAL      


Medical Emergency  Non Emergency 


Inform transfusion Laboratory 





Take a blood sample for group and antibody screen 


 





Request more blood if required 


Packed correctly    


Blood can be 


transfused 


Ensure that a group & 


Antibody screen sample 


has been taken 


Not packed correctly    


DO NOT 


TRANSFUSE 


Call the 


Transfusion 


Laboratory 


Send any unused blood and transport 


box to the transfusion laboratory ASAP 


SEND UNOPENED 


TRANSPORT BOX AND 


UNUSED BLOOD TO 


THE TRANSFUSION 


LAB ASAP 


Packed correctly 


 





Checked documentation and transport 


box integrity. 


      If unsure call the Transfusion Laboratory 


 


Not Packed correctly 


 





Blood arrives in an inadequate 


container eg Plastic bag, 


cardboard box 





No time of packing is documented 





Transport seal is broken 





Out of transport time 


 




MBD023123DA.doc
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BLOOD TRANSFER ADVICE FOR CLINICAL STAFF



The blood and blood components have been packed in this transport box following Blood Transfusion Laboratory guidelines



In order to ensure integrity of contents please follow instructions below



During Transfer:



· If blood is required during the patient’s journey please ensure it is checked and transfused in accordance with local policy.



· Please ensure transport box remains sealed unless blood is required for transfusion.



Once opened, the cold chain has been broken and all the units must be transfused within 4 hours



· If blood is removed for transfusion, please replace the lid


· If blood is transfused complete details of date & time against appropriate unit on box lid


· Blood is suitable for transfusion within the timeframe stated on the associated paperwork with the transport box, provided the seal is UNBROKEN


On Arrival:



· When the patient arrives in the receiving clinical area, please ensure the transport box is handed over to the receiving staff member.



· Please 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


ACTING ON TRANSFERRED BLOOD COMPONENTS UPON ARRIVAL





Packed correctly









Checked documentation and transport box integrity.




      If unsure call the Transfusion Laboratory














Medical Emergency









Not Packed correctly









Blood arrives in an inadequate container eg Plastic bag, cardboard box




No time of packing is documented




Transport seal is broken




Out of transport time














Send any unused blood and transport box to the transfusion laboratory ASAP









Call the Transfusion Laboratory









Not packed correctly   









SEND UNOPENED TRANSPORT BOX AND UNUSED BLOOD TO THE TRANSFUSION LAB ASAP









DO NOT TRANSFUSE









Ensure that a group & Antibody screen sample has been taken









Blood can be transfused









Packed correctly   









Take a blood sample for group and antibody screen









Request more blood if required









Inform transfusion Laboratory









Non Emergency
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Insert Dispatching Hospital logo here if required


To:  Insert name and Address of Receiving Hospital


This box should be taken immediately on arrival to the Hospital Transfusion Laboratory


BLOOD



[image: image1]


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


If found please telephone   Insert Number                       immediately



			Packed By:


Signature of BMS


Print Name


Date:                               Time:


			Taken By:


Signature of   Person taking box


Print Name



Date:                               Time





			Delivered to:



Signature


Print Name and Designation



Date:                               Time


			Date and time removed from transport box:



Give EXACT time  HH:MM





			


			Unit 1:





			


			Unit 2:





			


			Unit 3:





			


			Unit 4:





			


			Unit 5:





			


			Unit 6:





			


			Unit 7:





			


			Unit 8:








			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


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











URGENT




FOR IMMEDIATE DELIVERY









In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with Guidelines for the Blood Transfusion Services.









DO NOT open unless immediate transfusion of the patient is indicated
















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




		Insert Dispatching Hospital Logo here if required








To:  Insert Receiving Hospital Here


BLOOD


URGENT


FOR IMMEDIATE DELIVERY








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


If found please telephone       Insert Number Here       immediately


			Packed By: fm


Signature of BMS


Print Namesfjsfj





Date:                               Time:


			Taken By:sjrsjsjsf


Signature of   Person taking box


Print Name


sjsgf


Date:                               Time











			 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











In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with Guidelines for the Blood Transfusion Services.
















ACTING ON TRANSFERRED BLOOD COMPONENTS UPON ARRIVAL


Medical Emergency


Send any unused blood and transport box to the transfusion laboratory ASAP


Call the Transfusion Laboratory


Not packed correctly   


SEND UNOPENED TRANSPORT BOX AND UNUSED BLOOD TO THE TRANSFUSION LAB ASAP


DO NOT TRANSFUSE


Ensure that a group & Antibody screen sample has been taken


Blood can be transfused


Packed correctly   


· Take a blood sample for group and antibody screen





· Request more blood if required


Inform transfusion Laboratory


Non Emergency





Packed correctly





· Checked documentation and transport box integrity.


      If unsure call the Transfusion Laboratory





Not Packed correctly





· Blood arrives in an inadequate container eg Plastic bag, cardboard box


· No time of packing is documented


· Transport seal is broken


· Out of transport time











Transfer with patient



				Insert trust detals here







		PATIENT NAME		ID or ADDRESS		DOB 		        GENDER





		TYPE OF UNITS

		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 FAX THIS COMPLETED FORM TO THE DISPATCHING HOSPITAL

		Dispatching Hospital Contact Details:

		Transfusion Laboratory Fax:           Insert details here

		Transfusion Laboratory Direct:         Insert details here 

		Hospital Switchboard:                       Insert details here               



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)
 

 

 

 

 

Special requirements/ Other Product/Component               Irradiated
                                                                                          CMV -ve
                                                                                          HLA Matched

Insert dispatching  trust here                                                 DISPATCHING 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 Regs (BSQR 2005)
I confirm that the components listed above will be transported in a correctly packed, validated container and must arrive within a 4 hour period of the package time

Date Packed:                           Time packed:                                 Name                                            Signature: 

...............................……………………… HOSPITAL NHS TRUST	         RECEIVING HOSPITAL

     The box was received sealed              
    The box had been opened


I confirm that the components received were appropriately transported and will be stored in accordance with the requirements of the Blood Safety & Quality Regs 2005

Date received:                            Time received:                               Name:                                                 Signature:

  


 

 

 

 

 

 

 

 

 



Stock Transfer

										Insert Hospital Logo here if required

				STOCK BLOOD/COMPONENT TRANSFER FORM

				The following blood/products have been stored in accordance with the current version

				of Guidelines for the Blood Transfusion Services in the UK and local documented SOPs





				TRANSFERRING HOSPITAL DETAILS

				Hospital Name:

				Date of Packing								Time of packing:

				Packed by:								Signed:

				Receiving Hospital:

				Product Details



				Unit Number				Expiry Date				Group		Product























				Receiving Hospital Details

				Blood components must not be stored for more than four hours in the transit box

				Please sign below to confirm that the blood components arrived packaged correctly, 

				in a transit box containing cool packs.

				Received by:

				Name:								Signature:

				Time & Date of receipt								Time placed in storage:





transfer label with patient

																												TO EDIT: 		Right click in document

																														Document object

																														Open		Then edit in word or Print and hand write





transfer label stock

																												TO EDIT: 		Right click in document

																														Document object

																														Open		Then edit in word or Print and hand write





advice clinical staff





Acting on transferred blood
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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
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FINAL DISPOSITION            UNIT 1            UNIT 2                UNIT 3                UNIT 4            UNIT 5                UNIT 6     Transfused en - route                                                               Wasted                                                            Stock                                                            Sign a ture                       …………         …………                …………                    …………            …………               …………   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  di sposition  
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Insert Dispatching Hospital logo here if required


To:  Insert name and Address of Receiving Hospital


This box should be taken immediately on arrival to the Hospital Transfusion Laboratory


BLOOD



[image: image1]


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


If found please telephone   Insert Number                       immediately



			Packed By:


Signature of BMS


Print Name


Date:                               Time:


			Taken By:


Signature of   Person taking box


Print Name



Date:                               Time





			Delivered to:



Signature


Print Name and Designation



Date:                               Time


			Date and time removed from transport box:



Give EXACT time  HH:MM





			


			Unit 1:





			


			Unit 2:





			


			Unit 3:





			


			Unit 4:





			


			Unit 5:





			


			Unit 6:





			


			Unit 7:





			


			Unit 8:








			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


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











URGENT




FOR IMMEDIATE DELIVERY









In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with Guidelines for the Blood Transfusion Services.









DO NOT open unless immediate transfusion of the patient is indicated
















image2.emf

Insert Dispatching Hospital   logo   h ere   if required       To :    Insert name and Address of Receiving Hospital     This box should be taken immediately on arrival to the Hospital Transfusion Laboratory     BLOOD       The Blood / Components conta ined in this box were issued from the Transfusion Laboratory at  Insert Hospital here   If found please telephone     Insert Number                          immediately  


Packed By:   Signature of BMS   Print Name     Date:                               Time:  Taken By:   Sig nature of   Person taking box   Print Name     Date:                               Time  


Delivered to:   Signature       Print Name and Designation       Date:                               Time  Date and time removed from transport box:   Give EXACT time   HH:MM  


Unit 1:  


Unit 2:  


Unit 3:  


Unit 4:  


Unit 5:  


Unit  6 :  


Unit 7:  


Unit  8 :  


       


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     Transport box opened / seal b roken at:  ………………………………………………………………………  


   


URGENT   FOR IMMEDIATE DELIVERY  


In compliance with BSQR 20 0 5, it is confirmed that the contents of this box have been stored securely in  accordance with Guidelines for the Blood Transfusion Services.  


DO NOT open u nless immediate transfusion of the patient is  indicated  
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		Insert Dispatching Hospital Logo here if required








To:  Insert Receiving Hospital Here


BLOOD


URGENT


FOR IMMEDIATE DELIVERY








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


If found please telephone       Insert Number Here       immediately


			Packed By: fm


Signature of BMS


Print Namesfjsfj





Date:                               Time:


			Taken By:sjrsjsjsf


Signature of   Person taking box


Print Name


sjsgf


Date:                               Time











			 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











In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with Guidelines for the Blood Transfusion Services.
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    Insert Dispatching Hospital Logo here if required       To :    Insert Receiving Hospital Here   BLOOD       The Blood / Components contained in this box were issued from the Transfusion Laboratory at  Insert Hospital here   If found  please telephone          Insert Number Here          immediately  


Packed By:   Signature of BMS   Print Name     Date:                               Time:  Taken By:   Signature of   Person taking box   Print Name     Date:                               Time  


 


  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    


   


In compliance with BSQR 2005, it is confirmed that the contents of this box have been stored securely in accordance with 


Guidelines for the Blood Transfusion Services. 
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BLOOD TRANSFER ADVICE FOR CLINICAL STAFF



The blood and blood components have been packed in this transport box following Blood Transfusion Laboratory guidelines



In order to ensure integrity of contents please follow instructions below



During Transfer:



· If blood is required during the patient’s journey please ensure it is checked and transfused in accordance with local policy.



· Please ensure transport box remains sealed unless blood is required for transfusion.



Once opened, the cold chain has been broken and all the units must be transfused within 4 hours



· If blood is removed for transfusion, please replace the lid


· If blood is transfused complete details of date & time against appropriate unit on box lid


· Blood is suitable for transfusion within the timeframe stated on the associated paperwork with the transport box, provided the seal is UNBROKEN


On Arrival:



· When the patient arrives in the receiving clinical area, please ensure the transport box is handed over to the receiving staff member.



· Please 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


ACTING ON TRANSFERRED BLOOD COMPONENTS UPON ARRIVAL





Packed correctly









Checked documentation and transport box integrity.




      If unsure call the Transfusion Laboratory














Medical Emergency









Not Packed correctly









Blood arrives in an inadequate container eg Plastic bag, cardboard box




No time of packing is documented




Transport seal is broken




Out of transport time














Send any unused blood and transport box to the transfusion laboratory ASAP









Call the Transfusion Laboratory









Not packed correctly   









SEND UNOPENED TRANSPORT BOX AND UNUSED BLOOD TO THE TRANSFUSION LAB ASAP









DO NOT TRANSFUSE









Ensure that a group & Antibody screen sample has been taken









Blood can be transfused









Packed correctly   









Take a blood sample for group and antibody screen









Request more blood if required









Inform transfusion Laboratory









Non Emergency
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      BLOOD TRANSFER ADVICE FOR CLINICAL STAFF       The blood and blood components have been packed in this transport box following Blood  Transfusion Laboratory guidelines     In order to ensure integrity of contents please follow instructions below     During Transf er:        If blood is required during the patient’s journey please ensure it is  checked and transfused in accordance with local policy.        Please ensure transport box remains sealed unless blood is required  for transfusion.   Once opened, the cold chain has been br oken   and all the units must be  transfused within 4 hours        If blood is removed for transfusion, please replace the lid        If blood is transfused complete details of date & time against  appropriate unit on box lid        Blood is suitable for transfusion within the  timeframe stated on the  associated paperwork with the transport box, provided the seal is  UNBROKEN         On Arrival:        When the patient arrives in the receiving clinical area, please ensure  the transport box is handed over to the receiving staff member.        Pleas e 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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ACTING ON TRANSFERRED BLOOD COMPONENTS UPON ARRIVAL


Medical Emergency


Send any unused blood and transport box to the transfusion laboratory ASAP


Call the Transfusion Laboratory


Not packed correctly   


SEND UNOPENED TRANSPORT BOX AND UNUSED BLOOD TO THE TRANSFUSION LAB ASAP


DO NOT TRANSFUSE


Ensure that a group & Antibody screen sample has been taken


Blood can be transfused


Packed correctly   


· Take a blood sample for group and antibody screen





· Request more blood if required


Inform transfusion Laboratory


Non Emergency





Packed correctly





· Checked documentation and transport box integrity.


      If unsure call the Transfusion Laboratory





Not Packed correctly





· Blood arrives in an inadequate container eg Plastic bag, cardboard box


· No time of packing is documented


· Transport seal is broken


· Out of transport time
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    ACTING ON TRANSFERRED BLOOD COMPONENTS UPON ARRIVAL      


Medical Emergency  Non Emergency 


Inform transfusion Laboratory 





Take a blood sample for group and antibody screen 


 





Request more blood if required 


Packed correctly    


Blood can be 


transfused 


Ensure that a group & 


Antibody screen sample 


has been taken 


Not packed correctly    


DO NOT 


TRANSFUSE 


Call the 


Transfusion 


Laboratory 


Send any unused blood and transport 


box to the transfusion laboratory ASAP 


SEND UNOPENED 


TRANSPORT BOX AND 


UNUSED BLOOD TO 


THE TRANSFUSION 


LAB ASAP 


Packed correctly 


 





Checked documentation and transport 


box integrity. 


      If unsure call the Transfusion Laboratory 


 


Not Packed correctly 


 





Blood arrives in an inadequate 


container eg Plastic bag, 


cardboard box 





No time of packing is documented 





Transport seal is broken 





Out of transport time 


 





 Stock Transfer

								Insert Hospital details/Logo here

		STOCK BLOOD/COMPONENT TRANSFER FORM

		The following blood/products have been stored in accordance with the current version

		of Guidelines for the Blood Transfusion Services in the UK and local documented SOPs

		TRANSFERRING HOSPITAL DETAILS

		Hospital Name:				0

		Date of Packing				7/16/14				Time of packing:				14:34

		Packed by:				0				Signed:

		Receiving Hospital:				0

		Product Details



		Unit Number				Expiry Date				Group		Product

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!

		ERROR:#N/A				ERROR:#VALUE!				ERROR:#VALUE!		ERROR:#VALUE!



		Receiving Hospital Details

		Blood components must not be stored for more than four hours in the transit box

		Please sign below to confirm that the blood components arrived packaged correctly, 

		in a transit box containing cool packs.

		Received by:

		Name:								Signature:

		Time & Date of receipt								Time placed in storage:

		ERROR:#N/A





Click HERE to Scan Units and Load  Details to Form



External Transfer with Patient



				Insert Hospital details/Logo here







		PATIENT NAME		ID or ADDRESS		DOB 		        GENDER





		TYPE OF UNITS

		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 FAX THIS COMPLETED FORM TO THE DISPATCHING HOSPITAL

		Dispatching Hospital Contact Details:

		Transfusion Laboratory Fax:                 insert number here    

		Transfusion Laboratory Direct:             insert number here                   

		Hospital Switchboard:                            insert number here



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)
 

 

 

 

 

Special requirements:                                                        Irradiated
                                                                                          CMV -ve
                                                                                          HLA Matched

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

WARRINGTON & HALTON HOSPITALS  NHS TRUST                          DISPATCHING 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 Regs (BSQR 2005)
I confirm that the components listed above will be transported in a correctly packed, validated container and must arrive within a 4 hour period of the package time

Date Packed:                           Time packed:                                 Name                                            Signature: .................................

16/07/14

14:34

...............................……………………… HOSPITAL NHS TRUST	         RECEIVING HOSPITAL

     The box was received sealed              
    The box had been opened


I confirm that the components received were appropriately transported and will be stored in accordance with the requirements of the Blood Safety & Quality Regs (2005)

Date received:                            Time received:                               Name:                                                 Signature:

  


 

Click HERE to Scan Units and Load Details to Form

 

 

 

 

 

 

 

 



Internal Transfer Xm'd 



				Insert Hospital details/Logo here







		PATIENT NAME		ID or ADDRESS		DOB 		        GENDER





		TYPE OF UNITS

		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 FAX THIS COMPLETED FORM TO THE DISPATCHING HOSPITAL

		Dispatching Hospital Contact Details:

		Transfusion Laboratory Fax:              insert number here

		Transfusion Laboratory Direct:           insert number here

		Hospital Switchboard:                         insert number here



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)
 

 

 

 

 

Special requirements / other products or components :    Irradiated
                                                                                          CMV -ve
                                                                                          HLA Matched

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

Insert Hospital details/Logo here                                                   DISPATCHING 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 Regs (BSQR 2005)
I confirm that the components listed above will be transported in a correctly packed, validated container and must arrive within a 4 hour period of the package time

Date Packed:                           Time packed:                                 Name                                            Signature: .................................

16/07/14

14:34

...............................……………………… HOSPITAL NHS TRUST	         RECEIVING HOSPITAL

     The box was received sealed              
    The box had been opened

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:                               Name:                                                 Signature:

  


 

Click HERE to Scan Units and Load Details to Form

 

 

 

 

 

 

 



Unit

		0		ERROR:#VALUE!		ERROR:#VALUE!						0		ERROR:#VALUE!		ERROR:#VALUE!						0		ERROR:#VALUE!		ERROR:#VALUE!								0		ERROR:#VALUE!		ERROR:#VALUE!								0		ERROR:#VALUE!		ERROR:#VALUE!								0		ERROR:#VALUE!		ERROR:#VALUE!								0		ERROR:#VALUE!		ERROR:#VALUE!						0		ERROR:#VALUE!		ERROR:#VALUE!								0		ERROR:#VALUE!		ERROR:#VALUE!								0		ERROR:#VALUE!		ERROR:#VALUE!

				ERROR:#N/A		8192		ERROR:#N/A						ERROR:#N/A		8192		ERROR:#N/A						ERROR:#N/A		8192		ERROR:#N/A								ERROR:#N/A		8192		ERROR:#N/A								ERROR:#N/A		8192		ERROR:#N/A								ERROR:#N/A		8192		ERROR:#N/A								ERROR:#N/A		8192		ERROR:#N/A						ERROR:#N/A		8192		ERROR:#N/A								ERROR:#N/A		8192		ERROR:#N/A								ERROR:#N/A		8192		ERROR:#N/A

						4096		ERROR:#VALUE!								4096		ERROR:#VALUE!								4096		ERROR:#VALUE!										4096		ERROR:#VALUE!										4096		ERROR:#VALUE!										4096		ERROR:#VALUE!										4096		ERROR:#VALUE!								4096		ERROR:#VALUE!										4096		ERROR:#VALUE!										4096		ERROR:#VALUE!

						2048		ERROR:#VALUE!								2048		ERROR:#VALUE!								2048		ERROR:#VALUE!										2048		ERROR:#VALUE!										2048		ERROR:#VALUE!										2048		ERROR:#VALUE!										2048		ERROR:#VALUE!								2048		ERROR:#VALUE!										2048		ERROR:#VALUE!										2048		ERROR:#VALUE!

						1024		ERROR:#VALUE!								1024		ERROR:#VALUE!								1024		ERROR:#VALUE!										1024		ERROR:#VALUE!										1024		ERROR:#VALUE!										1024		ERROR:#VALUE!										1024		ERROR:#VALUE!								1024		ERROR:#VALUE!										1024		ERROR:#VALUE!										1024		ERROR:#VALUE!

						512		ERROR:#VALUE!								512		ERROR:#VALUE!								512		ERROR:#VALUE!										512		ERROR:#VALUE!										512		ERROR:#VALUE!										512		ERROR:#VALUE!										512		ERROR:#VALUE!								512		ERROR:#VALUE!										512		ERROR:#VALUE!										512		ERROR:#VALUE!

						256		ERROR:#VALUE!								256		ERROR:#VALUE!								256		ERROR:#VALUE!										256		ERROR:#VALUE!										256		ERROR:#VALUE!										256		ERROR:#VALUE!										256		ERROR:#VALUE!								256		ERROR:#VALUE!										256		ERROR:#VALUE!										256		ERROR:#VALUE!

						128		ERROR:#VALUE!								128		ERROR:#VALUE!								128		ERROR:#VALUE!										128		ERROR:#VALUE!										128		ERROR:#VALUE!										128		ERROR:#VALUE!										128		ERROR:#VALUE!								128		ERROR:#VALUE!										128		ERROR:#VALUE!										128		ERROR:#VALUE!

						64		ERROR:#VALUE!								64		ERROR:#VALUE!								64		ERROR:#VALUE!										64		ERROR:#VALUE!										64		ERROR:#VALUE!										64		ERROR:#VALUE!										64		ERROR:#VALUE!								64		ERROR:#VALUE!										64		ERROR:#VALUE!										64		ERROR:#VALUE!

						32		ERROR:#VALUE!								32		ERROR:#VALUE!								32		ERROR:#VALUE!										32		ERROR:#VALUE!										32		ERROR:#VALUE!										32		ERROR:#VALUE!										32		ERROR:#VALUE!								32		ERROR:#VALUE!										32		ERROR:#VALUE!										32		ERROR:#VALUE!

						16		ERROR:#VALUE!								16		ERROR:#VALUE!								16		ERROR:#VALUE!										16		ERROR:#VALUE!										16		ERROR:#VALUE!										16		ERROR:#VALUE!										16		ERROR:#VALUE!								16		ERROR:#VALUE!										16		ERROR:#VALUE!										16		ERROR:#VALUE!

						8		ERROR:#VALUE!								8		ERROR:#VALUE!								8		ERROR:#VALUE!										8		ERROR:#VALUE!										8		ERROR:#VALUE!										8		ERROR:#VALUE!										8		ERROR:#VALUE!								8		ERROR:#VALUE!										8		ERROR:#VALUE!										8		ERROR:#VALUE!

						4		ERROR:#VALUE!								4		ERROR:#VALUE!								4		ERROR:#VALUE!										4		ERROR:#VALUE!										4		ERROR:#VALUE!										4		ERROR:#VALUE!										4		ERROR:#VALUE!								4		ERROR:#VALUE!										4		ERROR:#VALUE!										4		ERROR:#VALUE!

						2		ERROR:#VALUE!								2		ERROR:#VALUE!								2		ERROR:#VALUE!										2		ERROR:#VALUE!										2		ERROR:#VALUE!										2		ERROR:#VALUE!										2		ERROR:#VALUE!								2		ERROR:#VALUE!										2		ERROR:#VALUE!										2		ERROR:#VALUE!

		Blocker Line

		Blocker Line		ERROR:#N/A		ERROR:#N/A								ERROR:#N/A		ERROR:#N/A								ERROR:#N/A		ERROR:#N/A										ERROR:#N/A		ERROR:#N/A										ERROR:#N/A		ERROR:#N/A										ERROR:#N/A		ERROR:#N/A										ERROR:#N/A		ERROR:#N/A								ERROR:#N/A		ERROR:#N/A										ERROR:#N/A		ERROR:#N/A										ERROR:#N/A		ERROR:#N/A

		Blocker Line				ERROR:#N/A										ERROR:#N/A										ERROR:#N/A												ERROR:#N/A												ERROR:#N/A												ERROR:#N/A												ERROR:#N/A										ERROR:#N/A												ERROR:#N/A												ERROR:#N/A

		Blocker Line		ERROR:#N/A										ERROR:#N/A										ERROR:#N/A												ERROR:#N/A												ERROR:#N/A												ERROR:#N/A												ERROR:#N/A										ERROR:#N/A												ERROR:#N/A												ERROR:#N/A

		Blocker Line

		Blocker Line		ERROR:#N/A				ERROR:#N/A						ERROR:#N/A				ERROR:#N/A						ERROR:#N/A				ERROR:#N/A								ERROR:#N/A				ERROR:#N/A								ERROR:#N/A				ERROR:#N/A								ERROR:#N/A				ERROR:#N/A								ERROR:#N/A				ERROR:#N/A						ERROR:#N/A				ERROR:#N/A								ERROR:#N/A				ERROR:#N/A								ERROR:#N/A				ERROR:#N/A

		Blocker Line						ERROR:#VALUE!										ERROR:#VALUE!										ERROR:#VALUE!												ERROR:#VALUE!												ERROR:#VALUE!												ERROR:#VALUE!												ERROR:#VALUE!										ERROR:#VALUE!												ERROR:#VALUE!												ERROR:#VALUE!

		Blocker Line		ERROR:#N/A				ERROR:#VALUE!						ERROR:#N/A				ERROR:#VALUE!						ERROR:#N/A				ERROR:#VALUE!								ERROR:#N/A				ERROR:#VALUE!								ERROR:#N/A				ERROR:#VALUE!								ERROR:#N/A				ERROR:#VALUE!								ERROR:#N/A				ERROR:#VALUE!						ERROR:#N/A				ERROR:#VALUE!								ERROR:#N/A				ERROR:#VALUE!								ERROR:#N/A				ERROR:#VALUE!

		Blocker Line		ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!						ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!						ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!								ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!								ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!								ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!								ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!						ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!								ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!								ERROR:#N/A		ERROR:#N/A		ERROR:#VALUE!

		Blocker Line

		Unit Number		Unit Group		Product		Expiry

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 

																												 		 		 		 		 		 





Click here to load unit to transfer list



Reference

		Code		EyeReadable										GroupCode		Group				ProductCode		Product				Hospital		Fax

		0		0				0						6		A Rh D Neg				153		Whole Blood CPD				Halton		01928 753117

		1		1				1						17		B Rh D Neg				257		Whole Blood CPD LD				Warrington		01925 662007

		2		2				2						28		AB Rh D Neg				267		Whole Blood CPD1 LD

		3		3				3						51		O Rh D Pos				4216		Red Cells AS LD PK1

		4		4				4						62		A Rh D Pos				4217		Red Cells AS LD PK2

		5		5				5						73		B Rh D Pos				4316		Red Cells AS LD IRR PK1

		6		6				6						84		AB Rh D Pos				4317		Red Cells AS LD IRR PK2

		7		7				7						95		O Rh D Neg				4333		Red Cells AD LD

		8		8				8												4403		Red Cells Washed LD

		9		9				9												4454		Red Cells CPD LD

		10		A		a		10		a										4464		Red Cells CPDA1 LD

		11		B		b		11		b										10170		Cryo LD

		12		C		c		12		c										10190		Cryo Pooled LD

		13		D		d		13		d										12030		Plts APH LD

		14		E		e		14		e										12769		Plts Pool LD

		15		F		f		15		f										12789		Plts Pool LD Ext Life

		16		G		g		16		g										12964		Plts LD For IUT (Hyperconc)

		17		H		h		17		h										18260		FFP

		18		I		i		18		i										18281		FFP LD PK1

		19		J		j		19		j										18282		FFP LD PK2

		20		K		k		20		k										18291		FFP LD PK1

		21		L		l		21		l										18292		FFP LD PK2

		22		M		m		22		m										18300		FFP LD

		23		N		n		23		n										18360		FFP Large Vol

		24		O		o		24		o										18470		FFP LD CD

		25		P		p		25		p										30002		Whole Blood CPDA1 Autologous

		26		Q		q		26		q										40003		Red Cells CPDA1 IRR

		27		R		r		27		r										40018		Red Cells CPD LD IRR

		28		S		s		28		s										40257		Whole Blood CPD LD IRR

		29		T		t		29		t										40267		Whole Blood CPDA1 LD IRR

		30		U		u		30		u										40350		Red Cells CPD IRR

		31		V		v		31		v										40360		Red Cells CPDA1 IRR

		32		W		w		32		w										40778		Plts APH LD IRR PK9

		33		X		x		33		x										40779		Plts APH LD IRR PKA

		34		Y		y		34		y										40780		Plts APH LD IRR PKB

		35		Z		z		35		z										40781		Plts APH LD IRR PKC

		36		*		*		36		*										42030		Plts APH LD IRR

		37		0																42769		Plts Pool LD IRR

		38		1																42964		Plts HyperConc IR

																				43333		Red Cells AS LD

																				44333		Red Cells AS LD IRR

																				44403		Red Cells Washed LD IRR

																				44454		Red Cells CPD LD IRR

																				44464		Red Cells CPDA1 LD IRR

																				44666		Whole Blood CPDA1 LD IRR

																				44667		Whole Blood CPDA1 LD IRR

																				45250		Red Cells CPD LD IRR PK1

																				45251		Red Cells CPD LD IRR PK2

																				45252		Red Cells CPD LD IRR PK3

																				45253		Red Cells CPD LD IRR PK4

																				45254		Red Cells CPD LD IRR PK5

																				45255		Red Cells CPD LD IRR PK6

																				45256		Red Cells CPD LD IRR PK7

																				45257		Red Cells CPD LD IRR PK8

																				45260		Red Cells PR LD IRR PK1

																				45261		Red Cells PR LD IRR PK2

																				45262		Red Cells PR LD IRR PK13

																				45263		Red Cells PR LD IRR PK4

																				45264		Red Cells PR LD IRR PK5

																				45265		Red Cells PR LD IRR PK6

																				45266		Red Cells PR LD IRR PK7

																				45267		Red Cells PR LD IRR PK8

																				46830		Red Cells AS LD IRR PK1

																				46831		Red Cells AS LD IRR PK2

																				46832		Red Cells AS LD IRR PK3

																				46833		Red Cells AS LD IRR PK4

																				46834		Red Cells AS LD IRR PK5

																				46835		Red Cells AS LD IRR PK6

																				46836		Red Cells AS LD IRR PK7

																				46837		Red Cells AS LD IRR PK8

																				48231		Plts APH LD IRR PK1

																				48232		Plts APH LD IRR PK2

																				48233		Plts APH LD IRR PK3

																				48234		Plts APH LD IRR PK4

																				48235		Plts APH LD IRR PK5

																				48236		Plts APH LD IRR PK6

																				48237		Plts APH LD IRR PK7

																				48238		Plts APH LD IRR PK8

																				48340		Plts APH LD IRR PK1

																				48341		Plts APH LD IRR PK2

																				48342		Plts APH LD IRR PK3

																				48343		Plts APH LD IRR PK4

																				50778		Plts APH LD PK9

																				50779		Plts APH LD PKA

																				50780		Plts APH LD PKB

																				50781		Plts APH LD PKC

																				54231		Plts APH PL/AD Soln M

																				54232		Plts Pool PL/AD Soln M

																				54233		Plts APH AS IRR PK1

																				54234		Plts APH AS IRR PK2

																				54235		Plts APH AS IRR PK3

																				54236		Plts APH AS IRR

																				54237		Plts Pool AS IRR PK

																				54238		Plts APH PL/AD Soln IRR PK1

																				54239		Plts APH PL/AD Soln IRR PK2

																				54240		Plts APH PL/AD Soln IRR PK3

																				54241		Plts APH PL/AD Soln I

																				54242		Plts Pool PL/AD Soln IRR PK

																				54243		Plts APH AS Pk1

																				54244		Plts APH AS Pk2

																				54245		Plts APH AS Pk3

																				54246		Plts APH AS

																				54247		Plts Pool AS

																				54248		Plts APH PL/AD Soln P

																				54249		Plts APH PL/AD Soln P

																				54250		Plts APH PL/AD Soln P

																				54260		Cryo LD MB Treated and Removed

																				54271		FFP PAED MBTR NON UK PK1

																				54272		FFP PAED MBTR NON UK PK2

																				54273		FFP PAED MBTR NON UK PK3

																				54274		FFP PAED MBTR NON UK PK4

																				54275		FFP NEONATAL MBTR NON UK 

																				54276		FFP NEONATAL MBTR NON UK PK2

																				54277		FFP NEONATAL MBTR NON UK PK3

																				54278		FFP NEONATAL MBTR NON UK PK4

																				54279		FFP NEONATAL MBTR NON UK PK5

																				54280		FFP NEONATAL MBTR NON UK PK6

																				54281		FFP NEONATAL MBTR NON UK PK7

																				54282		FFP NEONATAL MBTR NON UK PK8

																				54283		FFP NEONATAL MBTR NON UK PK9

																				54284		FFP NEONATAL MBTR NON UK PKA

																				54285		FFP NEONATAL MBTR NON UK PKB

																				54286		FFP NEONATAL MBTR NON UK PKC

																				54288		Platelets Apheresis Leucodeplete Extended Lif

																				54289		Platelets Apheresis Leucodeplete Extended Lif  Pack 1

																				54290		Platelets Apheresis Leucodeplete Extended Lif  Pack 2

																				54292		Platelets Apheresis Leucodeplete Extended Lif  Irradiated

																				54293		Platelets Apheresis Leucodeplete Extended Lif  Irradiated Pack 1

																				54294		Platelets Apheresis Leucodeplete Extended Lif  Irradiated Pack 2

																				54295		Platelets Apheresis Leucodeplete Extended Lif  Irradiated Pack 3

																				54296		Plts Pool LD/EL Irradiated

																				54397		Plts APH LD/EL Pack1

																				54398		Plts APH LD/EL Pack2

																				54399		Plts APH LD/EL Pack3

																				54400		Plts APH LD/EL Pack

																				54401		Plts APH LD/EL Pack5

																				54402		Plts APH LD/EL Pack6

																				54403		Plts APH LD/EL Pack7

																				54404		Plts APH LD/EL Pack8

																				54405		Plts APH LD/EL Pack9

																				54406		Plts APH LD/EL Pack10

																				54407		Plts APH LD/EL Pack11

																				54408		Plts APH LD/EL Pack12

																				54409		Plts APH LD/EL Irradiated Pack1

																				54410		Plts APH LD/EL Irradiated Pack2

																				54411		Plts APH LD/EL Irradiated Pack3

																				54412		Plts APH LD/EL Irradiated Pack4

																				54413		Plts APH LD/EL Irradiated Pack5

																				54414		Plts APH LD/EL Irradiated Pack6

																				54415		Plts APH LD/EL Irradiated Pack7

																				54416		Plts APH LD/EL Irradiated Pack8

																				54417		Plts APH LD/EL Irradiated Pack9

																				54418		Plts APH LD/EL Irradiated Pack10

																				54419		Plts APH LD/EL Irradiated Pack11

																				54420		Plts APH LD/EL Irradiated Pack12

																				54421		Plts APH LD PL/AD Soln Mix EL

																				54422		Plts APH LD PL/AD Soln Mix EL Pack1

																				54423		Plts APH LD PL/AD Soln Mix EL Pack2

																				54424		Plts APH LD PL/AD Soln Mix EL Pack3

																				54425		Plts APH LD PL/AD Soln Mix Pack1

																				54426		Plts APH LD PL/AD Soln Mix Pack

																				54427		Plts APH LD PL/AD Soln Mix Pack

																				54428		Plts APH LD PL/AD Soln Mix Pack4

																				54429		Plts APH LD PL/AD Soln Mix Pack5

																				54430		Plts APH LD PL/AD Soln Mix Pack6

																				54431		Plts APH LD PL/AD Soln Mix Pack7

																				54432		Plts APH LD PL/AD Soln Mix Pack8

																				54433		Plts APH LD PL/AD Soln Mix Pack9

																				54434		Plts APH LD PL/AD Soln Mix Pack10

																				54435		Plts APH LD PL/AD Soln Mix Pack11

																				54436		Plts APH LD PL/AD Soln Mix Pack12

																				54437		Plts APH LD PL/AD Soln Mix EL Pack1

																				54438		Plts APH LD PL/AD Soln Mix EL Pack2

																				54439		Plts APH LD PL/AD Soln Mix EL Pack3

																				54440		Plts APH LD PL/AD Soln Mix EL Pack

																				54441		Plts APH LD PL/AD Soln Mix EL Pack5

																				54442		Plts APH LD PL/AD Soln Mix EL Pack6

																				54443		Plts APH LD PL/AD Soln Mix EL Pack7

																				54444		Plts APH LD PL/AD Soln Mix EL Pack8

																				54445		Plts APH LD PL/AD Soln Mix EL Pack9

																				54446		Plts APH LD PL/AD Soln Mix EL Pack1

																				54447		Plts APH LD PL/AD Soln Mix EL Pack1

																				54448		Plts APH LD PL/AD Soln Mix EL Pack1

																				54449		Plts APH LD PL/AD Soln Mix Irradiated E

																				54450		Plts APH LD PL/AD Soln Mix Irradiated E  Pack1

																				54451		Plts APH LD PL/AD Soln Mix Irradiated E  Pack2

																				54452		Plts APH LD PL/AD Soln Mix Irradiated E  Pack3

																				54453		Plts APH LD PL/AD Soln Mix Irradiated  Pack1

																				54454		Plts APH LD PL/AD Soln Mix Irradiated  Pack2

																				54455		Plts APH LD PL/AD Soln Mix Irradiated  Pack3

																				54456		Plts APH LD PL/AD Soln Mix Irradiated  Pack4

																				54457		Plts APH LD PL/AD Soln Mix Irradiated  Pack5

																				54458		Plts APH LD PL/AD Soln Mix Irradiated  Pack6

																				54459		Plts APH LD PL/AD Soln Mix Irradiated  Pack7

																				54460		Plts APH LD PL/AD Soln Mix Irradiated  Pack8

																				54461		Plts APH LD PL/AD Soln Mix Irradiated  Pack9

																				54462		Plts APH LD PL/AD Soln Mix Irradiated  Pack10

																				54463		Plts APH LD PL/AD Soln Mix Irradiated  Pack11

																				54464		Plts APH LD PL/AD Soln Mix Irradiated  Pack12

																				54465		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack1

																				54466		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack2

																				54467		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack3

																				54468		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack4

																				54469		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack5

																				54470		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack6

																				54471		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack7

																				54472		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack8

																				54473		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack9

																				54474		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack10

																				54475		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack11

																				54476		Plts APH LD PL/AD Soln Mix EL Irradiated  Pack12

																				54477		Plts Pooled LD PL/AD Sol Mix EL

																				54478		Plts Pooled LD PL/AD Sol Mix EL Irradiated

																				54481		Red Cells AS LD

																				55250		Red Cells CPD LD PK1

																				55251		Red Cells CPD LD PK2

																				55252		Red Cells CPD LD PK3

																				55253		Red Cells CPD LD PK4

																				55254		Red Cells CPD LD PK5

																				55255		Red Cells CPD LD PK6

																				55260		Red Cells PR LD PK1

																				55261		Red Cells PR LD PK2

																				55262		Red Cells PR LD PK3

																				55263		Red Cells PR LD PK4

																				55264		Red Cells PR LD PK5

																				55265		Red Cells PR LD PK6

																				55266		Red Cells PR LD PK7

																				55267		Red Cells PR LD PK8

																				56830		Red Cells AS LD PK1

																				56831		Red Cells AS LD PK2

																				56832		Red Cells AS LD PK3

																				56833		Red Cells AS LD PK4

																				56834		Red Cells AS LD PK5

																				56835		Red Cells AS LD PK6

																				56836		Red Cells AS LD PK7

																				56837		Red Cells AS LD PK8

																				58231		Plts APH LD PK1

																				58232		Plts APH LD PK2

																				58233		Plts APH LD PK3

																				58234		Plts APH LD PK4

																				58235		Plts APH LD PK5

																				58236		Plts APH LD PK6

																				58237		Plts APH LD PK7

																				58238		Plts APH LD PK8

																				58340		Plts APH LD PK1

																				58341		Plts APH LD PK2

																				58342		Plts APH LD PK3

																				82801		FFP MBT

																				82901		FFP Neonatal MBTR PK1

																				82902		FFP Neonatal MBTR PK2

																				82903		FFP Neonatal MBTR PK3

																				82904		FFP Neonatal MBTR PK4

																				82905		FFP Neonatal MBTR PK5

																				82906		FFP Neonatal MBTR PK6

																				82907		FFP Neonatal MBTR PK7

																				82908		FFP Neonatal MBTR PK8

																				82910		FFP Paed MBTR PK1

																				82911		FFP Paed MBTR PK2

																				82912		FFP Paed MBTR PK3

																				90081		FFP MBT PK1

																				90082		FFP MBT PK2

																				98260		FFP 300ml

																				98261		FFP 300ml
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		Developed by Haematology and Blood Transfusion Department of 









		Any advice, problems, suggestions e.t.c  please contact								+		david.cain@whh.nhs.uk

										(		01925 662363



		Notes:



		There are 4 "tabs" in the application

		Stock Transfer                                           Used for the internal transfer of stock blood/products between Hospital Trust sites, for instance Main Transfusion laboratory to Satellite site laboratory.

		External Transfer with Patient          Used for transfer of selected blood/products when the patient is transferred to an external hospital.

		Internal Transfer Xm'd                          Used for transfer of selected blood/products with a patient between internal Trust Sites                 

		Help                                                              Application information.



		Assumes barcode reader is programmed such that the suffix is either "tab" or "carriage return"



		Currently setup to print two copies of paperwork, this can be changed in the VB module.

		There is a hidden "tab" named "Reference", this contains all data referenced by the application. Please unhide this tab and populate the site specific columns i.e. Hospital Site Names (M) and Fax numbers (N). Any additions/alterations to product descriptions/barcodes may also be edited/added via column (J) & (K). Probably wise to password protect and rehide the tab when complete to prevent "accidental" changes occuring.







		Application runs and is tested in Excel versions 2003 and 2010; please be aware minor realignement of print layout of the forms may be necessary dependant on version in use.





		Using the "print form" button should ask the application should look for an active available network printer, if more than one is available then a choice box should be presented. However there are many vagaries with printers!!  If all else fails the form can be printed via the normal route.



		Please use the "Close" button of the form to exit; this ensures the form is shut down and closes Excel without saving the loaded data, leaving the form empty ready for re-use.





		Microsoft "Trust Centre" will require enabling to allow VBA code/macros to run.

		Current password is "develop".
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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
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