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PAEDIATRIC or <50Kg Patient MHP BOX 1 

  
 

 
 
 

CODE RED? YES/NO 
Tranexamic Acid given?  YES / NO (give within 3hrs of 

trauma) 
Cell Saver?  YES / NO 

Platelet  
 

Transfused 

Platelet 
 

1 
 

(<16yr / <50kg) 
 

Affix sticker 

Children of unknown blood group MUST be given D negative 

red cells and platelets. 
 
 

Red 
Blood 
Cells 

 
Transfused 

 

Red Blood Cell 
 

1 
 

(<1yr / <10kg) 
 

Affix sticker 

Red Blood Cell 
 

2 
 

(1-10yr / 10-30kg) 
 

Affix sticker 

Red Blood Cell 
 

3 
 

(10-16yr / 30-50kg) 
 

Affix sticker 

 

 

Fresh 
Frozen 
Plasma 

 
Transfused 

Fresh Frozen 
Plasma 

 
1 
 

(<1yr / <10kg) 
 
 

Affix sticker 

Fresh Frozen 
Plasma 

 
2 
 

(1-10yr / 10-30kg) 
 
 

Affix sticker 

Fresh Frozen 
Plasma 

 
3 
 

(10-16yr / 30-50kg) 
 
 

Affix sticker 

 

 

 MRN:         _____________________________ 
 

 Surname:    _____________________________ 
 

 Forename:  ____________________________ 
 

 D.O.B.          ____________________________ 

 
 

AFFIX QR BARCODE    

LABEL HERE 

Blood Products in this box are valid for 2 hours from collection. 
Please ensure box is returned within stated time.  
NOTE: If Platelets are not required return to lab immediately.  
 

DATE:                         __________________________ 
 
RETURN BY TIME:    __________________________ 


