— 7

MEDICAL RECCGRD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

FRESH FROZEN PLASMA

TVPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.)

%TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)
Fbl(ﬂ)-z

DIAGNOSIS OR OPERATIVE PROCEDURE

PLATELETS (Pool of units) CROSSMATCH K ~
- X -. DY Gow
[] CRYOPRECIPITATE (Poot 0 f unitt) |DATE REQUESTED — : _—
2 | have collected a biood specimen on the below
[] rn IMMUNE GLOBULIN &S MY O 3 named patient, verified the name and (D No. of
DATE AND HOUR REQUIRED the patient and verified the specim ube label to
[ ] OTHER (specify) ol %‘p‘r P be correct.
VOLUME REGUESTED (If applicable ) KNOWN ANT|BODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
Qr - SION REACTION (Specify)
ML

Pan
REMARKS: bFFPATI‘ENT IS FEMALE, IS THERE HISTORY [DATE VERIFI [} \k\\’/
* ) LI |
Rh1G TREATMWENT? E GIVEN: TIME F T e—
HEMOL‘/TIC- ASE OF NEWBORN? '
SECTION ! — PRE-TRANSFUSION TESTING BYEFZ
UNIT NO. . TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD c_HECKW [
ﬁ@ V\W 3) ANTIBODY SCREEN |CROSSMATCH RECORD O RECORD
| pQO4ts [ p |CoMP [
GONOR RECIPIENT N Z:S MG

AB

RN

el
NS

CROSSMATCH NOT REQUIRED FOR THE COMPONERTREGwES reo——r" S ML) D z
A]

REMARKS:

R a Cairnl

SECTION 111 - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA
INSPECTED AND ISSUED g ]

L

|REACTION

[ON (Date) o M 4O

e Blood Component container label

and this form and !

ation identifying the container with the intended recipient
ffem by item, The recipient is the same person named on this Blood
onent Transfusion Form and on the patignt identification tag.
2 7

j
]

(SigNatdre )

AMOUNT GIVEN TIME DATE COMP, E_ ED INTERRUPTED
LS
yA

L Y00
none  [|suseecTEOpp 38 /70,
If reaction is suspected — IMMEDIATELY: HL 8’4 ~Grf %" o

1. Discontinue transfusion, treat shock if present, keep intravenous ling open.
2.-Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to
the Blood Bank.
DESCRIPTION

"] urTICARIA |:|cm|_|_ []rever [ eam
[ otrer ]

MU

PRE-TRANSFUSION ;

“

TEMP. PULSE [O(

j Ao, Asd

- P

DATE OF TRANSFUSION TIMESTARTED

QTHER DIFFICULTIES (Equipment, clots, efc.)
YES (Specify)
KBOVE

ON NOYFIN 2]

S

ng% 2605 (GO
PATIENT IDENTIFICATION - USE EMBOSSER (For ty.

NAME - Last, first, middie; rank/rate; hospital number an

[b)(eH

l

|

|
\QO'L
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EDICAL RECORD ]

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTIONI — REQUISITION

5 Ch T REQ )
IPONENT REQUESTED (Check one}f T YPE OF REQUEST (Crieck TTRed Bloo o6
RED BLOOD CELLS
"] FRESH FROZEN PLASMA [_] 7vPE AND scReEN [GTAGNOSIS OR OPERATIYH PROCEDURE
_} PLATELETS (Pool of units) %CROSSMATCH
"] CRYOPRECIPITATE (Pod of wnits)  |SATE REQUESTED
L/ ) 3 I have collected a blood specimen on the below
] Rh IMMUNE GLOBULIN named patient. verified the name and ID No. of
_ DATE AND HOUR REQUIRED the patient and verified the specimen tube iabel to
__] OTHER (Specify} ~ f be correct.
v

SLUME REQUESTED (if applicable KNOWN ANTIBODY FORMATION;TRANSFU- | SIGNATURE OF VERIFIER

SION REACTION (8pecify : 4 . .

ML i
/V lat Weveous sam pla
EMARKS: iF PATIENT 1S FEMALKE, 15 THERE HISTORY |DATE VERIFIED
Lol | LAL  jor
RhIG TREATMENT{ DATE GIVEN: FIME VERIEFIED
HEMOLYTIC DISEASE OF NEWBORN'
SECTION I =PRE-TRANSFUSION TESTING
NIT NO. TRANSFUSION NO. TEST iINTERPRETATION PREVIOUS RECORD CHECK
2 Y SCREEN
O DQ% aa ANTIBODY SC CROSSMATYCH lz RECORD NO RECORD
ERFORMING TEST

PATIENT NO.

e JYMay (s

RECIPIENT

g 5 —%NI\P 7bx5|GNATURE OF PERSON P

| CROSSMATCHNOT REQUIRED FOR THE COMPONENT "REQUESTED [DATE

80 A ABO A P) [REMARKS:
" Pos Pos
i, X991 SECTION 11l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

AMOUNT GIVEN

POST-TRANSFUSION-DATA™
TIME DATE(?C%MPEE%—I"‘WZRU? g-}

250)

ML

Jab0

IDENTIFICATION"

| have examined the Blood Component container label and this form and 1
find all information identifying the container with the intended recipient
maiches item by item. The recipient is the same person named on this Blood
Component Transfusion Farm and on the patient identification tag.

AT (Hour)

[cm (Date) Y M%, C Z& ]

ist VERIFIER ({Signdiyre}

g7

LT

fmyz

o/

7

/_,

REACTION

|1 freaction is suspected —

EZ] NONE | | SUSPECTED

IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2 Notify Physician and Transfusion Service.

3 Follow Transfusion Reaction Procedures.

4. Do NOT discard unit Return Blood Bag. Filter Set, and |.V. solutions to
the Blood Bank. ,

DESCRIPTION

D URTICARIA |:| CHILL r—l FEVER [:l PAIN

[ Jorher

7.

(3 w 077

g AC
reme. 6] 7.0 PULSE
STARTED

tFFICULTIES (Equipment, ¢
7 YES (Sﬁccif }

i
OATE OF TRANSFUSION TIME
C e - ' g g’_ 8
Q
PATIENT IDENTIFICATION - USE EMBOSSER
NAME - b)( iddle; rank/rate; hospital num

Se ane

name of facility.)

d or writien entries give:

i

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Medicai Records

FIRMR (41CFR) 201-45,505

518-122
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DICAL RECORD [

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION I — REQUISITION

VIPONENT REQUESTED (Check one)
RED BLOOD CELLS
"] FRESH FROZEN PLASMA

units)

] PLATELETS (Pool of

TYPE OF REQUEST (Check ONLY
Cell Products are requested.)

|:| TYPE AND SCREEN

Q\CHOSSMATCH

mW[REGU G PHYSICIAN (Print)
(b)6)-2 ‘—’

DIAGNOSIS O LDURE

"] CRYOPRECIPITATE ool 0 r~nib) |DATE REGUESTED =
1 have collected a Mood specimen on the be|0W
:] Rh IMMUNE GLOBULIN named patient. verjfied rhe name and |
DATE AND HOUR REQUIRED the patient and verified [he specimen tube Iabel t0
"] OTHER (specify) be correct.
; icabl KNOWN ANTIBODY FORMATION;TRANSFU- | SIGNATURE OF VERIF(ER
LUME REQUESTED (If applicable } SO REARTION (onscifte) / -
ML Previon S Sample-

OATE VERIFIED

"MARKS: CL/O/( [\/W) IOFFI:='ATIENT IS FEMALE. IS THERE HISTORY
L/M RhiG TREATMENT?DATE GIVEN: TIME VERIFIED
7 HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION 1i = PRE-TRANSFUSION TESTING P
T NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
'(Q{ODLH 4’ s ANTIBODY SCREEN |CROSSMATCH M;!ECORD [:I NO RECORD
‘ _ PATIENT NO. Mp S IGNATIREOF-RERSON PERFORMING TEST
P 14May03 N/A ,
>NOR RECIPIENT o

" RS

' CROSSMATCH NOT REQUIRED FOR THE

COMPONENT REQUESTED [DATE

REMARKS:

HI5704

SECTION 1 ~ RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

i

T rY-TUY =

%]

PRE-TRANSFUSION DATA
0BV _(Slanature)

—

AMOUNT GIVEN

150

ML =

e L

TIME DATE 6“
s ‘?% B

REACTI ON

— _A4oN (Datej %

T (Hour] [‘7-‘5‘0

DENTIFICATION

natches item by irem. The reg
lomponent Transfusnon Form/an

;.,/M“OJ{}%

have examined the Blood Component container label and this form and !
ind all information identifying the container with the intended re
ient is the same Person named on thi

nd on the patientidentification tag.

If reaction is suspected —

ien 3. Follow Transfusion

loo

8

the Blood Bank.

stVERIW}'/

b)(8)-2

DESCRIPTION

[} usTicaria

=

wNONE

IMMEDIATELY:

D SUSPECTED

1. Discontinue transfusion, treat shock if present, keep intravenousline open.
2. Notify Physician and Transfusion Service.

Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter S&t, and !.V. solutions to

[Jomwe  [Jrever [ ean

[[] oTHeR

PRE-TRANSFURTON

TEMP, PULSE

Wj‘j 6 Utdiuis

NO

R DIFFICULTIES (Equipment, clots, efc.}
YES (Specify) |

8P

DATE OF TRANHUS!ON

TIME STARTE

PATIENT IDENTIFICATNON - U

SE EMBOSSER (For
. ranfi/rale; hospital number an

tylfed or written en t;nec give: s -7

name of facility.
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ED]CAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

TYPE OF REQUEST (Check ONLY if Red Elood_TR EQUESTING PHYSICIAN (Print)
Cell Products are requested.)

IMPONENT REQUESTED {Check one)

;/l RED BLOOD CELLS

TYPE A - -
j FRESH FROZEN PLASMA El ND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE

| PLATELETS (Poot of units) B CROSSMATCH
] CRYOPRECIPITATE (Paot of units) |GATE REQUESTED
, mA 02 | have collected @ blood specimen on the below
j Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to

P\,spr ‘(/ be correct.

JLUME REQUESTED (If applicable KNOWN ANTIBOOY FORMATION/TRANSFU. [ SIGNATURE OF VERIFIER
SION REACTION (Specify)

i Prevwoue Sample

:] OTHER (Specify)

EMARKS: \.) |OFF‘?AT‘ ENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED
Coot o '
l/ﬂ/,} Rh{G TREATMENT?DATE GIVEN: ———— [TIME VERIFIED
1=
HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION Il —~ PRE-TRANSFUSION TESTING
NIT NO. TRAN?FUSION NQ. TEST INTERPRETATION PREVVOUS RECORD CHECK:
« \ A ANTIBODY SCREEN |CROSSMATCH RECOR D NO RECORD
1\2(0 0 458 PATIENT NO. , OL\ N{P Fﬁwmmgmmme TEST
Ao 14 Mayo3 N/A | To Mie
oNor " RECIPIENT ;

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED[UATE
{BO A ABO Aﬁ) REMARKS!
. €@ Ge /"'fﬂ@ »
th N~ Rh P
boe 5

UEX L2 SECTION Il — RECORD OF TRANSFUSION
) PRE-TRANSFUSION DATA A POST-TRANSFUSI =

™
Y (Signature AMOWN TIME %’)w INTERRUPTED
w | | oMW 2D

2

REACTION T vone [ ] suspecTeD

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.

£ &

AT (Hour) YA ontpate) @) 5 ¢y ﬂs
: 7

DENTIFICATION”

have examined the Blood Component container label and this torm and | | 2. Notify Physician and Transfusion Service.
ind all information identifying the container wi#l the intended recipient | 3, Follow Transfusion Reaction Procedures.
natches item by item. The recipient is the sargs“person named on this Blood | 4, Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. solutions to
Component Transfusion Formand on the pgie€nt identification Jag. the Blood Bank.
T A 4 yd DESCRIPTION

X6)-2 ,” %
? [JurTicariA [ er [ rever (] pam
% [JotHer

(f/’/“/ oﬂn DIFFICULTIES {Equipment, clots, etc.)

PRE-TRANSFUSION i f NO D YFS( ify)
~ - ecify
) ¥ ! oY \ ‘\([ b o o £ 4
TEMP. { & PULSE D B8P [ >1EN
SATE OF TRANSFUSION_ TIME STARTE
A0 M Al [)% "%,%—D ‘ "
(ANVFY i 7 . I—
PATIENT IDENTIFICATION - USE EMBOSSER (F d it t tri fve: - T [sEX !
NAME - Last, first, middle; ranh/n:te; hospital num(be?-ral?ﬁarg; 'g?fazﬂigl.)n“ Eve m ware : )
[oXE yii } C[/(
B8LOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)
General Services Administration
Intera%.ncy Committes on Medical Records
FIRMR (41CFR) 201-45.505
518-122
MEDICAL RECORD COPY
MEDCOM -5770
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DICAL RECORD |

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1= REQUISITION

MPONENT REQUESTED (Check one)
p RED BLOOD CELLS
:\ FRESH FROZEN PLASMA

:] PLATELETS (Pool of _ units)

TYPE OF REQUEST (Chock ONLY if Red Blood
Cell Products are requested.)

E] TYPE AND SCREEN

@ CROSSMATCH

REQUESTING PHYSICIAN (Print)

DIAGNOSIS OR OPERATIVE PROCEDURE

DATE EME TED

| have collected a blood specimen on the beiow
named patient, verified the name and ID No. of

[DATE AND HOUR REQUIRED

hsa?

the patient and verified the specimen tube label t0
be correct.

"] CRYOPRECIPITATE (Pool of ___ units)
] Rh IMMUNE GLOBULIN
] OTHER (Specify}
SLUME REQUESTED (If applicable }
ML

KNOWN ANTIBODY FORMATION/TRANSFU-
stoN REACTION (Specify)

QN

SIGNATURE OF VERIFIER

“Heviows Sam plee

DATE VERIFIED

E | F PATIENT 18 FEMALE, IS THERE HISTORY
TMARKS: : ’
- j F:
CT N LAG °
RhI1G TREATMENT?DATE GIVEN: TIME VER[FT—_
HEMOLYTIC DISEASE OF NEWBORN?
) SECTION 11 = PRE-TRANSFUSION TESTING
OImND TRANSFUSION NO. TEST INTERPRETATION

423

PATIENT NO.

217048 |
0 MMy 03

CROSS5MATCH

ComP

ANTIBODY SCREEN

N/A

so0 N,
Pos

BO A
PoS

’T"C‘

PREVYIOUS REC(}? CHECK:
M%cono ' NO RECORD

RE OF PERSON PERFAORMING TEST
bXE)2

e e ——

I CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE

FREMARKS:

TR

SECTION 111 — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

yspEcTED AND ISSUED BY (Signature)

REACTION

\T (Hour} /S;?;_l = ri?ate)

”H’Haf. 93

DENTIFICATION

have examined the Blood Component container label and this form and |
ind all information identifying the container with the intended recipient
natches \tem by item. The recipient is the same person named on this Blood
mponent Transfusion Form and on the patient identification 1ag.

[f reaction is suspected —

3. Follow Transfusion

the Bicod Bank.

(b)(8)-2

erp

DESCRIPTION

AMOUNT GIVEN —[TT#
ML

m URTICARIA D CHILL

ROST-TRANSFUSION DATA
DATE COMPLETED INTERRUPTED

1924/ b5mnol /7Y ——
ONE SUSPECTED ;
- / ""/{(’ﬁ”

9L (8284

IMMEDIATELY:

1. Discontinue transfusion, treat shockif present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

Reaction Procedures.

4. Do NOT distard unit. Return Blood Bag, Filter $S¢t, and LV. solutions t©

r] FEVER D PAIN

] oTHER

OTHER DIFFICULTIE

TEMP. Q & s q7

PULSE

S (Equipment, clots, efc.)
YES (Specify)

Jd
- “ 4 _'{7 B)ENZ

DATE OF TRANSFUSION

& Ay 62 3

PATIENT IDENTIFICATION - USE EMBOSSER

TIME STABTED

SV

For. [y d ar Lunlten entries give:

NAME Last, first, middle; rank/rate; hospital number an nume of facility.)
TG

ACLU-RDI 1274 p.5

MEDCOM - 5771

TING ABOVE

"/(1/'/_'
M leu &

BLOOD OR 8LQ0OD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-36)
General Services Administration

Interagencx Committea on Medical Records
(41

-

IRMR (41CFR) 201-45,505
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:DICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I — REQUISITION

IMPONENT REQUESTED (Check one) Cell Progucts are requests

RED BLOOD CELLS

:l FRESH FROZEN PLASMA

'&‘ CROSSMATCH

TYPE OF REQUEST (Chedcl)( ONLY if Red Blood

[ ] TYPE AND SCREEN

REQUESTING PHYSICTAN[{Prin)

/E PROCEDURE

] PLATELETS (Pool of units)
] CRYOPRECIPITATE (Pool of units) o e e =
v\DS I have collected a blood specimen on the below
:l Rh IMMUNE GLOBULIN ' _1 7 named patient. verified the name and ID No. of
DATE AND HOUR REQ |RED the patient and verified the specimen tube label to
OTHER (Specify} be correct.
] AS
S5LUME REQUESTED (I applicable) KINOWN ANTIBODY FORMAT)ON/TRANSFU- SIGNATURE OF VERIFIER
iy SION REACTION (Specj .
s . Previous S
A 7 [T #p

/\//9-

MA

IMARKS: b?FFATIENT ISF

Rh1G TREATMEﬁ

HEMOLYTIC DISEAS

LE, {S THERE HISTORY

.jn

DATE VERIFIED

Geng 23

TIME VERIFIED d
i

2

G|VEN

F NEWBORN?

SECTION t) ~ PRE-TRANSFUSION TESTING

CORD CHECK:

PRE

iTNO. 6q TRANSFUSION NO. __ TEST INTERPRETATION O?E
éé 07 L‘/Z '2 ANTIBODY SCREEN CROSSMATCH | RETOR m NO RECORD
PATIENT N&. -~ ] %gzumuag oF PERS M ST
xp MR /A /{?@}4{
ONOR RECIPIENT 1
/ | CROSSMATCH NOT Htuume" DR THE COMPONENT REQUESTER [DATE  IfRey, g\
so (D //ABO A.,/g REMARKS: v
h i o
pes P -
w EI NI ITRS g SECTION 11 = RECORD OF TRANSFUSION ]
PRé“rHANSFus.ON DATA POST-TRANSFUSION DATA
JspeEcTED AND 1SSUED BY (Signature) AMOUNT GIVEN TIME DAJTE COMPLETED T RRUPTED
— 1
RS | _w | RIS Gy
REACTICH NONE USPé{
T el W [GN (Date) & Pha, o (O 9/ 95 4
DENTIFICATION- Q S If reactloh is susgected — IMMEDIATELY,
1. Discontinue transfusion, treat shock if presem keep intravenous line open.

have examined the Blood Component container label and this form and |
ind ali information |dent|fymg the container with the intended recipient
natches item by item. The recipient is the same person named on this Blood
somponent Transfusion Form and on the patient identification tag.

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and |.V. solutions to

the Blood Bank. /

SUVER PO OESCRIPTION i/ }
w7 . |:| URTICARIA |:| cuit || reven D PAIN
| 7.
YA Z ; D OTh’)ER i
’ 7 u\‘ CIKJV/U- GTHEBBTEFICULTIES (Equipment, clots, efe.}
J NO YES (Specify)

PRES SFUSTUN

—
reme. )/(:

PULSE /6 ['f ?7[‘,{ 7

B ING ABOVE

&
N4
o)

JATE OF TRANSFUSION TiME STARTED

|

% TR (e

E'NT IOENTI LI:‘EME‘O‘SFER‘(-F ryped g
E - Last, first! middie; rank/rate; hospital number an

nam
b)(B)-4

B

2 |gfl}¢eﬂ'entnm give: U

- SEX — A
N\ Tl
o RSB ORISR g MEONENT TRANSFUSION

General Services Administration
Interagency Committee on Medical Records’
FIRMR {41CFR) 201-45,505

518-122

MEDICAL RECORD COPY

MEDCOM - 5772

ACLU-RDI 1274 p.6
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BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | = REQUISITION

TVPE OF REQUEST (Check ONLY if Red Blood | RE
Cell Products are requested.)

MEDICAL RECORD

COMPONENT REQUESTED (Check one) b)E}-2

] rep BLOOD CELLS
[] FRESH FROZEN PLASMA

D PLATELETS (Pooi of

)@ CROSSMATCH

units)

|:| TYPE AND SCREEN

DIAGNOUSIS OR OPERATIVE PROCEDURE

cSwW

D CRYOPRECIPITATE (Pool of units)  f5ATE REQUEST

|:| Rh IMMUNE GLOBULIN /;

A._F)?

1 have collected a blood specimen on the below
named patient, verified the name and | of

DATE AND HOUR R
D OTHER (Specify)

UIRED the patient and verified the specimen mbe Iabel to

be correct

VOLUME REQUESI

;:) ({7 applicadble)
LA ML

CT!

N A

(0]

N (Specif

SIGNATURE OF VERIFIER

/P(‘evJDvT/gsz,Q

v}

REMARKS: B?FFATlENT 15 FEMALE, IS THERE HISTORY |DATE VERIFIED
Rh1G TREATMENT? DATE GIVEN: FIME VERIEIED
HEMOLYTIC DISEASE OF NEWBORN? _____
SECTION 1} — PRE-TRANSFUSION TESTING
UNIT NO, TRANSFUSION NO. TEST INTERPRETATION QUS R ORD CHECK:

[ANTIBODY SCREEN

He5! 295
MA

9%193

e

B)B)-2

CROSSMATCH D NO RECORD

(omd —

D

ECO

EST

RECIPIENT

(

ODONOR

CROSSMATCH No‘r-ﬁuméﬁmfa‘m{cowow&m REQUESTED[O~TT

REMARKS:

Aso (7D
Rh Fag

ABO @
Rh

FOS‘

SECTION 111 — RECORD OF TRANSFUSION

TIRC TS T

INSPECTED AND ISSUED BY (Signature)

PRE-TAANSFUSION DATA POST-TRANSFUSION DA
AMOUNT G}VEN TIME DATE ;COMPL TED INTERRUPTED
u«/ ‘:ML am’ /MWA//

REACTION - L_] SUSPECTED

AT (Hour) ON (Date)

IDENTIFICATIO_N'

I have examined the Blood Component container label and‘this form and |
find all information identifying the container with the intended recipient
matches itern by item. The recipient is the same person named on this Blood

ONE
If rear{tlon ! ép&n‘teﬂ ?;J&’.bIA'!E%
inue transfusion, treat

1. Discon shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures. )

4, Do NOT discard unit. Return Blood Bag. Filter Set, and 1.V. solutions to

Component Lea d on the patient identifigation lag. the Biood Bank.
15t VERIF] e DESCRIPTION
|:| URTICARIA D CHILL m FEVER |:| PAIN
2nd VE RiFeR [Ssgnatarey OTHER
foxes2 i r_l —_—
PF |

OTHER FICULTIES (Equipment, clots, etc.)
o} D YES (Specify)

OVE

}?/( puse L0/

DATE OF TRANSFUSION TIME s-rﬁ'ren 3

SATIEN USE EMBOSSER (Fot type a or written entries give:
NAME . Lost first, middle; ranhirate: hospital number an mme of facility.)

b)(8)

ae 1 "l/‘tl R

(652

-~

™ [Teo

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

7T S

MEDICAL RECORD COPY
MEDCOM - 5773

ACLU-RDI 1274 p.7
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. et ——’
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION I = REQUISITION __ i,
F REQUEST
COMPONENT REQUESTED (Chech one) Tyre,OF REQUEST (Check ONLY if Red Blood ITFFEWF‘K?FP’“&M‘}

@\RED BLOOD CELLS U
(] FRESH FROZEN PLASMA [[] TyPEANDSCREEN T, DuAGNésIW.___LRoT;é DURE
[ ] PLATELETS tPoot or units) @\CROSSMATCH j . "

[ ] CRYOPRECIPITATE (ool of units) oo —
) hove collected a blood specimen on the below
|:| Rh IMMUNE GLOBULIN Inga e named patient, verified the name and 10 NO. of
DATE ANDAQU EQUIRED the patient and verified the specimen rube labet to
|:| OTHER (Specify) A be correct.

VOLUME REQUESTED (If applicable) KNOWN A _I'IBODV FORMATION/TRANSFU- [ SIGNATURE OF VERIFIER

J M\ SION REACTNON (Specify)
m I\
| yunres Apple
REMARKS: "g= PATIENT ,S FEIMALE IS THERE HISTORY |DATE VERIFIED
RhIG TREA&J ‘iFATE GIVEN: TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN? =
SECTION Il = PRE-TRANSFUSION TESTING

UNITNO. TRANSFUSION NO. TEST INTERPRETATION 'PREVIQUS REC,_ .D CHECK:
"f (45 30 E)l ANTIBODY SCREEN |CROSSMATCH HECORDL NO RECORD
PATIENT NO. ]:L schs;(smuae GF PERSON PERFORMING TEST
ogNon ? \ RECIPIENT ( 4#6" I
CROSSMATCH NOT REQUIRED FOR THE COMP E U <o 0\
aso (V) A REMARKS, v L
a Rh
Pos Pos
BACHIA2 SECTION H1 — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST- TRANSFUSIQN DATA _
)E)-2 AMOUNT GIVEN TlM /COMPLETE_" TNTERRUPTED
]r [o— Yes
ACTION NONE SUSPECTED

v - IMI\‘EDIATELY:
TDENTIFICATION sfusion. treat shock if present. keep intravenous line open.

I have examined the Biood Component container label and this form and | | 2. Natify Physician and Transfusion Service.

!
our ’DE—_R_W ate é E‘?b 2=
'7("(1-1 ) (Date) % ”1r %gu% ﬁggaécte é

find all infarmation identifying the container with the intended recinian 3 FO"OW Transfusion Reaction Proced
matches :tem by item. The fryem%Iem is the same person named N this'Bloo! Do NOT discard anit Hetrn Blood Bag Filter Set, and 1.V. 5o1utions to
Component Transfusi nd on the patient identificatian tag. the Blood Bank.

DESCRIPTION
Murticaria [ Jcuie [ Fever []ran
— [ omHeR . R

OTHER FICULTI S (Equipment, clots, ete.)
YES (Specxny

AN 1A T w7535

DATE OF TRANSFUSION ~ TIME STARTED
GMay 673 23/(o
PAT] ] ER itten entries 2y SEX WARD
NAME . La‘RE('l“rstl FM?;}’Tequnklmte hosp?t?ls num‘;e‘;’asl ﬁﬂ,?.i ‘z;’fa?::'uw ) fY\
F)Er BLOOD OR BLOOD COMPONENT TRANSFUSION

STANDARD FORM 518 (REV. 8-86)
General Services Administration
tnteragency Committee on Medical Records
FIRMR (41CFR} 201-45.505

MEDCOM - 5774 518-122

ACLU-RDI 1274 p.8
DOD 12986



*1U.5.GP0:1983-0-337-272/80075

~ ~ - - ~ - "~ g, - - wt -t - w

° e« o
MEDICAL RECORD ! BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 = REQUISITION
WWLY if Red Blood REQUEST'N%;_SJ%“&"“
m RED BLOOD CELLS - - “‘( [
[—| FRESH FROZEN PLASMA D TYPE AND SCREEN 0SIS ATIVE PROCEDURE

|:| PLATELETS (Pool of units) @\CROSSMATCH 6

|:| CRYOPRECIPITATE (Pool o funits) e

1 have collected a blood specimen on the below

|:| Rh IMMUNE GLOBULIN [T named patient, verified the name and ID No. of
DATE AND JOUFREQUIRED the patient and verified the specimen tube label to
|:| OTHER (Specify) . NN correct.
ARV EAN
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY'FORMATION/TRANSFU- [SIGNATURE OF VERIFIER
\\p \ SION REAC {Sp y) .
= e W
A A)
.\ RS NAUTN
REMARKS: xr—' PATIEN 1S FEMALE 1S THERE HISTORY |DATEIVERIFIED 1
RhIG TREA T& E GIVEN: TIME VERIFIED
HEMOLYTIC ISEA! NEWBORN? ___

SECTION I = PRE-TRANSFUSION TESTING
\B\NIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIZ&RECORD CHECK: O{/\/

\95 16, [ANTIBODY SCREEN CWCH D NO RECORD

PATIENT NO. IGN URE OF PERSON PERFORMING TEST

b 132 ' .\Slx = (2 @@;

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED EHE

ABO O ABO & REMARKS e .

" @ 05 " @ 0>

SROYSoov3d " SECTION 11l — RECORD OF TRANSFUSION

j PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
ignature) AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED

W00 | DS ey 0D
REACTION Y none [ suseectep

AT (Hour) D9 o4 ~ |ontpate)  |i maya3 . ]

IDENTIFICATION F If reaction is suspected = IMMEDIATELY:

1. Discontinue transfusion, treat shock if present. keep intravenous line open.
I have examined the Blood Component container label and this form and | | 2. Notify Physician and Transfusion Service.

find all information identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.

matches item by item. The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Blood Bag, Filter Set. and I.V. solutions to

Component Transfusion Form and on the patient identification rag. the Blood Bank.
1st VERIFIER (Signature} DESCRIPTION
b){@)}-2
: ’ - Q URTICARIA [ ] cHiLL [ ]rever (] paN
W,

1] | oTHER
(b)(6)-2 '

A QTHER DIFFICULTIES (Equipment, clods, efc.)
122 NO [ ves (specity
TEMP, C1% Ty Ma 11 SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED pxer2
W dpy D3 093 D \ AT P
PATIENT § lDENTIFICATION USE EMBOSSER (For typed 6r written entries give: SEX M\, WARB
NAME - Last, firet, middle; rank/rete; hospital num(be‘:- anfname of fecility. ) S \ \\ \ b\) }
BLOOD QR BLOOD COMPONENT TRANSFUSION
J U STANDARD FORMGE18 (REV. 886
General Services Administration
Interagency Committee on Medical Records
MEDCOM - 5775 FIRMR (31CFR} 201-45.505
518-122

ACLU-RDI 1274 p.9
DOD 12987



P

*U.8.GP0:1993-0-337-272/80075 -

a e

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

COMPONENT REQUESTED (Check cne)

RED BLOOD CELLS
I7D

SECTION I — REQUISITION

TYPE OF REQUEST (Check'ONLY if Red Blood
Cell Products are requested.)

D FRESH FROZEN PLASMA

units)

g(cmssmm

D PLATELETS (Pool o f

[] TYPE AND SCREEN

DIAGNOSIS OR OPERATIVE PROCEDURE

GS )

[ ] CRYOPRECIPITATE (Pool of units) [ ———rGUESTE
S 6@0 I have collected a blood specimen on the below
|:| Rh IMMUNE GLOBULIN { named patient, verified the name and ID No of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
OTHER (Specify) l b be correct
7D,
VOLUME REQUESTED (7 applicable ) KNOWN ANTIBODY FORMATION/TRANSFU- SIGNATURE OF VERIFIER
l . SION REACTION (Specify)
W\ ML ‘ y
_ , QI
REMARKS: IOFFPATlEN 15 FEMALE, 1S THERE HISTORY |DATE VERIFIED ~ ¥
0 (./ {Z /\) CA—é RhIG TRE i DATE GIVEN: "riMmE VERIF IIED
HEMOLYTI ASE OF NEWBORN? ____
. SECTION || — CAE-TRANSFUSION TESTING
UNTT NO. TRANSFUSION NO. PREVIOUS RECORD CHECK:

TEST INTERPRETATION

ANTIBODY SCREEN

W

YLyollp
EXD hmfx

PATIENT NO,

3>

RECIPIENT

DONOR

CROSSMATCH

Lowd
@ fm

(] no recorp
G TE

bX6)-2

i‘i

CROSSMATCH NOT. HEMED‘FO’ R THE COMPONENT REQUESTED[DAT

ABO REMARKS:.

0 ) {pBo VQ}?)
s " fos

Rh

o

Se B4 15 72‘-/;3.L

SECTION 11 = RECORD OF TRANSFUSION

» PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSP!

RY
s iture)

AMOUNT GIVEN

30-4Y00 L

REACTION

TIME DATE COl

1220 Il MAY £33

AT (Hour) [o O ON (Date) 1/ My 745
4

&NONE [ ]suspecTED

{DENTIFICATION

| have examined the Blood Component container label and this form and |
find all information identifying the container with the intended recipient
matches item by item. The recipient is the same person named on this Blood
COrnponent Transfus:on Form and on the patient identification tag.

If reaction s suspected = IMMEDIATELY

R f?y W]t};]es Iglgrr}s;%ﬂqpratre ts ?J}?‘ék if gresent keep intravenous line open.

3 Follow Transfusion Reaction Procedures.
4, Do NOT discard unit Return Blood Bag. Filter Set, and |.V. solutions to
the Blood Bank.

"[oier2

s

DESCRIPTION

D URTICARIA D FEVER

D CHILL |:| PAIN

X6)-2

|:| OTHER

OTH

DIFFICULTIES (Equipment, clots, ete.)

TIME

[0S0

EMBOSSER (For typed or written enlrie

NO YES (Specify)
OTING ABOVE

b)(B)-2

X

NAME - Last. first, middle; rank/rale. hospital number and name of facility.)

b)(6)-4

ACLU-RDI 1274 p.10

MEDCOM - 5776

T 7 e 2
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration
Interagency Comm ittee on Medicai Recards
FIRMR (41CFR} 201-45,505

518-122

DOD 12988



518-124

NS 75405065

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I - REQUISITION

COMPONENT REQUESTED (Chack one,: TYPE OF REQUEST (Check ONLY if Red Blond Cell REQUESTIMNG PHYSIGIAN (Print)
Products are requested.) Y62
& RED BLOOD CELLS - . .F —_I
1 57 RPE AND SCREEN S
[[] FRESH FROZEN PLASMA > 4 DIAGNOSIS CR OPERATIVE PROCEDURE
N
™ - i "CROSSMATCH o
{_{ PLATELETS (Poo! of units) & .
~ (\E)J .j-w:‘i.;-)n‘"é TGNy L g
[} CRYOPRECIPITATE (Poolof units) DATE REQUESTED ’ 941
/ | have collected @ bicod s@eciien o 1he beia
D Rl IMMUNE GLOBULIN k'l' N~y O 3 named patient, verified the name and If; No. of i
) DATE Al“D"QUR_B;E’Q'{JiR"“ patienj and verified the specimen tube labei to t
THER (Spect 43> p& . BO2
] o st -

VOLUME REQUESTED (if applicable}

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

Mi
REMARKS' T " | IFPATENT IS FEMALE. IS THERE HISTORY OF:
RhiG TREATMENTY DATE GIVEN: L 4} o > .
TINE VERIFIED , D
1 HEMOLYTIC DISEASE OF NEWBORN? ,/-r) C/‘ nCr
Ll LY -
SEGTION It = PRE-TRANSFUSION TESTING -
UNIT NO. 277 o4 TRANSFUSIONNO. TEST INTERPRETATION PREVIOUS RECORD CHECK.
7 q L—!zg ANTIBODY SCREEN CROSSMATCH P RECORD D NO_RECORD
[A \ .
11//47 PATIENT NO. N / Pﬁ C oMP sn%%wﬂmsmmomme TEST
NS
— o [
DONOR 3 RECIPIENT IS 37 A H 6 R
(] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REqUESTRD Toate MMl
aso AB0 /_\6 REMARKS: ;
.
Rh RN P
f'cﬁ _ 0J
E‘f L3 ! SECTION 1l = RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFESTONDATA

S coe e) AMOUNT GIVEN TIM./DATW/INTERRUPTED
. ML |-
/7 TGEAGTTION TENPERATURE | PULSE, BL(io_PRESSUf
K] TLY 7 [onowe /7 Hus =3 e D | 90, 9| U |[A57:
IDENTIFICATION 4 If reaction is suspected—IMMEDIATELY: L

I have oxammed the Blood Component container label and this form and | find all
information identifying the container with the intended recipient match

item by item.

1. Discontinue transfusion, treat shock if present, kerp intravenous line open
2. Notify Physician and Transfusion Sarvice.

The regipient is the same person named i Biood onen; TrarfSfudion Form and | 3. Follow Transfusion Reaction Procedures.
ontt tient jdentification Jg N\ / 4. Do NOT discard unit. Return Blood Bag. Filler Set. arid LV. solutions to the Bloud Ban
Xor2 DESCRIPTIONOF REACTION
[Juencaria [Jewe [ rever [ eain
[} OTHER (Specify) )
BY6)-2

W~ Y%F)

PRE-TRANSEUSID
g

[ O

I PULSE

/

INTaY1i 1

OTHER DJFICULTIES (Equipmeg, ts, etc.
— F — St ﬂ/‘l—ﬂbk /

| wCC iewrbaainn \

/

OATE OF TRANSFUSION

]

4 Wiy o 2

TIME STARTED

£L50

-

! . ( (:yé C.{ BI(6Y2

)

PATIENT IDENTIFI-\.'..'-'\ﬂ(ﬂ—USE EMBOSSER (For typed or written entries give: Name—Last, firsl,\}?i' le; grade; rank;

rata: h

b}(8)-4

spital or medical facility)

ACLU-RDI 1274 p.11

MEDCOM - 5777
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— L — e
518-124 NSN 7540-00-634--4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1= REQUISITION
COMPONENT AEQUESTED (Check onel TYPE OF REQUEST [Check ONLY i Red Blood Cell REQUESTING PHYSICIAN {Prt)
Products are requested.) 20
[¥_ RebBLOOD CELLS -
{_] FRESHFROZENPLASMA TYPE AND SCREEN DIAGNOSIS OR OPERATVEFRGCEOURE
PLATELETS (Pooj of ______ units) (54 crossmaTcH -
L eroka ¥
{_} CRYOPRECIPITATE (Pooldf —— units) DATE REQUESTED ¥
' T I have collected a blood specimen or the hbciow
L—J &h IMMUNE GLOBULIN IL( - h’\i—'y O) 1 named patient, verified the name and ID No I). the
- DATE AND HOUR R QﬁIRED patient and verified the spacimen tube 5 3
i correct.
(] omer (specimy) )é [BYEF2
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION /TRANSFUSION
REACTION (Specify)
ML
REMARKGS: IFPATENT IS FEMALE. IS THERE HISTORY OF: . Lwrpre—vuinme -
RhiG TREATMENT? DATE GIVEN: __ e
TIME VE
HEMOLYTIC DISEASE OF NEWBORN? RIFIED
| L’ s ez
1 —.
== e ORPT RS FUSION TESTING B
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
D«‘O D"{23 Lflg ANTIBODY SCREEN CROSSMATCH &RECORD NO RECORD B
. PATIENT NO. 1\\ / (- e EORMING TEST
[4/7ay U3 A i
DONGR ' RECIPENT IS 37 ant e
i 7 [] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | pate Y /‘7“ / 3
ABO A ABQ A,B REMARKS:

Rh FU.S Rh F Dj

by P 251 SECTION 1l = RECORD OF TRANSFUSION )
’ PRE-TRANSFUSION DATA POST-TRANSFUSION DATA ’
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED 7
bX6)-2 - ML
| A 'I‘l’(;Nu IPERATURE F’ULS‘E . BL??WES”:E}RE
— T T y
AT (Hour) I/ '() 55 . ON (Date) ‘1mu (}3 'VE DSUS’ECTED L_/Q' L( JOJ M[Qb
IDENTIFICATION If reaCEan is suspected—IMMEDIATELY »

| have examined the Blood Component conlainer label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intraverous line open
informzon identifying the container wi e Mended recipient matches item by item. [ 2, Notify Physician and Transfusion Service.

)Tahe wfcigient is the same person d on this Bjood ComponeptTransiysion Form and | 3, FoIIﬁwTransfuglon Reaction Procedures

b)(6)-2

OT discard unit Return Blood Rag, Filter Set. dnalv solutmn~ to the @ Lhmd B'lnr
b DESCRIPTIONOF REACTION
[(Juericara  [Joe [ rmer [ ram
5 | n OTHER (Specify)
Z 1 -
} LT P THER DJFFICULTIES (Equipineat, glots. etc. / —y
[ N cifv)
FRE-TRANDTIOOTOTY b)(6)-2 - —
- S
TEMP. OLQ’“Q\ L pu 05 ‘BPUIZ/Q;'L '
DATE OF TRANSFUSION TIME STARTED 0 !
PAY!ENT IDENTIFICATION-USE  EMBOSSER (For typed or written entries give: Name—Last; e, Braue; Tank; Si=a :. o
r’ ; hospital or medical facility) { {/-l M ?f

BLOOD OR BI.OOD COMPONENT TRANSFUSIO!

Medical Record

MEDCOM - 5778

ACLU-RDI 1274 p.12
DOD 12990



*U 8 GPO 1993-0-356 139180643

PomeoT Rame. S S S
ggw%&m O6. &
EWP& ms a0 :ﬁ e NSN 7540-00-634-4159
\ \\\\\\\\\\\\\\\\\\ VENT TRANSFUSION

U0 0 12 oS
U’O“"\Pﬁ AR Po%

Ooea *PWQ M@ 02
D) ®

e 0
DATE AND HOUR REQUIREL

eil REQUESTING PHYSICIAN (Print)

Dy

DIAGNOSIS OR OPERATIVE PROCEDURE

GSW T neelepal oL

| have collected a blood specimen on the¢ below
named patient verified the name and ID No of the
patient and verified the specimen tube label tc be
correct

|:| Rh IMMUNE GLOBUUN

[ omer (specity
VOLUME REQUESTED (J‘{‘app!icable)

AR

SIGNATURE OF VERII ER

KNOWN ANTIBODY FORMATION/TRANSFUSION _
(662

REACTION (Specify)

NDNE

ML

REMARKS IF PATIENT IS FEMALE. IS THERE HISTORY OF e
RAIG TREAT IVEN: q PO 03 —
HEMOLYTIC se F NEWBORN? TME VER'F'EBB
SECTION Il — PRE-TRANSFUSIONTESTING
ONITNO TEST INTERPRETATION

CROSSMATCH

ANTIBODY SCREEN
| ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE
REMARKS: '

REYIOUS RECORD CHECK:
, &(/RECORD (] w~orecorp

SIGI\J\T%ZQLEER&MB&BMFG TEST

T 0 2

| AoHAS
11y MGy 03

DONOR

R0 S
F AU P35\ O

RECIPIENT

ABO %

RF\DO S

PRE-TRANSFUSION DATA

SECTION 1! = RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

INSPECTIONEZ AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
M| 4030 [Q v 92
TEMPERATURE , _| PULSE ' BLOOD Pisssunr.
e
P XN % [onae) G TN 0.3 [pfone [] suseecten | &7 « @) %3
IDENTIFICATION

If reaction 15 suspected —IMMEDIATELY:

| have examined the Blood Component container tabel and this form and | find all 1. Discontinue transfusion, treat shock if presant. keep intravenous line open

information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Compenent Transfusion Form and
on the patient idertification tag.

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4 Do NOT discard unit. Return Blood Bag-Filter Set. and V. solulior:s G the Blood Bank..

DESCRIPTION OF REACTION

15t VERIFIER (Signature)
e [Jurncara [ cmie

[[] oTHER (Specify)

CJmm  [Llean
W, A

o T TET TN -

bYEr2

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ no [ ves (specit

SSG Fldm

- N §no /
TEMP. Qfl- ~ I PULSE Q\\ ‘-m T ABOVE
DATE OF TRANSFUSION TIME STARTED -
_ O e l 0A05 WA, fw)
PATIENT |DENTIFIC, TION-—USE EhMBOS?ER [Fgé ty;|>ed or wiitten entries give: Name—Last, first, middle; grade; rank SEX WARD
rate; hospital or medical facility) ‘\)\ Al (\ u _;2

(L)(EY4

MEDCOM - 5779

BLOOD OR BLOOD COMPONENT TRANSFUSION

ACLU-RDI 1274 p.13
DOD 12991



e

T 3 e -~

NENT TRANSFUSION

1 Blood [REQUESTING PHYSICIAN (Print)

bX6}-2
oL

DIAGNOSIS CR OPERATIVE PROCEDURE

Bsw 0 uectezal d&u&g

{ have collected a blood specimen on the below

! C)TSY W PEEIEEE e Uit » named patient, veritied the name and ID No. of
PT‘E DATE AND HOUR REQUIRED the patient and verified the specimen tube label
(| v FEH (Specify) _p\s be correct.

VOLUME REQUESTED (If applicable ) KNOWN ANTIBODY FORMATION/TRANSF (s T )
\E SION REACTIONASpecify)
Luni ML -
: ; 13,4

REMARKS: IOFFPATlENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED D 3

ROIG TREA 7DATE GIVEN: _______. [¥1WE VERTETED ¥ SR

?
HEMOLYTYC DisEASE OF NewsorN? | DQO O -

SECTION 1| ~ PRE-TRANSFUSION TESTING
EYIOUS RECORD CHECK:

. B TEST INTERPRETATION g
\L\-w 03 — [ANTIBODY SCREEN |[CROSSMATEH RECORD D NO RECORD J
\,bq D % ‘Z 3 PR TGO @ 4}\ Cp ‘TP bEYr2 PERFORMING TEST
DONOR RECIPIENT Z‘:) P"H' 6
Q % CROSSMATCH NOT AEQUIRED FOR THE COMPONENT REQUESTED|DATE 9'1\;\_\43149_\
ABO ABO

Rh @O% Rh @D S

I (HoFP Ik ’ng SECTION !l = RECORD OF TRANSFUSION

__PBEIRANSFUSION DATA POST-TRANSFUSION DATA

INSPECTED AN AMOUNT GIVEN TTTME DATE COMPLETED ~ TNT{RRUPTED
'i 2 ML | QMpy ooz, 1200
L REACTION [ARone SUSPECTED
AT tHour) 10 Ton wate) G MR B3 = 4718 , - B, B “0/51
v If reaction is suspected — IMMEDIATELY: 1 /

IDENTIFICATION®

1. Discontinue transfusion, treat shock if presant, keep intravenous line open.
| have examined the Blood Component container label and this form and | | 2 Notify Physician and Transfusion Service.
find all information identifying the container with the intended recipient | 3, Follow Transfusion Reaction Procedures.
matches item by item. The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Blood Bag, Filter Set, ana |.V. solutiuns to
Component Transfusion Form and on the patient identification taa, __ __ the Blood Bank.

1si VERLFER (Signature) DESCRIPTION

sso Q[Cx)}»\g %;::;Aﬂm e [reven [ eam |

UNIT NO.

AN NO

N \qLﬂ‘b OTHER BIFFICULTIES (Equipment, wlols, 61c )

PRE-TRANS — T D NO D YES (Svecity)

TEMP, q/? A PULSE %q ap ‘OBIB SIGNATURE OF PERSON NOTING ABOVE  ~ ~ 77—~ 777 =7 ===
DATE OF TRANSFUSION —~ |TIME STARTED ez

PATIENT IDBNTIFICATION . USE EMBOSSER (For typed or written entries ghor—— SEX [WARD

NAME . Lost, first. middle; rank/rate; hospital number and name of facility.) M [Q u %

(b)(6)-4
BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)
General Services Administration
Interagency Committee on Medical Records
FIRMR (41CFR) 201-45.505
518-122

MEDCOM - 5780

ACLU-RDI 1274 p.14
DOD 12992



