As the requesting doctor it is your responsibility to ensure that you
correctly complete the request form for elective surgery patients so that:

they are not required to attend pathology again to be rebled

they do not undergo surgery without a valid pretransfusion sample being
available should they require transfusion

A valid pretransfusion sample allows the transfusion laboratory to provide
compatible blood should a patient require it in very quick time.

Patients who have had clinically significant red cell antibodies detected require
antigen negative blood and full serological crossmatching

Significant delays in the provision of compatible blood for a patient with
clinically significant red cell antibodies may occur which places the patient at
increased risk of an adverse event.

MULTI-LINGINGUAL PATIENT BROCHURES
Accessible via the WH Intranet Dept and Services- A-D: Blood Transfusion

Patient information brochures - fresh products

Additional resources for patients:

WH Internet: http://www.westernhealth.org.au/Services/Blood Transfusion
Australian Red Cross Blood Service: http://www.mytransfusion.com.au/
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For further information, please contact: Susan McGregor Transfusion Clinical
Nurse Consultant Phone: 0407 544 472 susan.mcgregor@wh.org.au
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Pretransfusion sample validity
+ The sample validity period depends on the patient's transfusion and obstetric
history.
+ Red cell antibodies can rapidly appear in response to stimulation by transfused
red cells or as a result of pregnancy.

« If the patient is known to have a red cell antibody, testing to exclude formation

of additional antibodies must be undertaken for each new sample received.

Consequently if:
= the patient has a positive antibody screen
OR
= has in the 3 months preceding collection of the pretransfusion sample
been transfused with red cells (or platelets)
OR
= is currently pregnant (or has been)

the sample will have a validity of 72 hours and extended expiry will not be
available

Extended validity of a crossmatching blood sample to 1 month will only be
available if:

« The patient is being seen in a pre-admission clinic.

« The patient is booked for elective surgery.

» The patient has not been transfused or pregnant within the last 3 months
+ The patient’s current red cell antibody screen is negative.

» The patient has never in the past had a record of a positive red cell antibody
screen.

+ The request for “extended” expiry is documented on the request form
« The Transfusion History & Pt Information section on the request form has been
completed.

Note : If the answers to Question 1 and/or Question 2 in the Transfusion History
& Pt Information section are Yes then extended expiry will not be available

If either

+ the request form has not been completed correctly by the doctor
OR

» the requirements for extended expiry have not been met due to the patient’s
transfusion or obstetric history

extended expiry will not be available - the 72 hour rule will apply.

+ A new request form will need to be completed and the patient will need to be
rebled within 72 hours of their date of surgery.

Request form requirements

specifically requested

Must have complete patient identification details
Must have test requested recorded. If extended expiry is required, this must be

Reason for request e.g. preop & nature of procedure
Date & time of surgery and site surgery planned for especially if expected to

be at Williamstown (no on-site path so transport of units is required)

must be completed.

If extended expiry is being requested transfusion history & patient information

Sign the request form and provide a pager or telephone contact number.

Contact details are vital — if there is a problem with your request or additional
information is required the lab need to be able to contact you!

s\‘ Dorevitch RCPA &
TO BE U;D FOR CROSS‘A’!A'I"CHIGROUP & HOLD BLOOD PRODUCT ORDERING :;l 9244 o;:"" .
PATONT SURANME O RSN PRAGTITONGH Sumems L . e, 14 o & Podw .
e e — Dr Luke Smith
| M/F | Pager 140
- AFFIX PATIENT LABEL T
PATENTS PHONE MEDICAEAEPAT No. O PENSIONER oo I;—ss f d d .
. WESTERN HEALTH SUNSHINE
s U555 PREADMISSION CLINIC #SPR If extended expiry
FEASON FOR TRANSFUSION & CLINIAL NOTES (MUST BE COMPLETED) TESTS REQUESTED is required' this
ENTERED WHEN REGISTERING, " U% NUMBER IS i
BLOOD BANK TUBES MUST NAV’! UR NUMBER RECORDED. Extended explry 4 mUSt be
PLEASE SEND BLOOD BANK SAMPLE AND COPY OF REQUEST
T el Group and Hold TSR
SUNSHINE & SUNBURY(DAY) HOSPITALS - TO SUNSHINE LAS EGS
Preop patient for R)THR
HOSPITAL LOCATION o
Williamstown
oo g vee 15815 ree 1100 TP By s o s N
. QUIRED FOR PRODUCT SUPPLY The patient histo
Site and date of surgery must be completed P vy
» 74— ot et g must be completed
Py i bt 3 Yo /G E=—— A
2 ChnSSMATOH FED GELLS 1 . um O - G if requesting
Aot D in st 3 montie? Ys /| W .
(Ploase indcate i required.  Iradiated | Freeh (< doys) | CMVneg) 1 o sy of e s Vou < g extended expiry.
k! eagery camend be cxrtordnd
3 AUTOLOGOUS CROSSMATCH s
(This form is mot 10 be used for autologous collection) e gl =
4 PATEETS s N sod b ol atbodion If the patient history is not
. s s el completed or the answers to Q1 or
s
o .1 Q2 are yes then extended expiry will
6 CRYOPRECIITATE Ut L 1 H
iy \ not be available. y
7. OTHER fog. Albumin) ey ol el I
s s 01 Ly Sith om0 DI Luke Smith 24,7 .15
PERSON DRAWING BLOOD | Corty that the biood speciments) accompanying fes roquest wes drawn from the pabent named above and | establshed the ety of ths patert by drect
nquiry and/ar by rspection of wrst band, and smmediately Lpon the biood being drawn | laballed the peciments)
Signed Surname (print) Date / ] Time. an/pm
e o s o o o4
Feteal s Sapanre Cuts
TR IR
tocaton |C V N M ne |m P oPA| Feo Cat A S e 4 i i i o \:.1
£ it et B 3 raconed gty o [=]
P O L ) Patiic patent B 3 recogained hosptl o o
@ O e of 3 rocopened o =]
aows 0 s O 250 wospatst O wa 0 e O e O oweess O

D

For

for appropriate product ordering & units required - see back of this form.




