V) NHS

£> <°> National Transfusion Record - Short Form o
/2 Y For Emergency or Continuing Transfusions ONLY S

Affix label or write patient details [ ] Tick here if using this form for major haemorrhage

Forename: If patient able to consent, use NTR main form
If patient unable to consent, use this NTR short form and ensure;

Sumame: 1. Check for advance directive (refusal of transfusion)

Gender: 2. Retrospective discussion with patient once capacity regained and
document

Date of birth:

_ [ ] Tick here if using this form for regularly transfused patients, or if
CHI: further components are required during single admission/episode:
ensure NTR main form, incorporating documentation of

informed consent, is in place and remains valid.

Patient Body Weight:

AUTHORISATION  Pause and Check—» Consent | TACO Risk | Clinical Condition

If requirement to revisit consent, use a new NTR Main Form

Have TACO risk factors been identified? YES[_ ] NO[_] Scan QR code and document in clinical notes
Blood component: Complete and attach pink sticker from blood component tag

Unit or mis:

Duration:

Date:

Please state any special requirements or instructions below (inform patient of rationale):

Authoriser’s name (print): Authoriser’s signature:
SAFETY CHECKLIST - Must be completed by staff member(s) administering the blood component
Bedside verbal ID check and ensure matches patient ID band Yes [ ] Patient unable to verbalise [ ]

Does the name, date of birth and patient ID number on patient’s ID Ye |:| IF NOT, DO NOT TRANSFUSE
band MATCH EXACTLY with the details on blood component tag? es CALL THE LABORATORY

Inspect the bag Component details match tag[ ] Expiry date[ | Condition[ ]
Complete blue traceability tag once transfusion commenced and send to laboratory Yes [ ]

AUTHORISATION  Pause and Check—> Consent | TACO Risk | Clinical Condition

If requirement to revisit consent, use a new NTR Main Form

Have TACO risk factors been identified? YES[_ ] NO[_] Scan QR code and document in clinical notes
Blood component: Complete and attach pink sticker from blood component tag

Unit or mis:

Duration:

Date:

Please state any special requirements or instructions below (inform patient of rationale):

Authoriser’s name (print): Authoriser’s signature:
SAFETY CHECKLIST — Must be completed by staff member(s) administering the blood component
Bedside verbal ID check and ensure matches patient ID band Yes[ | Patient unable to verbalise [ |

Does the name, date of birth and patient ID number on patient’s ID Yes [] IF NOT, DO NOT TRANSFUSE
band MATCH EXACTLY with the details on blood component tag? es CALL THE LABORATORY

Inspect the bag Component details match tag[ | Expiry date[ | Condition[ ]
Complete blue traceability tag once transfusion commenced and send to laboratory Yes [ ]
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AFFIX LABEL OR WRITE PATIENT DETAILS

Forename:
Surname:
Gender:
Date of birth:
CHI:

AUTHORISATION  Pause and Check— Consent | TACO Risk | Clinical Condition

If requirement to revisit consent, use a new NTR Main Form

Have TACO risk factors been identified? YES[_] NO[_] Scan QR code and document in clinical notes

Blood component: Complete and attach pink sticker from blood component tag

Unit or mis:

Duration:

Date:

Please state any special requirements or instructions below (inform patient of rationale): ‘
Authoriser’s name (print): Authoriser’s signature:

SAFETY CHECKLIST — Must be completed by staff member(s) administering the blood component

Bedside verbal ID check and ensure matches patient ID band Yes [ ] Patient unable to verbalise [ ]
Does the name, date of birt'h and patignt ID number on patient’s ID Yes D IF NOT, DO NOT TRANSFUSE
band MATCH EXACTLY with the details on blood component tag? CALL THE LABORATORY

Inspect the bag Component details match tag[ | Expiry date[ | Condition [ ]

Complete blue traceability tag once transfusion commenced and send to laboratory Yes [ ]

AUTHORISATION  Pause and Check— Consent | TACO Risk | Clinical Condition

If requirement to revisit consent, use a new NTR Main Form

Have TACO risk factors been identified? YES[_] NO[_] Scan QR code and document in clinical notes

Blood component: Complete and attach pink sticker from blood component tag

Unit or mls: ‘
Duration:

Date:

Please state any special requirements or instructions below (inform patient of rationale):

Authoriser’s name (print): Authoriser’s signature:
SAFETY CHECKLIST - Must be completed by staff member(s) administering the blood component
Bedside verbal ID check and ensure matches patient ID band Yes [ ] Patient unable to verbalise [ ]
Does the name, date of birth and patient ID number on patient's ID IF NOT, DO NOT TRANSFUSE

band MATCH EXACTLY with the details on blood component tag? Yes [] CALL THE LABORATORY
Inspect the bag Component details match tag[ ] Expiry date[ | Condition[ ]
Complete blue traceability tag once transfusion commenced and send to laboratory Yes [ ]

www.web-address-here.com Scan QR code for dosage

NTR Short Form (this form) order code - 7891011, calculator and further
Main Form order code - 123456 transfusion guidance
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