Shared health
BLOOD 6 So?nri communs

MANAGEMENT SERVICE Manitoba

Record of Transfusion (ROT) Emergency Component

RECORD OF TRANSFUSION-EMERGENGY COMPONENT
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Pricr to transfusion of EMERGENCY UNCROSSMATCHED RED CELLS a properly labelled blood sample must be

drawn for crossmatch.
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Wisual Inspection: Acceptable Prepared by: on
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Complete this Section when partial or full component is infused

Complete information below and return to the Hospital Blood Bank or Laboratory

| attest that the clinical situation is sufficiently urgent to wamrant the transfusion of
EMERGENCY UNCROSSMATCHED RED CELLS

Ordering Physician/Authorized Health Care Provider:

Signature Required

Start of Transfusion Date: ———— DD Start of Transfusion Time:

HH:MM
All componenis that are issued and NOT used MUST be returned o the Hospital Blood Bank or Laboratary.
This Section To Be Completed By Hospital Blood Bank or Laboratory

Date Discarded: Signature:
YYYY-MM-DD
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