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Sampling Procedure

Step 1: Ask the patient to tell you their:
Full Name + IC Number

-check patient’s case note and wristband

Ali Bin Ahmad

660101125333
| Wad 18A
MRN: 880099

P

* Be extra vigilant when checking
the identity of the unconscious patient



Sampling & Labelling Procedure

Step 2: Blood taking, labelling & fill up the request form

(Asal)

rer— PUSAT DARAH NEGARA PER-SS-BT 105

BORANG PERMOHONAN TRANSFUSI DARAH

{Mesti dipanuhi dalam dua salinan oleh Pegawai Perubatan. Tulis dengan pen mata bulat dan sila tandakan  dalam petak yang sesual.)
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Saya di sinl mengesahkan bahawa spesimen darah yang disertakan ini
telah diambil daripada pesakit bernama seperi di atas, bahawa saya lelah
mengenalpasti identiti pesakit dengan bertanya secara langsung dan/atau
dengan memeriksa gelang pengenalan pesakit, dan bahawa saya telah
abel spesimen berkenaan dengan serta merta sebaik sahaja fanya

bedside.




Sampling & Labelling Procedure

» Pre-printed label is not encouraged
» Pre-labelling sample is prohibited.
» Minimum information on the label:
i. Patient’s full name
Il. Identity card number or

lll. Registration number



COLLECTING

BLOOD AND

__DELIVERY TO _
WARD

PART I



» Fill up “Borang senarai semak pengambilan dan

Pemindahan Darah/Komponen Darah” part A at ward
(can print from HSA website)

» Check Consent and IV Access:
No consent = No transfusion

No IV Access = No transfusion

» Bring GXM form, insulated blood box, corrugated card
board = adequate ice pack.



Checklist !!!

HSAJB/TXN-03/VER 4.0/2022

JABATAN PERUBATAN TRANSFUSI

To assign responsibility to this staff to ensure patient branula
functioning, and informed consent taken.
Nama Pesakit : No Kad Pengenalan : This is to avoid delay/cancelled blood transfusion when blood

NoRN: I Wad: Staf Yang Ber j N ikan Proses Pemindah collected from counter
A Darah Sedia Untuk Dijalankan:
Diarahkan oleh : Tarikh : Masa: TANDATANGAN DAN COP
/ Ward staff to fill up quantity of blood/blood components to be

Proses Pemindahan Darah Sedia Untuk Dijalankan? /
collected (NOT ordered)

“Informed consent" diisi dengan sempurna: YA / TIDAK ?
Branula ada dan masih berfungsi dengan baik : YA/ TIDAK ?

Komponen Darah Whole blood cked cells Platelet FFP Cryoprecipitate This box details out:
Jumlah Diambil_—+— 1.What EIGHT critical info to check

SENARAI SEMAK PENGAMBILAN DAN PEMINDAHAN DARAH/KOMPONEN DARAH

LAPAN MAKLUMAT KRITIKAL YANG PERLU DISEMAK DI BORANG GXM, STIKER BEG DARAH DAN KAD DARAH: 2.Where (DOCU M ENTS) to check
1) NAMA »
§§ :3 ,'§ﬁ° LS i What to check include: type of blood component — some ppl
4) NO BARKOD DARAH Rujuk di belakang senarai semak ini untuk confused ffp with p|t or cryoprecipitate.
5) WHOLE BLOOD / RED CELLS / PLT / FFP / CRYOPRECIPITATE ? Visual Guide jenis dokumen
6) KUMPULAN DARAH
7) TARIKHLUPUL'BEG DARAH What to check include special blood component
8) SPECIAL BLOOD COMPONENT, JIKA BERKENAAN. (LEUCO-DEPLETED / IRRADIATED / PHENOTYPED / WASHED) *To make sure SpeCiﬁC blood requirement met
PROSEDUR SENARAI SEMAK TANDATGQEAN DAN
JTMP Yang Sahkan komponen dan jumlah darah yang diambil [ Q
B | Membekalkan ook Borang [ter | el > Column for mlt to sign and stamp
Darah Sahkan LAPAN maklumat di ATAS, tally antara list GXM Beg | darah
dokumen. darah Tarikh
Masa:
SENARAI SEMAK TANDATANGAN DAN
PROSEDUR
Serans Sl R ke Targeted parameters to check.
Staf Klinikal Yang GXM Beg darah
C | Mengambil Darah Sahkan LAPAN maklumat di ATAS, tally antara dokumen. darah
Tarikh/Masa :
PROSEDUR SENARAISEW TANDAT@B‘I&AN W/
Borang | Stiker Kad
S KinlkalY ; GXM Beg darah
D Maene;irr:\aabaraar;lg Sahkan LAPAN maklumat di ATAS, tally antara dokumen. darah Checklng process by Staﬁ: E need to be done together
T. /Masa : 9 9
(simultaneously) with Staff F
SENARAI S| TANDATANGAN
PROSEDUR M DAN COP
Borang | Stiker | Kad Crosschecking with BHT
Sahkan LAPAN maklumat di ATAS, tally antara dokumen. oXM dzfagh derah
Staf Klinikal Semak BERSAMA staf F.
E Yang /
Hatah Bandingkan Nama, No KP dan/atau No RN pesakit pada BHT — / To ensure Right Blood Component Right Patient Right Indication
) Bimanentoy
Pastikan indikasi transfusi untuk pesakit dan komponen yang et
betul mengikut BHT Tarikh:
Sahkan Nama, No KP dan/atau no RN pesakit Masa - g q Q g .
(tanya pesakit / waris / maklumat writhand) > Crosschecking with patient/wristband




JABATAN PERUBATAN TRANSFUS!I HSAJB HSAJB/TXN-03/VER 4.0/2022

PROSEDUR SENARAI SEMAK TAN DATé\ggAN DAN

Sahkan SEMUA maklumat di dalam seksyen E secara H

3 BERSAMA dengan StafE. e ) Checking process by Staff F need to be done together
Stat i) Yong (simultaneously) with Staff E
Mélakukan Tanya pesakit tentang kumpulan darah, jika berkenaan.
i Darah

2 Maklumkan pesakit / waris tentang jenis reaksi terhadap darah
dan tindakan sekiranya ada reaksi
Lakukan “Baseline vital signs”dan pemantauan pesakit 5 minit

Assign responsibility to staff F to explain to patient common

pertama . !
ol O transfusion reaction
G) Vital Signs
TIME PULSE B/P T°C FREQUENCY TIME PULSE B/P T°C
Hourl
Hourl
Hourl

After Completion

2) Stiker Beg Darah 3) Kad Darah
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\ HOSPITAL SULTANAH AMINAH

LIMA JENIS DOKUMEN
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[HORANG PERMCHONAN TRANSFUSI DARAN
PERRACMATAN THANSFUSI PERUSATAN
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To explain to patient on common transfusion reaction, and what

/ patient should do if reaction occurs
Pesakit perlu memaklumkan staf dengan SEGERA sekiranya berlaku reaksi terhadap darah. Kesan reaksi yang utama terhadap darah :

Demam, Rasa Sejuk, Ruam, Gatal-gatal, Rasa Sakit Di Mana- Kesukaran Loya/ Sebarang ketidakselesaan

Menggigil Bengkak Bibir mana bahagian bernafas Muntah semasa dan selepas transfusi
Sekiranya ada reaksi pada darah, staf klinikal perlu: > e i o
oot i e et i o Bt > What staff should do initially if reaction occurs
2. Menyemak semula 8 maklumat kritikal pada 5 dokumen.
33 i Pegawai F Jabatan F Transfusi Atas Panggilan.
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INSULATED BLOOD BOX

FROZEN ICE PACK

CORRUGATED CARD BOARD/
THICK PAPER
(To prevent direct contact between
blood and ice packs)




Collection

Use

Storage

Return

Blood Box WITH Ice

As soon as possible

+2°C to +6°C

Immediately if not
used.

SHOULD NOT BE
KEPT >2 HOURS IN
THE WARDS

Blood Box
WITHOUT Ice

Transfuse immediately

Room Temperature
+20°C to + 24°C
on agitator

(DO NOT STORE IN
FRIDGE)

Immediately if not used

Blood Box WITH Ice

Transfuse immediately

SHOULD NOT BE
STORED OR KEPT IN
THE WARDS

Immediately if not used



» Purpose: To avoid transfusion error

» 3 important check points:

! Blood Bank Counter
i, In the ward

i. Bedside patient — just before transfusion take place



» Compare all particular and details at
4 things (refer next slide for details)

i.  Checklist “Borang senarai semak pengambilan dan
Pemindahan Darah/Komponen Darah”

i. GXM Form
i. Blood bag

iv. Blood card



Blood Card

PUTERA GUNUNG LEDANG A 1010101010 A

Patient’s
identification

Blood Bag’s
Blood Bag particular

SENAR. MAK PENGAMBILAN DAN PE! D
e LT .
Z==M Need to fill up

at ward




Check the blood component;

Leaking
Discolouration
Clumping

Expiry Date

If there is ANY discrepancy — DO NOT transfuse




BLOOD
_TRANSFUSION

PART Il



» EXTRA PRECAUTION for checking blood just before transfusion take
place:

i. Next to the patient

Ask patient/next of kin
Check wrist band
i.  Check patient’s case note
ii. GXM Form
iv. Blood Bag — each MUST be checked
v.  Blood Card — each MUST be checked



Check blood group &
compare it with request

Sign of
deterioration

= ===

a

ExpiryDate |

LU o
—

Patient’s
| identifications

Blood number




Step 1: Ask the patient to tell you their:
Full Name + IC Number

(+/- Blood group if patient know)

. . . ‘Ali Bin Ahmad !
Check this information @52&‘1%1\25333
MRN: 880099
against the patient’s I
ID wristband

* Be extra vigilant when checking the
Identity of the unconscious patient



Step 2: Check the patient’s ID details
against blood card
v Full Name

v 1C Number

v  MRN

| |

Putera Gunung

Ledang

Q A 1010101010 A
Wad DIRAJA

MRN: 000000




Step 3: Check the blood card against
the blood bag sticker

v Donor component number

J B I O O d g ro u p PUSAT DARAH WILAYAH SELATAN, HSAJB

2800000 1 ‘

AB o |
v Expiry date PO
(VRIS RN O

7100705800311

Bag No:
PLTS

LT

2
15:31:06 / 2008-07-28 ‘ AB

el | |||w||||| n

This unit is designated for transfusion to:

PUTERA GUNUNG LEDANG

UD Age  Race Sex  Ward

A 1010101010 A 108YrsLAIN LAINM  DIRAJA
. i

Transfusion Details
~hme stani Stopped lvm.nanu, \ Oone By,

Reaction
Yes / No

IMPORTANT: FILL Id¥ & RETURN UPPER S5ECTION TO ALOOD B
Lower Section: Detach and attach to patient file

Lab No /N 820 No 7100705800311

000001 000000 Callated 2008-07-22

LTS Expires 2008~07-28
PUTERA GUNUNG LEDANG

XD A%e Race Sex Ward
1010101010 A 108YrsLAIN LAINM DIRAJA
Tragafuaion Detaile

=
~ Time smzi Stopped |vm.mn.<1.

noar By \

Reaction
Yes /No |
|

l

If there iIs ANY discrepancy — DO NOT transfuse



Monitor vital signs — BP, PR and T° before,
during & after completion of each transfusion

Closely observe and monitor for first 5 to 10 min
of the transfusion

For PC/ WB transfusion, first 50ml of each unit
should be transfused slowly

WATCH for any signh and symptoms of
transfusion reaction



UPPER SECTION:
1.Fill up the details of
transfusion completely
2.Return the card together
with empty blood bags to
BLOOD BANK as soon as
possible.

LOWER SECTION:
1.Fill up the details of
transfusion
completely

2.Paste on patient’s
file for future
reference.

23

23



Prevent harm by being
EXTRA-careful ™



