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the Blood Transfusion Order set.
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Additional Transfusion Instructions:: I

Complete ALL mandatory fields.
TACO checklist — to select multiple risks/mitigations for TACO hold down the control button and select all that apply
Transfusion type — Select paediatric transfusion (mls)
Total volume (ml) - State total volume to be given
Infusion time per bag/per total vol (mins) - State the number of minutes to infuse the total volume over

If the patient has any special requirements for blood transfusion please ensure this information is included in the
relevant sections of the request form.
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notes withind yr, INDICATION: Anaemia -
Cancer, CRITERIA: Chronic tx dependant
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Red Cell Infusion Authorisation

Red Blood Cells Transfused

The authorised blood components will now show on the drug chart as an outstanding prescription.

Once completed, the details will be visible in the drug chart, drug summary, the transfusion section of
results review and the transfusions section of the fluid balance chart.

Any queries please contact the transfusion practitioners:
Lucy Bevan 77509
Laura Duffy 48853
Aimi Baird 48852




