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Patient label

Child Health

OUTPATIENT TRANSFUSION GUIDE/CHECKLIST
NICU/DAY STAY
FOR PLANNED/NON EMERGENCY TRANSFUSIONS

Date / /

Proposed Transfusion Diagnosis:
Previous Transfusions:

Latest FBC ? attached
Weight:

Consultant:

Registrar:

Homecare Nurse:

Date/Time Signature

Homecare NSP arranges FBC as per plan & Consultant’s request
Mon-Wed only

Homecare NSP follow up result the next day

Advises Consultant and family of result

Transfusion required > Homecare NSP advises family

Interpreter arranged if required

Day stay admission requested for the next day.
CCN Ext........ [1Y/L] o 11 [T Hours 7am-7pm

Consultant arranges NICU Registrar to manage pre-transfusion
preparation

Homecare NSP advises family of time to present at DSU

Family presents at Day Stay Level 3 SSH with consent form and
check list

Admitted by Day Stay Staff

NICU Registrar obtains consent, inserts IV, takes blood samples
from baby (mother present) and check with blood bank

Completes blood product, x-match forms

Consent for transfusion

Paed Registrar to be notified in case of reaction

Day Stay advises family re post transfusion care/follow up

Homecare notified of completion/discharge — email
nwnshn@adhb.govt.nz; mobile 021492167/168 by Day Stay
staff

Plan for repeat FBC, advised to family and Homecare NSP

Homecare follow up next day

Notes re steps 1 & 2
e Results not available for 24 hours therefore blood
sampling not practical on Thursday or Friday as Day
Stay admission can only be arranged Monday-Friday
e Urgent sampling can occur any day but transfusion
outside of Monday-Friday will not occur in Day Stay ?
where




