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Patient label added below by Blood Bank prior to distribution of Blood Product.  Staff must add label to 2nd page of TAR if any documentation added for scanning purposes.



· TAR must remain with blood product until completion of transfusion.
· If any information is documented on the TAR, you must add a patient label to the 2nd page of TAR and scan into EMR.
· Placing a patient label on the 2nd page is important because the TAR will be printed as 2 sided document and will ensure TAR is added to correct patient medical record.
· If no information is documented on the TAR, then the TAR should be discarded after completion of blood transfusion.



Initials, printed name, and signature required for any documentation on TAR.


Add patient label here if documenting on paper TAR and scan document upon completion of documentation.




· The provider has the option to enter an order to continue the transfusion with s/s of transfusion reaction, if deemed appropriate.
· The provider must provide an order to continue a transfusion with s/s of transfusion reaction.
If transferring a patient during a blood product transfusion verification of the product, TAR, compatibility label, patient and product infusion rate must occur. This should be documented in the EMR but if unavailable in a receiving unit, document on the paper TAR and scan into EMR.
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Transfusion Administration Record (TAR)

Transfusion > Administration Record
Vanderbilt University Medical Center, Nashville, TN « February, 2014

Important'Notes for;Blood:

®» This TAR form should stay with the product
through the transfusion.

®» The blood product should be returned to the
blood bank immediately if the patient is not going
to receive the product.

®» The blood product must be started as soon as possible
before the expiration date/time. Once spiked, the
transfusion should be completed within 4 hours.

®» [f the product expires while transfusing, it can
continue infusing until completion.

®» For more resources, visit website at:
www.mc.vanderbilt.edu/transfusionmed.

\[edl ¥ The below documentation should be
completed in the electronic medical record (EMR).

If the EMR is not available this form must be
completed and then scanned into the EMR.

Before Transfusion, the Transfusionist:
Y N Emergent
®» Provided education to the patient and family: [ [ O

®» Verified that informed consent is documented: [ [ |

Verify Blood Product Matches:
®» The order for blood products.

®» This Transfusion Administration Record (TAR)
and the blood product’s compatibility label.

®» The patient using two (2) patient identifiers
and involving patient/family participation.

®» Obtained initial vital signs to use as a baseline: [] []

/]
In the presence of the patient, we have verified that... Product Expiration Date Expiration Time
®» This is the correct patient, ®» The blood product matches the patient information, the order, this TAR,
using two (2) positive identifiers. and the compatibility label on the blood product.
/]
Transfusionist Initials Transfusionist Printed Name Transfusionist Signature Date Time (24-hr)
/
Witness Initials Witness Printed Name Witness Signature Date Time (24-hr)
Administration, the Transfusionist is to:
®» Visually observe patient at the time the blood product enters the patient’s vein. ®» Monitor vital signs: Initials
/ / Initial Vitals Time: T: BP: / HR: RR:
Date 15-Min. Vitals Time: T: BP: / HR: RR:
“start Time Vitals Time: T: BP: / HR: RR:
(24-hr) Time: T: BP: / HR: RR:
T End Time Time: T: BP: / HR: RR:
End Vitals Time: T: BP: / HR: RR:
Volume Infused
Signatures not captured Initials Printed Name Signature
elsewhere on form:
Initials Printed Name Signature
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N[edl3) The below documentation should be
completed in the electronic medical record (EMR).

If the EMR is not available this form must be
completed and then scanned into the EMR.

Transfusion Reaction, the Transfusionist is to:

®» Monitor patient for signs and symptoms of a transfusion reaction. ®» Transfusion reaction? [] Yes [] No
Signs of a Potential Transfusion Reaction (circle all that apply): Initials:
Patient Exhibits: Vital Sign/Laboratory Changes:
o Back Pain « Heat/Pain at » Bradycardia » Hypertension [/
« Chills IV Site « Bradypnea « Hypotension Date
« Dyspnea/ + Jaundice « Chest Pain « Oxygen
Shortness of Breath « Oliguria « Fever (1°C or2°F Desaturation Time (24-hr)
 Excessive Bleeding « Rigors rise in temperature) o Tachycardia
e Flushing « Urticaria (hives) « Tachypnea
Other:
Comments:

1. Stop the transfusion immediately. 7. Send the following to the Blood Bank:

2. Obtain vital signs. ®» Remainder of the blood product, including

3. Disconnect blood tubing at vascular access device and the IV solution & IV set (needle removed)

flush vascular access device. ®» Completed Blood Bank transfusion
4. Confirm patient and verify against blood product, reaction form found in E-Docs
com.patlblllty la‘bel and TAR. ®» Properly labeled post-transfusion

5. Notify the provider. blood sample in a purple-top tube
L 6. If provider suspects a transfusion reaction, notify the Blood Bank. from the patient )
[0 Transfusion continued per provider order. Provider name:
Handover (if applicable)
Verify that Blood Product Matches:
®» The order for ®» This Transfusion Administration Record (TAR)  ® The patient using two (2) patient identifiers

blood products. and the blood product’s compatibility label. and involving patient/family participation.
Infusing Rate:
In the presence of the patient, we have verified that...
®» This is the correct patient, using ®» The blood product matches the patient information, the order, this TAR, and
two (2) positive identifiers. the compatibility label on the blood product.
/]
Receiving Initials Receiving Transfusionist Printed Name Receiving Transfusionist Signature Date Time (24-hr)
/

Transferring Initials  Transferring Transfusionist Printed Name  Transferring Transfusionist Signature Date Time (24-hr)
Blood Bank Contact Information Other Helpful Resources
(615) 322-2233 phone Online Policies:
(615) 343-4181 fax « Blood Product Administration, CL 30-07.06. See Mosby’s Skills at: http://mns.
Room 4650 elsevierperformancemanager.com/SkillsConnect/Default.aspx?Token=MNS545&SkilllD=201
The Vanderbilt Clinic » Remote Blood Refrigerators, CL 30-07.12
1301 Medical Center Dr. « Isolation-Infection Control Precautions, IC 10-10.01

Nashville, TN 37232 Krames’ Patient Education:

o https://www.mc.vanderbilt.edu/root/vumc.php?site=patienteducation




