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Blood Transfusion Assessment Requirements for Valley Medical

Per Valley Blood Admin Policy

Treatment | Peritoneal Dialysis

Intake/Cutput

Blood Admin | vital Signs

Vital Signs

VS & Assessment (document at Start / 15 min [ (
Temp

Temp Source
Heart Rate

Resp

BFP

MAP (mmHg) /
Sp02

Lung Assessment

Skin Assessment

Pre-Transfusion Documentation
Pre-Meds Given?

Complete Vital Signs within:

30 minutes of start of transfusion.

15 minutes after start

At the End of Transfusion

1 hour post Transfusion

If HD/TPE treatment ends prior
to the 1 hour post, follow up
with Valley Floor RN to have
Floor RN complete 1 hr. post

O

Assessment

Informed Consent Obtained
Pre-assessment - Additional

Transfusion Reaction Assessment (30 min. Inten
Transfusion Reaction Assessment

Complete Required Pre-Transfusion
Documentation requirements

|sE Suspected Reaction?

Lung Assessment

This is a Physical Assessment —State Lungs Clear if clear otherwise note what is found upon

assessment
Complete Lung Assessment within:

30 minutes of start of transfusion.
15 minutes after start
At the End of Transfusion
1 hour post Transfusion
o

If HD/TPE treatment ends prior to the 1 hour post, follow up with Valley Floor RN to

have Floor RN complete 1 hr. post Assessment

Mode:| Accordion | Expanded
®8 im sm tom 4] 30m 1h 2h 4h 8h 24h Based On: 0700
Admission (Curr...

412914 9i4/14

1200 ‘ 1130

Lung Assessment

Skin Assessment
Pre-Transfusion Documentation
Pre-Meds Given?

Informed Consent Obtained

04/29/14 1200
| Lung Assessment

Select Multiple Options: (F5)

Lung auscultations clear

Dyspnea / increased work of breathing
Wheezing

Crackles

Comment (FG)
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Skin Assessment

Complete Skin Assessment within:

This is a Physical Assessment —State Skin_Clear is skin if clear otherwise note what is found upon
assessment

e 30 minutes of start of transfusion.
e 15 minutes after start
e At the End of Transfusion
e 1 hour post Transfusion
o If HD/TPE treatment ends prior to the 1 hour post, follow up with Valley Floor RN to
have Floor RN complete 1 hr. post Assessment

Mode:| Accordion | Expanded (o) 04/29/14 1200

@8 1m sm 1om EEW] 20m 1h 2h 4nh sh 24h Based On: 0700 || Skin Assessment
Admission (Curr... |

412914 D44 Select Multiple Options: (F5)

1200 | 1130 Skin clear
Lung Assessment Lung au... =18 |itching
Skin Assessment | 1. Rash
Pre-Transfusion Documentation Hives
Pre-Meds Given? Flushing
Infarmed Consent Obtained Comment (FB)
Pre-assessment - Additional —

Transfusion Reaction Assessment (30 min. Intervals or
with Suspected Reaction)
Transfusion Reaction Assessment

Row Information

See Head-to-Toe Assessment flowsheet
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Reaction assessment

Complete Reaction Assessment within:

This is a Physical Assessment —assess for signs/symptoms of Reaction—if any are present indicate
which ones are noted. Otherwise state No Reaction

e 15 minutes after start
e Every 30 minutes during transfusion
e At the End of Transfusion
e 1 hour post Transfusion
o If HD/TPE treatment ends prior to the 1 hour post, follow up with Valley Floor RN to
have Floor RN complete 1 hr. post Assessment

:| Accordion || txpanded | RETELD

Admission (Curr... \
429114 Q/4/14 \

1200 ‘ 1130 o reaction

Dyspnea ! increased work of breathing

Pre-assessment - Additional

Transfusion Reaction Assessment (30 min. Intervals or Wheezing
< mﬂﬂmﬂﬂl Crackles
Transfusion Reaction Assessment | i ,'3'> Jugular vein distension
32 SuspecteTRemTO™ Back Pain
[REMOVED] PICC Double Lumen 04/29/14 Left Brachial Chest Pain
Line Properties Removed/Resolved Chills
Site Assessment Clean/D... Confused
Lumen 1 Color Blue chils)ess
Lumen 1 Status Diminished level of consciousness
RETIRED Lumen Status (Proximal; 1; Blood re . Unconscious

Diarrhea
Mausealfvomiting

Lumen 2 Caolar Red
Lumen 2 Status ||
RETIRED Lumen Status (Distal; 2; Blood re. ..
Length mark {cm)

Extremity Circumference (cm)

Line Care

Dressing Type Transpa...
Dressing Status Clean/D...
Dressing Intervention
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Suspected reaction

Complete Suspected Reaction Assessment within:

o Thisis a Yes/No Assessment

e 15 minutes after start

e Every 30 minutes during transfusion
e At the End of Transfusion
e 1 hour post Transfusion

If HD/TPE treatment ends prior to the 1 hour post, follow up with Valley Floor RN to

O
have Floor RN complete 1 hr. post Assessment
ke/Uutput | LiwuuAunin ) yital Signs | Assessment | IV Assess| Ually Cares/Safety | Screel

Mode:| Accordion | Expanded ..

04/29/14 1200

I imem Memmarbin-

@8 1m sm 1om EERJ 30m 1h 2n 4n sh 24h Based On: 0700 |

Suspected Reaction?

Admission (Curr... |
A
412014 9/an4 Elect Multiple OptiunsR'PQ\
1200 | 1130 Yes
Il Mo
omment (FG) /

M AT s s A



