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AFMACGHMFMIE/N\RBTEFMEENERREMERSHER
ARBEHR—MERNZSZRZN, AT EREFRS, SKEAELAB S
FHMAMNKIR.

B 2012 £ 5 B#ETIMELRIAIFE (Type and Screen) 1FFE, F)

TR D ESER A EREEZING, TREIE R ET BRI X BN/
PEBERBRBERHL 10-15%, TBERENEBE AR A

Hig, BINTETTELSRER LK.

MBI # 415 EDTA MMEE Type & Screen #, 3123 EDTA mME LU
EBEMM Type & Screen 1 I0ET, HMTUHITHRAZ 2B TIAIZI 1 BIEH
RIMAEERINEAE D, HRAEZMURRABAZARAZERHSEmIA.
REVWAZHNEMERE EDTA AR BREIWNATE Type & Screen #3M,

SN, JATTFEHATRIAFE I ENR S, UHERAA S D IERHELIR, HTF
E EEEFEIRMAYEIRERRAR S, LUK A N H#HIR.

EUE, BATR ORI AR F MV EESAIELE (Dr. Edmond Ma) KRN
1622+ (Ms. Esda Ng) NZAhRFTEHBVEL] TIF. BRI RS MMER =
FRR—BEURNZFSTLER,

BNAERF MR R RIFEEFER, fAERNPTA F 24 2 MR 50 &
mEEFPEIREMEXARN—EZ B I RNRESE SR,

HIEMNEE
FMETEABERES SE/BIRK
MENRAEATETESENERAZERE
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BE | NS

BONEFE—ITREZ MR THNESHEIRAKRS, STEEROERS.
XM, KRERE. MERRDHES DK E@Hﬂﬁu/mlﬁ\ SKRREE R A
PEEERF. REABEMNIRKRENEHERER, M&RMDEZMIRK
BN TR R IER e R e & AT MR BIIFA.

mMEENATEIHREA, AUNREBEIHRBEINR, HFEaTEEMR
R BRERMNEE TR, MERMRALKEMN, HBREZSXK
WETRERF (MAREFA. SOTHARBE. sFENTHF) EEEZE
1’ TR #H 1T o

EERENeMESW I BERARKD, @TEQIEMI m¥ERm/hir, &I
MERDEELFRENEEER, HSBRERAR EBoRER, DUAE
RIBEMNET R,

B 2012 £ 5 Bit, AREm#ETType and ScreenfEAtr /&R a1 MR
R, HEGEDUNRELHLRERNEAS, MHLE TBFRERE
1 Electronic Crossmatch, MMM EIBRHINEE, FHFEREAERIX
o AR, XMELTERER MG LK E, FTABU~EALNSE
K2BRE, BENImKRES2EE R IE,

BRBOAKXEATAETHR, BOUTHULENRZNEEBAE,
BRANASDHEE-ENK, BFHORYRERFEES, i, 0
SHNEFIRDEN HABMLEE] (Patient Blood Management,
PBM)E®, RAES—XHEFARHYMEEEBIGKRNE, BEHEMEATL
RZ K F BT R,

AFMEENRESRMBLT. BEMMEANEEREFAR, REH—
B Z . KA RENRFRES.. RRREERMRMKD . BMEMN
E, URARBEENRMBIERE, BNENBEFARANRARRER
2. BN N MET, FRREIERAIEHINBIEIRNK,
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4.1 {1 ER

411 EEGEFARXNEFHES 'Blood Component Request Formy o

412 HOEFNEAREFPARRIGKRFERECOPINRME A, #HE4 mL ¥
£1% EDTA ML MER N, MmN, EIEFRE, HEREA S8
BEREENERZEE2—H

413  EMHEFINEEEHTType and Screen, REHBAEMBHL MK
B, A REHITRZ X B M,

414 HHFEBABSDER, 4913117 'Blood Sample Verification & Patient
Identification] 22F7, F A E1E:
4141, HIONHEZMARZIRASH; M
4142, HEIARMEAEIFAREHHM, sKLIERRMA T, 5
4143, BEBRASFLR, HENRNPIIRHENMDE RS,

415 AMmRBAUILSEHREERMGMRNZEN T ERERE. EAEKFERNMm
TR BR > A BNBYIR ] M 2

416 MBEMBHRR—HKAIH. ERATESEZITAAGEZRONEIFE, 5
HRHRE TGRS TER, I MERATIE="TAAL L
RER, MBAARRZILEKZ4H,

417 EREUEMBZ MM, FTREEMTT (MREZBHL) X EHE
BER, HXREIMmE,

4.2 Hithin ik 5
421  AROESENMBRKRD EIE:
42.1.1 AKI¥ (Frozen Plasma, FP)
4212 AIEY (Cryoprecipitate, CRYO)
4.2.1.3 MUVMMRRZEY) (857 4 £ 6 1), LEVEHE:
42131 FENIEMIL/ R
421311 B8RUEHEEI 55 X 10° /iR, BFF
£950 mL Mm%z
421312 BIMXEEL78 X 107
4214 FURE (4 & 1)FENBE /R
42.1.5 DBEARIM/MR
42151 ZAMESBRKE
42.1.52 HMIEST 4-6 BAIVNR
b= FURIY M/ MR R DB A M/ NMREFNSLE D EEMEKAA IR, TR
B MRNIRE EERNIE,

FRIRERER



4.2.3.

4.2.4.

4.2.5.

4.3.
4.3.1.

4.3.2.

4.3.3.

4.3.4.

4.3.5.

(Gl ESiDEIAG

THMAR KD AEL EBL+FREMARSS O (HKRCBTS)

155l HEERIE:

4221, MVNMR(BHIMBEEFR)

4.2.2.2. BRIAMIX (Buffy coat/granulocytes)

4223, RITUEYIEEIRK (Cryo-reduced plasma,
CRP/Cryosupernatant)

4224 HMBEMAZFHMS

KRB EANMRAS Y RAME (FP) & /MR, BRATLEEFME

LR, MERZHMENR,

4.2.3.1. MVMRELABO BB NE, BHIFLRHNE,

4232, ARME FPIMAMSHALIEK ABO 1R,

4233, ERMBEFTHITRXERWisto

PRI AR R I FE TR ARR, e s M T FUE SRUEX AT B] g 2> 30 D Fhi@ AN

EEUMBEZRHE,

EREUEMB 2 MG, IPTSREESAT (MRECZBRIR) 8B H

BER, H2ElmE,

E3ERMmMA R MK

EE2BRT, IRFREEXAT IBlood Component Request Formy £

BRI SRRE, UMBMERNNBSEAN O IERF, BINEEBHERS

MmEEARUNIIRGIRIRE,

R A MERBAEERESR, MR & MO BLA MR ERRAB 8%

ARIME, WERRERXNENHMRSIGR, £12EE DB 2GRN K

5%,

E4RENNEFA R FRiEER DAk TREFE# T3S E i)

(Group O SRFFEMMA)IET, —ERFITH, TREETNFRARIINE

& IRARRE f1 576

433.1. BEMERAEARIREBEEA ABO / Rh (D) MELR, A MEH
HEV R T F T A IA MR, BN, BRELR O BULImIk
YERI 22 Fo

4332, WMREEIRMERIEAR, MERELK O BAmIK, EF—RE
BY£Y 15-30 8.

WHEREFRAEZIXEEXE ABO FHERFRILL MK, KT HFFimEumes,

#17Type and Screen. METEAIRNIGE, BHMHEEEXRER.

WEER Type and Screen ¥, FFAX A M EFECIT, £98]F 1.5 /hEA

SERLAG Mo



4.4 ) LM ey 5 B R E I
441  F4 PDBLUTE)L, #17 Type and Screen @ MBY, NE & FEHI ML

AN

442  IFHITIE) LRIVATT, NERFEMR (RMBETFZTF 5 X)KRCMV
PR MR A o

443 WO EBFFEZE) LN AR B, WIMNNER O B MIKLUE %A
X,

444  WMIFLEWHM, BIVAHKRCBTSEIBAMKSZEEE (multi-pack red
cells)o b= @ERE—BMEBNMA D TR LN NREEAL, ADRDRALE
R EHBIME AR ER, MITFERRREAE X XU,

445 MENFFEMFRER (Additive Solution, AS)NEERIE (adenine)X& D-HE&E
B2 (mannitol), D-HBEABNIRIER, AIREXE ) LYK T & K X
BRI E = E R, TENR5IHES . REML, BRNEHEET,
WA NEE AS NAMBKIIHE) LRLEM, HABRIRAMLR, 5F4%
CPDA-1 ZIMIkEE. M 4) L B L ASE B FRINGERS, Bt
EHRTEREIM, BILSFRE MSHR AS MEIDEA i+,

4.5 Rh (D) FAZ &

451  Rh (D) BB A RN _ERZ45E Rh (D) BBIELLINER, AT, FRFHMERR, 26
DIERTREMEA Rh (D) BAMLA MR, IHmAKRKER D Fuk, B
A Rh (D) BAMEAT MEk, —REAR=BNBYS[ELA M i i /& M,

452  WRABIERFER D ik, IE4E) LEB BT D 3IBAAMm MRS, Mk
JfE A Rh (D) BAMELT MK,

453 WTFEEBENNZMERA, NREMALER Rh (D) FAMLMER, LUK
BN BER) LEIEE) LAMRHIaTsE .

454  #0Rh (D) BAM LM AMET Rh (D) FEMIVNME, ATEEBLA T 71 D REIX
EH (Anti-D immunoglobulin) LABE(EEEX M. BINFIER: SHFE 5-6
BB /MR, 455 250 1U 3% 50 ug 31 Do

455 {BEESHRIER, MABEEIBTIEM Rh (D) FBIEMR, /A Rh (D) FEM M
NP IRRORE.

456  ARMEHTEE Rh (D) BEME, NEERERT SMEKRSTH.

4.6 HHIREKER

46.1 K=
KEHMAZ (Massive Blood Transfusion, MTP)
FEEARERIMAZ (Massive Blood Transfusion for Postpartum
Hemorrhage, PPH)

FRIRERER
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46.1.1

46.1.2

46.1.3

HE17

KEHIMMAZE(Massive Transfusion Protocol, MTP) S 4N B ™ &
KMMERT, RN T EAMBE, REFRL MRS M
LB ST S I B R R R MES T B 218 2 EH A R,
BN FEE SRR (5 E SRR A1, I RIRIEH
ELEBIAL1:, BSR4 AL MER. 48004 MR K481
FEANIBME I/ R, bR E 4R T—H#EMTP, One MTP Batch, .

REBHMTP, ZEIGKE ERIERA LRIRIRR B H b,
HUZRFAZMTHEASAIERIZNIT

ET MTP ZHRETIMBERBR, MK EPJRERENIITERE
MBI X ECHS Mo MBTRIR N S AMIBRN, ERERRERN
B9 O Z Rh (D) BRMA MK, AB BRI, LU AR MABHE
RERBIFBHARB I/ MRIERDE 4aE (3300 CRAZE 3: B2k

MAED o

KEz—MRMg Rh (D) RMEMmNEEES, EBERBN, MR
BIRREE R M AHNIER, GEFR Rh (D) FEEMRSIGR. £
FEBDFHEINE IR B AYS TR N an, Y042 BRSTRYIN AR AL 70 BUE %
Mk, FEREMER NRELERR R #.

MTPRIE X, FLAF&E L NER—IUER, ¥R TRERM]
46.1.2.1 £ 24 /NESRESERRT 10 BODRFBLA MK, BIREER
Lk,
46.12.2 1E2/NBIARIRRKIET 50% £ 52 MBE,
46.1.2.3 HIFLEm, BEiHAmEBiT 2 A7
46.1.2.4 £ 1-2 /NESRBRE 4 BAL MK, BNEEEFESE
m, 3
46125 HIASRMINIGKRIESR, HI30: W8E <90 mmHg.
OBk >120 bpm, B4R+,
Pl REHiM A Z (Postpartum Hemorrhage, PPH)
FRHENZRESEEHINTERER N, BEANIRRESER,
WMAMIBR Y A] e Km A o RIBHIMAYIEISDZE, RA % PPH 5
oI5 24 /B PRH I 46 % M PPH R85 24 )\ E 12 21
MM, INEERFIRFIF EIBTAME, WA BEEN ST A KIS,
46.1.3.1. FEEMMNEERASHE:
461311 FEREFR: ITFERKNFE, RED (



46.1.3.2

46.1.3.3

295 70%),

461312 FERG: WAE. FEM FEX=MHE
e, BSHMSRSSREAEX.

461313 HRKEB: Mafk. KERARRTLH
o

46.13.1.4 RIMINEERE: HIA0REUE M AL M
(DIC). TR,

BRPREHMEST 500 2F, HEESBEHME

%F 1000 27, H¥EF~EH M (PPH).

P EH AR B ER RN

461331 WHITRABAEHEEASLM, WA
EBAME, HEEE = FREE AL A) B2
4337, PIBEI MTP BIA
4613311 FEFRIE4SE
46.133.12. BEE5RHNEAEE
46.1.3.3.1.3. EHE~TL

461332 WHERARRERT 1.5 g/L BFLEE
m, BRAIT MTP Sb, TRRZERIMNEE D TUE
MUK FEALEERR,

461333 BEERIMTPE, A5AMESATE
MBPREBNAN300H, AILIR
BT WEREREMR, IZEERBHA
ESER RN AR AL TR R IR R A
Fl(Haemocomplettan, 158./%),
(R 2 B H % Rh (D) BA M Mn 52 A9 =2 &
=, BB ABAEHOXK, MRE
WBAIME, FAHKRCBTSIEKRN(D)EM
M,

46.1.4 1R{EF R (Procedure Step)

46.14.1

46.1.4.2

RERIMREE

(B RZE 1. ABRMARRIER2. FEASHN
FHEME)

MFFAERNRHTE2HM, MHENER 2 #BF
REY 8 BMFAEAFEIRWMAMIK, S kFENER
48 0 B Rh (D) FEMLT MEK, EAHIIEES MForm 1.
Emergency Transfusion Formy , 75 EEAGRE K

FRIRERER




m£e WBN #5%, 3 BRTIRGEH A T E. X
FEBSRMEREEWRERE (SOP). ttMERFFAZ O
MIKFRHEREAMTPH,

46143 HRFAHMAKELMIBEREN, WEFZHEREE. &
BIEE. RERE 43 Hi R E 42 Im R R
ERGBE MTP, B&ifiJUEE lForm 2. Massive
Transfusion Order Formy , HEFARE. FHEA~FE
AE?&EEL%DMFEE, BIEPERBEEZME, TR LS

TERFALSREE. ESREREESH (T2 B
SBERIE—NR) .

QEFAEELIZEIE HEFEEE 2835 8833 (NEXFRIE: 14222
QHFREELIE RE LEPLEE POBXERIE: 14243 / 14222

8 EFARE801-803 F HEPLEE NEXEEIE: 14816/ 14222
13 HERIATTS UEPTEE 28358920

27 D= LEPTEE 28353270

DEYEE 28358017

il 28358793

EEMEAR MEXEBIE: 14174

(s \hk



R2(ESPEBIF—LR)

46.1.44 [MEANGNZX TForm 2. Massive Transfusion
Order Form) HI2ROKERAFARRANT:
461441 BohARNEZNREEBE, FHIZRBE

SRV

461442 BAEERER HEBE  (SHLIBSEHR)

 BIESBERERMEUE.,

461443 ImKREEHSZ, GREARKER, Hif
INBEARBEMSE warfarine 25 11%8,
BHMEBEERT,

46.1444 BMEIRPRERIFZRMM (W0 CMV [BIE. B
SALIE. ERMIKXE), MERSRHELE
RE1EA B MmRE .

461445 BHREERFAEY M E RO R H
MmN iRBEAHRE, DB FEARNEE
HKRCBTSERIBERE 27T,

46145 HREBHFAZELZHHMOARBIHEHELT 4 TR
FEAR DU SR =16 M AR
46.1451 —XHLAFEDTAE,

461452 —ZEFEDIAE,

46.1453 —XX BEITERRM (Citrate)E,

46.1454 — REHE (Heparin)&,

46.1455 HIEE IBlood Sample Verification &
Patient Identification,

46.1.46 RBDBYIEIRIBI RFTFHRBENFAEMENMFE,
B
461461 BANHBRFABRAZHEITEERT

%o

461462 [NIBELREMEIGE, BEFEEARZFMEAR
QI

46.1.47 [MERF (Blood Bank Procedure)

WA BEI MTP 3, MESA SR RHMRES 1H

Rz, BC &R A TR R ERABR:

461471 FERABALIRE=FEFAFRAER
HE,

46.1.472 METGEDE O B Rh (D) PRMLLM
Ik AB BUMENEMBEEMMENES,
WEHMEFE, KEPFEHKRCBTSEIBE

FRIRERER
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SR,
461473 MESF 30 oPRMEFE MG, &
#&: O &L Rh (D) PR S A MAAERT
RILLMIK; /iR, BARRRYSARILE,
B4 GENEH MTP &,
4614731 MBBMO&GE, IEF
30 NEHNEES T,
HBHBEEFAEM
BY,
4614732 WRESKFE, BEEFZ
EEMAIERELE MTP,
461474 MEREZHAOT:
4614741 B BLHESERAE
[ [ SEY M o
46.1.4742 FARE 2#38#): AL
BEAREME OT,
46.1475 I'Massive TransfusionOrder Formy
, BRMERE. FiE 2 EHEEE LIS
FERAALE, HEAMEFMHIZRE
HBFH M AR EE K B8],
4.6.1.4.7.6 —B MTP &1k
4614761 FIERFEEANLEMGHRIL
BME[EIMmE, MUHEEE L
2,
4614762 WBWEBE/FAZTARTF
I'Massive Transfusion
OrderForm) , t/&%1E
ERANERRELE  MTP
HIRRA, HEIBEREE
BZEMEF,
46.1.5 RAIPIEHMSE (Change of Patient Care Location)
HRAR—MER] (KRB FAEDE) B ES—B1718, 54k
TR IE MTP 4
46.1.51 BEAAZIBI MTP NEZELENRIIEHHAIRKS
0, HRTE ST MEINIT MTP,

46.152 FrEBAREMNMENASHEA—EFXERMS, 0]
BEESEIR,

46.1.5.3 EWEIINEFARTEI:



46.1.6

46.1.54

461531 BZNWKIEREBERN MTP mmHtRE

g;
46.1.53.2 IRIEWIT MTP RIERRBUSIITEXT
1

46.1.533 EUWERIRYERA R EE A M =R
AEREI S, HEER MTP 2545

H1To
NFELEERAFTINIEERELRL MTP, 153 T5I5
LSt
46.1.54.1 FrARMEAHNMFNAELRLE MmE, L

BEELE,;

461542 FEWHITIWERARTE I'Massive

N=F

Transfusion Order Formy E/ER®IEES
MANRR ML IEREA, HEIR RIS EE
EMEFEFELR.

RERIE (Monitoring)

46.16.1

46.1.6.2

ERITAEHMmERE (MTP), BiVESkR 30 & 60 DFhE
BHSRLUTINE, MEITERE AR LB EL AT
K-

46.16.1.1 £mitHE (CBC)

46.16.12 ERIMBESERETE] (PT)

461613 EHIEWEMESETE] (APTT)

46.16.14 HAEZRARKE

46.16.15 HFEISET (lonized Calcium)

46.16.1.6  EBRRKIEIAKIISHHT (VBG/ABG)
EIVEREEN T

461621 pH>72, BRI <6

46.16.2.2 F5KRE>1.1mmol/L

46.1.62.3  M/)MR>75 X 109/L

461624 PT/APTT<IE®E151E

46.1625 HFHEEHR>15g/L

ICU X OT Efc#& GEM5000 734 {¥, RISKBI M EBARBR (Na K. Ca)\ pH
KM ERANE, ZFRRER TRIERR.

FRIRERER




FmE

Form 1. Emergency Transfusion Form — Uncrossmatched Packed Red Cell

£ RIEEY : £
ame
Department of Pathology Ny e 4
y Sex_M/F_ HKI
m 2 .ﬁ Emergency Transfusion Form % ) A B FEILAL
- Uncrossmatched Packed Red Cell Ward /Eed o, Flepd PDbe

Packed Red Cell
Donor unit: O POS

DIN

Checked by OT Staff: 1:

Start of Transfusion Time:

“End of Transfusion Time:

Transfusion Reaction, if any:

Requested by: Dr.

*Please return empty blood bag and copy of this form to Blood Bank after transfusion.

PATH.511.007/E-04-062024 Emergency Transfusion Form

0 AT ittty
EFMEHEEEME A member of HKSH Medical Group

Printed at: [ Hong Kong Sanatorium & Hospital (] HKSH Eastern Medical Centre [ HKSH Cancer Centre 0 HKSH Diagnostics Centre

[ HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare (O Central [ Island East [ Taikoo

(Gl ESiDEIAG

O Tanner Hill )




Form 2. Massive Transfusion Order Form

~
frapicteat=i
Department of Pathology
Massive Transfusion Order Form
A
Part A: Massive Transfusion Activation ( “H1” if appropriate)
Date: (dd/mm/yyyy) Time: a.m./p.m.
Diagnosis:
9 - Laboratory Label
Patient Location:
Attending Doctor:
Contact Number:
BASELINE LABORATORY TEST PERSON TAKING THE BLOOD
Test Blood Collection Print Name:
22085 Type and Screen (if not done) Pink EDTA Signature:
39 CBC 8005 Fibrinogen Purple EDTA Withdrawn Date: (dd/mmiyyyy) ‘W‘\lhdrawn Time:
276 PT 284 APTT Blue Citrate Patient Identity Verify By
ﬁjl Urea and Electrolytes Green Heparin Print Name: | Signature:
DOCTOR | certify that the issue of unmatched blood is 0 Group O Unmatched Blood
CONSENT genuinely required for the patient. | shall take Please specify: "
full responsibility for the potential risk involved. 0 Group Specific Unmatched Blood
(for unmatched
transfusion) Requested by: Signature: Date: Time am/pm
(dd/mm/yyyy)
Note: No special blood product request during MTP i.e. Rh(D) Neg, Irradiated, CMV Neg
Activation Batch KObstﬁ)trlcs Postlpsar/tLum Hemorrhage ) )
. 0O Keeofibrinoaen > 1.>a/l. ; O Massive Transfusion Protocol
Please specify: Consider IV Fibrinoaen Concentrate for emergency situation.
Contact Pharmacy Department.
RBCs Plasma** PLT CRYO** RBCs Plasma* PLT CRYO**
0 Batch 1* 4 4 4 0 4 4 4 0
[0 Batch 2* 4 8 4 4 4 0
[0 Batch 3* 4 4 4 0 4 4 4 8
0 Batch 4* 4 4 4 0 4 4 4 0
[0 Batch 5* 4 4 4 8 4 4 4 0
O Batch 6* 7 7 7 0 7 7 7 g
0 Batch 7* 4 4 4 0 4 4 4 0
J Batch 8* 4 4 4 8 4 4 4 0
* Fax request form & call Blood Bank ** Thawed frozen plasma requires at least 30 minutes, call Blood Bank to prepare.
Part B: Deactivating the Massive Transfusion Protocol ( “H1” if appropriate)
Requesting Doctor:  Print Name: Signature:
Phone By: Print Name: Signature:
Patient Outcome: O Stable O Serious O Deceased
OReturn ALL transfused unmatched RBCs blood bag to Blood Bank for investigation
[OReturn ALL unused Blood Component to Blood Bank
(RBCs should return to Blood Bank within 30 minutes after issued, except those stored in OT Blood Fridge)
Date: (dd/mm/yyyy)  Time: am./p.m.
Part C: Follow Up Investigation (For Blood Bank Use Only) *** |nform attending doctor immediately
INVESTIGATION TESTING RESULT REMARKS
Perform Type and Screen if not done prior to issue blood components | Negative / Positive***
Perform full cross matching if screening result positive Compatible / Incompatible***
Performed By: Signature: Perform Date: (dd/mm/yyyy)
PATH.511.006/E-06-062024 Massive Transfusion Order Form

10 T RABSRE A memberof HSH Medical Group

Printed at: [0 Hong Kong Sanatorium & Hospital [ HKSH Eastern Medical Centre [0 HKSH Cancer Centre [0 HKSH Diagnostics Centre

[ HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare ([ Central O lsland East [ Taikoo O Tanner Hill )

Sy
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FmE

FEEL ABROI{EREE

Attending physician / surgeon / anesthesiologist determines that
the patient meets criteria for MTP

EMERGENCY transfusion in
QT begins with blood units
from remote refrigerator in OT

Notify Blood Bank to activate MTP by phone and MTP order form

Nursing Staff

*  Communication with Blood Bank staff

*  Draw blood samples for T&S, CBC, Coagulation Screen (PT, INR, APTT), Fibrinogen, Chemis-

try test (Electrolytes, urea)

\

Laboratory Staff

* Assess product inventory

¥ Prepare and issue MTP blood compo-
nents

*  Anticipate patient’s future transfusion
requirement

*  Consider staff resources

*  Stock replenishment from HKRCBTS

v

Clinical Haematologist

*  Advise on blood component sup-
port

*  Assist in interpretation of results

Useful Contact Numbers
Lab-IC: Alex Leung  Tel: 2835 8798
Dr.Edmond SKMa  Tel: 2835 8017

Blood Bank Ext: 5183 /8793
2FOT (1-10) Ext: 8833 /14222
2FOT (11-12) Ext: 14243 / 14222
8F OT (801-803) Ext: 14816/ 14222
Delivery Room Ext: 3270

ICU Ext: 8920

(Gl ESiDEIAG

Blood Components
4 units group O
uncrossmatched Red cells

4 units group AB plasma
4 units of platelets

8 units of cryoprecipitate
every 3rd round

NOTE: -
*  Group-specific blood prod-
ucts for patients with valid
T&S result

When the blood group of
the patient is known, switch
to group-specific blood
products

v

Bleeding Controlled? NO ——

Another round

YES

l

Deactivate MTP



HIZE2 FREEHDARBO TR

Chief Obstetrician Anaesthetist in-charge, any doctor involved, or midwife in-charge of the

labour suit determines that the patient meets criteria for MTP

SHE

EMERGENCY transfusion in
OT begins with blood units
from remote refrigerator in OT

Notify Blood Bank to activate MTP by phone and MTP order form

Nursing Staff

*  Communication with Blood Bank staff

*  Draw blood samples for T&S, CBC, Coagulation Screen (PT, INR, APTT), Fibrinogen, Chemis-

try test (Electrolytes, urea)

'

Laboratory Staff
* Assess product inventory

Prepare and issue MTP blood compo-
nents

Anticipate patient’s future transfusion
requirement

Consider staff resources

*  Stock replenishment from HKRCBTS

v

Clinical Haematologist

*  Advise on blood component sup-
port

Assist in interpretation of results

*

*

Useful Contact Numbers

Lab-IC: Alex Leung  Tel: 2835 8798
Dr.Edmond SKMa  Tel: 2835 8017
Blood Bank Ext: 5183 /8793
2F OT (1-10) Ext: 8833 /14222
2FOT (11-12) Ext: 14243 /14222
8F OT (801-803) Ext: 14816/ 14222
Delivery Room Ext: 3270

ICU Ext: 8920

Blood Components

4 units group O
uncrossmatched Red cells
4 units group AB plasma
4 units of platelets

8 units of cryoprecipitate
every 3rd round

NOTE:

*  Group-specific blood prod-
ucts for patients with valid
T&S result

When the blood group of
the patient is known, switch
to group-specific blood
products

\

Bleeding Controlled? NO

YES

l

Deactivate MTP

Another round

Sy




FmE

#iE2E3  Blood Component Issue Form (Unmatched red cell)

fRIBED A

Department of Pathology

Blood Component Issue Form - Age__ il

Unmatched Red Cell 5 | R BRIt

Ward / Bed No Hosp/O.P.D No.
/

Batch No.:
Lab Use Ward / OT
Red Cells Blood Group Expiry Date Checked by Checked by Time
Platelet Concentrates | Blood Group Expiry Date Checked by Checked by Time
Frozen Plasma Blood Group Expiry Date Checked by Checked by Time
Cryoprecipitates Blood Group Expiry Date Checked by Checked by Time
Issued by : Received by :
Time: Time:
LAB.511.008/E-01-062019 Blood Component Issue Form - Unmatched Red Cell

II| "II.II""II II|II| BEAMEEEEME A member of HKSH Medical Group

(Gl ESiDEIAG



SHE

FIEE4  MTP/PPHHREIM&R R 2 K XiEm

Notify Blood Bank by MTP Activation Form

\

Blood Bank staff reviews the patient’s history

\

If Type & Screen is performed,
issue red cells as routine
procedure, check the supply of
platelets, request from Red Cross

is necessary DESPERATE SITUATION
unmatched blood requested

If Type & Screen is not done, perform immediately

If blood group is If blood group is not
known, issue same known, issue group
group of red cells O red cells and Group
and FP AB FP

v

These blood components cannot be issued by Blood
Bank Program, use MTP Blood Components Issue
Form. Save a copy in Blood Bank before issue

\

Return all transfused blood bags to
Blood Bank for record

Sy
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4.6.3

4.6.4

(Gl ESiDEIAG

BiEmEEAMmMER M (Direct Antiglobulin Test FR14E)

4621 BWAMTEHLMIKEAETE, AJeESEMMEAE. BT
BENRZXEFE, HFENSSIEBEEEIADR N,

4622 FERAZERBD: RABRHALOEREB. MEFER. R
BB, ESEZRUIGRFAR, ULRKEE, TRINER
i,

4623 RMATNAEBSENERIGFRFENES, RE#H—FMEFR
&, UM\ EFEEBERTE, URESRNE R,

4624 BXRIBEFEARRBEIZHKRCBTSIEIFHD o

4625 MRKWETTZREEBETUE, FRLZMEMHTE, fTHFS5%
AFEAMER. B Tincompatible but considered suitable for
transfusion) VA MIRE(, INHTLTEBIEEZRF lNeast
incompatible) EMEN. MHEARNGE BETE KRR
i, MOEFARIERT, HERZ XN SATURA MK G HE,

15 ABO FRAMRAE M TR E 2 MMz

46.3.1 FEZEABOA~F (Major ABO Incompatibility)
MNEEE ABO ARBNR, AMEKNFERRBA (FE)RRHIM
B, BEEEEMAREANL DAT)EARYE, HEEARETLE
R HEIBEELIMIKB SR ARER (isohaemagglutinin); Mm%
Ry IR e ARG & Ry 2,

4632 JXE ABO FHEZE (Minor ABO Incompatibility)
WMERE ABO TS, LIMIKMNERBEERMIEY, ik
FRARA (ZE)NME, HRNTZHEFEELiIBOETER
AR MmN L,

4633 [EINEFEEFESNRE ABO FAFRA (Major & Minor ABO
Incompatibility)
MERHIEBRRE ABO FHRA, EINFERA O B4 Mk AB
MR, HFENRAEEEENAIKESNIE (DAT)E AR,
BERNTEBRHZERB L MIRK R AT L,

Z IR AN AT

MEENAESR LAY AT R A TR IUNNET, ATsEmM = E T, 1T

HZLUFZ9%): Daratumumab. Isatuximab F Magrolimab. X e 254 B 55

ERAEREELAMKEMTAESBMELMIRFFRRBINERT, HE]

SELTMIRES, MR ITUATRIG K 32 X Xt 2s RAVERM .

4.6.4.1 Daratumumab AFHE
4.6.4.1.1 Daratumumab Jg—#hEt 3T CD38 WY A BRI, BT

JBIT 2R B REE. LA RELE S HIRRRRIL CD38 71
EN S8R S MR,



46412 SAM, MEAMIKIRRIVNE CD38 HR,
Daratumumab £5H4ES, SRERRER N
(panagglutination)o tb FHRREZ BT HRFER A 6 A, Bl
BEE(. B FIEEA Daratumumab &, it
BRI M EH LR HHAA TR E M4 BT HRRANE,

46413 WMRATAAFREZERNMATE SR, fZFER]
/A DTT (Dithiothreitol)RNBLTIMIK, LUBRRZYITHE
EEE TR, M AR A SERY, SIEKECMmAT
8o

46414 EBRASZWIL, AHRMEE DTT QIBRL Bk, H
e E AR IINRBER MG, I IRREE R
AT AT E

46415 EEEBRAASHMBY, AJRIBEMREEEESIIE
£ ABO #8535 Rh(D) PAMMYIERBSLIMNER R,
Daratumumab FAR=FH ABO X Rh(D) MMZANE. FH
SRR, DTT MBS MK EAY Kell AR, At
AN K RN ETEo

4642 Isatuximab B9

4.6.4.2.1 Isatuximab JS—H41 CD38 BRkHUA, IaFRTFHLIE SR
5 Daratumumab £, TREFATFEL RS
A MEBBEE MERN S Daratumumab 88, A S
M8, THETTARE R AR A E R,

FRIRERER
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EHE

FLE | ME—RRTIFERF

5.1

511
512
51.3

514

515

5.2

521

522

523

524

5.3
531

532

533

534

535

53.6

(s \hk

RIMIERF

EAERN EREARRRILRERAEXRKR S @,

RIMAFKIE R MBI TIRIBEE ISR A S, (EARBIRNZ B
RIBIRAZSRA S92 R A EER, OB F RO KB R iR T
5TIBlood Components Request Formi—2; iim AT ATRE, M LLFF
FEAER S ERA.

RIMBEFFFESRMR 1

FIB MEARTE BT NRARSZ . BMIESBREERS.

IHSEmL 7S

WIERT BT EE SR,

R AHERAER BIESIE(ERSE,/T12ES 5\ HEBMH (31
FilR) KRB 5530

RHAS A ZIGFRIZET AR WRER, IR AREZFA, TFHFIRFAE
MR FRE B i8]0

BRWERITENITENEARE T A7 RMFE L, LURRX BHEIRME,

I A4
MEZEBRR U M S50 75 BE BT el — . BN R ER, TNRARIHRE
i,
ABO 5 Rh (D) AL S IR RIUANEREIIA (4 MAUTE) LREH
R DAL NIRRT, B R A M, FRIEE R 2185, ArIER O &
AN VAN
Type and Screen BB H 2R X ELXE M ENIRIZR
Type and ScreenB3HIAN 3 Ko BRMAET E 3 NANBRIMEITE, T
AT EE I, LR S R R,
MBI ANTE TR TE :
5351 HRERLFHHEEAHT;
53.52 HIHARABELEUTAREFRZ—:
53521 BIPRALELRAUM;
53.522 HHAFE_MEIFARTRENENHILAS Do
Type and Screenf2 B EIE:
5.3.6.1 Type and ScreenthZ4E3z X Eoxd BEHURK, B K % AL IIRATIA,
BEMETMR ZHMAEE MR IRREF A BB mIR AT
BRI



53.6.2 WMRWAFZIGKRREXTABTEFXICR, MERFEidelectronic
crossmatchRIEHEIA ABO AN, BiZ A,
53.6.3 WMRABIGKRRXIUE, NEHITERERZIXEX (full
crossmatch), X N3 R B MBI Bk B fiL,
537  MBLEEFIES| (MKR3)

3.1 B Rge4I mikpy ABO MAVESTI SR 7

\ AB AB B A 0 \
\ A A o \
| B B 0 |
0 0 |

& 3.2 B 2RI A ABO MAECIH A S /R %

\ AB AB \
\ A A AB \
\ B B AB \
| 0 0 B A B \

& 3.3 BIVIMRIRGEY) K% TR AR BT ABO IELECX (LT R

\ AB AB B* A o* \
| A A AB B* o* |
| B B AB A o* |
\ 0 0 B A AB \

*INIEARR Nimmune anti-A and/or anti-B present], AUER S5HA ABO MEABRTHY (L, REIEIERBFER.

WA —% LU LA EFRABO AN M/ MRENS TUE Mo
N FEMERERA, E AR RERAME, (HRERERIFFRA MR
RN S5

Sy
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EHE

7 3.4 ERM&RM B Rh (D) FAMHES

21 ‘ /B4 | ERR IR RERTUER
D PR D FEM% / At DFEM /[AME  DEAME/FAM  DEAM/FAK
D FA1% D FAM DFEM /FAME  DEAME/FAME  DEAME /A
(EH D 512
W) UAmm
DFRM%, BHiD | DFAM DFRME/FRME | DERME/FRME* | DERME /At
E/IREN
D R4, % D FRMEM SR DFAM™E /FAME  DEAME/FAMY  DERAME /FAE
D FEREBAR

* 90 D FAMR AR IR D fui, BiE D AL MIREAR RS ERE, (BN FREBREAZ LEMENILLER
D BRI, LARTERERH TR SR IF 208 IR A ) LA i 5t .

*If/) VRS Rh REREEIIEA M) MR a8 -R7% BB AT IR E AR, FILEDEE D BRIMEA AR D BRIEIIVR, — AT HI
KRR [ R A, 3 F RAE B REAMALIN D B9 D PR iE, IMEKBNIL, IGRRFE R4 F Rh REIXER (Rhig)

TERIF.

Rhig IS SiE =18 RARNIBMM/IME 3t =3 S8 —HEEE M/ VR, Bi4AF 250 U Rhig.

5.4
541

542

543

(s \hk

S % MKRR MRS TEEER

BMRMBMULTINE ER AT BARE, BRYIBARmALS . SMIESHER
B, IR BEK TR,

DRBIIIZKR MDA BHARA, FHERMBRIINER (TL G R
B

WEP L FEF RS BIETUER N REZ@ANL), 5 5 511 M
BRI dRo MZEER 5 59855 A RA—FAN MRS Hne s AERE—E, i
iR 2. MESERFIBREHTIZNREIL, BRITBEIRSICR
e R,




5.5 1R 0%

x4 KR/ IRR D BT Z EF S REES |

HEEFESEER

ESIEANIIERY HETERERE | ERAREBAIFTEE  SRUNT 4/
B KFE, LS WNEHRETER
2-6°C

/v SETERERE | ERATEKENE | TOLYRE, RS
ZIRHIIETTAE, BAERITIX e CE =Y e
fR¥F 2242°C 5 AORTHRRE R (40
SRR Tt BRBRE)

Buffy coat (FifIER | RIfiEF 2242°CHs | EAAFEKRNGR | FELLRE, KLY

[MmIK) ITIEFRAER BARITE W, 2-4 /N\BIA5E

B, FFEYIEERA
B0 B RIRER

BRI R
NS
YD

MfEFREEITK  ERRESSREE | BANT 30-37°C
1B, 455 < -30°C BT, TR E
4/ NEYATERAAE

CERRIL RRMBR SN A FEASERSEE, URHRS BRFNEREENREN S EHE.

5.6 Ji1¥: 0%
56.1 JREIRE

HBEISB&MIERF (Return and Reissue)
MRS (KEFA)

PRER B RN MASM&R, NRREFRESREIME, UBRDAES
ERETNRE, FaReiE, B RRER.

562 BARBF

(i3

MENRSEMARFE U TAE FERNMR:

56.2.1
56.2.2

56.2.3

IRTEIF IR, REERo
TMKBWE T Rk Es BRI AN, FHAERT
2-10°Co (FRfE 2-6°C)o MMMBFAMZENEET 30 D0 (W2
1) SN E TR T L B TEMFEMREINR,
EFAREEE MBS, FIEFARERZ MR, FATTH
&, iR ER, MRIREEIREIMZE, LURIIR SR K R I
T2

Sy
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5.7

(s \hk

NI LRI, MR R M, S ER A

5.6.3.1
56.3.2
56.33
56.3.4
5.6.3.5
5.6.3.6
5.6.3.7
56.3.8
5.6.3.9

MRBHHBRE DT,
MERARREAZ
TREIER T BFMERT 30 2H;
RINBAEIAM;

RIVERIE,;

MR B2 R

BARE S RIS L TURY ;
MEBAR BT 3

MEAE E AR R EATER o

A1 M BR A 7 4% 2 (R AT R TE 31 R

MRA LI AE H BN, AP MERIEHKRCBTSEIE 24 5. 1NH
REBERARBESLET4E, M= E5hTBlood Bank Network Systemy, 3[A)
AXLEERABBFTEERT (PYNEH) MEZERE, FH A S TEmergency Blood
Supply Requisition Form,iR4E PYNEH SERREFIE R, 8ARZA LR
FRIE 10 SULL IR, P7A BB 4L BREE T HE ITE A AT N, 18 AR 1
EEN TR,



7 E | IFIEFERF (Nursing Procedure)

6.1

6.1.1

6.1.2

6.1.3

6.1.4

6.1.5.

6.1.6

6.2
6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

HiMAi%3AIERF (Pre-transfusion Checking Procedure)

WA, EIPARDISEBIZX AR A R M504R, HFBlood Product
Issuing and Transfusion Recordl. _F 3B SEmMAZY B 1R, EH—1iL
123 AR AP TS E A PR 1z T R A R E ST 1
RIVEAEIRAR, B AEF AR MATA R R L A A EE:
HARA D LR R UM ER T T EEEIET.

RABE S BMESIBAS MRS T2BR. B I BEHRAFHRER
FRRIRAERIAS G (BERANEE) MITFFAEREMT EEEFFNE
R, UIRIBEE e S B A E M AT S IRG A .

fBAZ ABO X Rh(D) AT S ABRMERE—5 BARA S MEMmE R
WFEetEE (1R 3), BIMSWBNE1TS MBlood Product Issuing and
Transfusion Record) EAVERA4 T —3,

Mm% WBN RS IRE ZE—H
OEMRBERNTAEMEARNLINIER,

WP A MG B R Fe A X BC AT (uncrossmatched blood), A TFIERE E
=L vaes

MAMMBHEIMBE QAN RR TEIRTER), PRHER, FSOmE
BhREIM MR,

SImiR(EFEs|

NIMBHFA SR ZIEREARNRT S, ARESEETRIABFIZN AR,
PEEAFRABNAORPEBR TR RATFH LM FN =455
2D IRE R A +FRIBIES MR~ REERE). RGN ERER
BahTENFRZ, 15T TBlood Product Issuing and Transfusion Record.
g%

FRE MR D ERM AR MR R, SIE B T R E . Ml s &GS
e T TR, FTARASIS MmFRS, FIENPI R 0.9% £1BEK, 7
BN EARTSAR. 8 MRS ENSRSERTRaLMIKEER, siF 12
NI R (DASERIE ), WS mIR 18 7R iy ST BB it
TEFEH ME S A H =2, FlNm Mk AiEREse M B
/) \Ro

MRAN) B SREBAZIRNE, AIEREMA in-line IRBRE SR BR
DBYE ST A U T,

L1 MIK—R ReE R —E, M B MKFEE R IR R R, B2 KEH
EBRIM,

—mRIBERT, BRRRAN—ELLIMIR, BN SN RIRFF ik E. £l miksi &

FRIRERER
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6.2.7

6.2.8

6.3
6.3.1

6.3.2

6.4
6.4.1

6.4.2

6.4.3

6.4.4

6.4.5

(Gl ESiDEIAG

MAIRT ARG 30 D FRAFFRE, HRINT 4 /B TER. M/ MR AR
[EB9% R NN SEET it UREFEVRIIINGE 2 A MKBNERMT 1
NS R FE AR

ERAY SRR ERMANRIAZFA—FRRE EL R RHE
EREKEE, MM TLALRIEMA 0.9% FEEKME TR E R tNIRK_ENAF
ENEAY S MK, NETEBENLS I, BRFTARIE TS F2
BB A5 Ma~ETRR .

PRE A STB MM % R Fr B M R YIS | F B B RS B MR R
2408, DUEERII R N R E R R —D REZ B

inmHAiE B A RS (Monitoring of Patient During Transfusion)
REENRMRLN, BIES AR N ™ B3I 8 (Flad St Rs). siaE
TSHE | B, BE ST RIS 15 D F R R E AL, £ mikiE
RIS 15 DHAKRTERG, SN2 E RIERHBANER. PR, ME &
IR,

EESENZ MR LRI TS TUEY), BI85 B8 55E, BT Ht
HiGAE 15 D RSERMET, LRICRBARRKE, [1F, /RN E £ 1815
o

WA L IR SRR IR [, BR3P A R AES LK R AT REA. InFRRI
T SLBTANRIES |, H M BB EhE XN TR F .

Sas. MR IR EA
FRIERMEENEE—MIE 170 HKRNETUSES, WRALEEARF B M
KERE,
FFRIERINOITEE  KERIM TR B MERNE, A5 RERAMEIE
28 (microaggregate filter)o
EBIMBKERS (leucocyte filter) BLE D & VI IEIA I =z I Az [BFh 72 2 B9 XL
B&o NI PR BAME A, T E /A & A ARSI/ MR AR RIESS, 455 &
FIFHKRCBTSRAEFS IR M ABIIER T
R ARHITARENRRERR M, A ZEMHAMER (Blood Pumps), BiXEFHE
KOREK, HIKERBNERETES 1R, %5 | BUA ME3UmRF R,

Mm% NNE2SS (Blood Warmers)i&E B F At M3k 72 F U0 R i+ I SR YR
N, BB A& RERNIITREIRIIAE, BRI M FUREIMZE, #4700
SSERhBRIME, H M SBEAEME AT,



HtE | BREH

7.1 BT RS

711 BAMSMRBER R TUNEL, KD % AEN G BRI, BN
RN EHE TR MEERES. AR N E RN, H3 2R HIMEE R
SEIRBIARRANE BTN RIESBHMRS P OMNEIE B X
RIS K294 10,000 B4 3 5=, C BUBFA£9945 300,000 B 1 57,
i HIV BE R MR, L FERDZ—,

712 SN AMMEEROMRNINEEENKM — SEAMNKRNAE 25-100 HE
NPT 1 5=, YhEH5 ABO MAFHEEE X, BEEXPHANHEIRF
B, BRI MIER A MR ML 1,000 BAIPHI 1 5=, mATEE
FHAEA HIER.

713  IEREEERAEEHITHME, B2 ERARBER MRS BERK
NERTBAREATER, HIUSHEANNBERE. XRREABARESE
ERNFBRTE,

7.2 FFEEOATA I 2 7 E Sb B

721 HPREEEAL IR R R EY, WA SR B AN IR LUBHE XU, B 5, 37 BE LE S m
HRBUAEHIEE, B IEH— T,

722  [FN, ZIRAFE SR RS DEER ST

723 fERTHMEAESNESHNN R, k. &2 B0 F5. EE. Tk
Y. I & RFRBRRE, H4TER T TAdverse  Transfusion
Reaction Reporting Formi,

724 FERPFZITHEE, LRVBHF 2 A EES, H MG RS ME K InARE
BBmRMEERE HFEERIRENFERREME (BERETNMD
NEVEREE) I, FHBUR IS MREARHT ML
7241 INE HEURARBIEEA#ETT Type and Screen. BEEMAKER

1130 (DAT)o
7242 MKRZE:MOE PPRDMIKLERGRIINEE  (PTAPTT). M3 PR
REE M,

7243 IRARE: BEER. BIRE SRBA R LB S (LDH) MEEER
(Haptoglobin)o
7244 WEWE AOEGEERALDEHFITARETT.
7245 REFUIMTEE™ELH LNFEAMFREIKXEBAKF.
725  EHlRKIZETREZABEREE (90 XZ) siRAERAREE %, NeTkgE b
ARI= M,

FRIRERER
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732

7.3.3

(Gl ESiDEIAG

St R (Acute Transfusion Reactions)

AU T 8 K2

FRB A XB I M3 P E B IR~ £ SRR RS . BB R B1EH
A BE NS, BEERNARRAATER ;™ BB R LR R, Bk
BT B R T, R MR BRABES T EUHIC R, BIERRRT
¥k (Washed RBC),

KHMEIEAM &L (Febrile Non-Hemolytic Transfusion Reaction)
MAZBERAMNBMEKSE HLA EFERBRA, REFHE A MRS
BRI R BIERRR (EF2>1°0) EE. LBKINREE, 1A
1BJ5%ZY5 (490 Paracetamol) bR, MNHAE _EFHET 1.5°C, FHBRWIES AL
R & HIFR L L&A R Mk A B MR (FifEE B 705k,

Mg M4 & 57 (Septic Reaction)

HIMAZES RM Mm & (D ER M/ MR) 5 2. B ILER B1Fm 5 (>2°C).
EHEME.XE DIC. BRIBEE EBMELDEARRMDIC). BRIBE,
TURMIEF, HENERAEMERATREEN WNER. ELRSHE
Ik, R EBIEBMEZES, MR TR N, BN #EiE S EE
TR ETEENEEES, BEEKES. FEFROKBBEILRS.

7 BR M B Beg 5 | LURL D Ml AR S 4 5 XU -
7331 BE5EM. EEBNSFEABNE
7.3.3.1.1 38MAT, Joll 10% BURE SR AL 30 7, AELL 70% 8
FERIENEA NAAMINESEZ 30 ¥,
73312 EAENBRHERESNEZRE.
7.3.3.1.3 RMmARAHKEENF.
73.3.14 HEZEMERRMARIMEEZMTREML, TN
NEHTES,
7332 M SENEESZEIERE:
73321 EMOSFHAScERBEBEEFREFIEHT2F
E, INFZ RN MERFERBOES.
7.3.3.2.2 MEIREW 4°C 7kFa. M/MRIETFER R MERRES
TERLCESHAMEEHREER, 55 5HEFET
Mm&h, % ZIRRINE SR K.
73323 FrAEEZEmMERZFER (BREI+FNARADRE
B)EgRLL 70% B EEHELR, BRNFEEMR
FRATEE 7.



73.3.3 Mk MNAILIE
73331 WmATERD/GEHIABERRN LGSR, 17BN
BN MR A ITIIES, HA T —FENERKTEX
BRI MINERENTAIE; BEREREERHRR
Zr, MRS BMERINAE S
73332 EHRARMTIFEESIKmMERE, FEEEFENn
B RATRRHITEZERRE (Gram stain)iQzE, W4
REMAM, MAIAIUBIEBENECESEREXEFAR
R,
734 HIAEXBERBHLE(TACO)
RigEd LM ESBOE AR T S, R BIESR. W, FERMGR KA
REZE. MR ARBFLEMI, AFFRFIRES,; "EERHHIGHE
T ¥
735  AmMMEEMD& (Haemolytic Transfusion Reaction)
B RNBERBANTSHEAMBERBRNIEND IR RIEEE
Serious Hazards of Transfusion, SHOT 1996 & 2006 FEMEIE, =ik
72.1% HRMANMRIDRNSEELREX. IRREREE: Kk &
Bl AR OFSEMIR SR, SNBSS, EER. REFT K ERE R IE TR O
BRONIR, SRR IR, Tl X0t PEIRARSE, 84T, dN1En ™,
AIEIMARR (B RMERAMN), —BIREEAIIERII RN, i Bf=E
W, REBME KRR MIER T BE, FERMRASE LRSI @
ko MAUBMFLEE RINE, HLHHRENIR X FRREFEAFHITHERI
I, IGFRGIEAE, MR EIREZIFAT, MEZEAEERARER
ME; EFRAFIRFIUEIFEBRE, HUSRELRE, NRALISIHER
18, AIRER B RIET RS,
736  RIMAEXSMERIRG (TRALI)
TRALI Z2HBMEMRFH HLA FrASERMR MRS IE, X
XEMAESHEAMBAEMBMIKESS, REUZSABFHIE THZIBA
5 R 4RRE, & M E ARSI A AE R FZ, TRALI BE FHMm/GE 6 /NERE
5, IRFRRIEIE: SHMEILEME. RS, $£E&F LI NGRS, &
BAERN MR, FHRREEHE N MR EIRE & iHmAaR
HTBIREBE ) (TACO)FTEN, RIBENIM&ALM NT-proBNP LUMBhS> #%: a0%k
BEFE, %7 TACO; WNIEH, MM TRAL, & A R BI3R1S 78 R AR 2
¥, BREMITRNE, KEZHIERAIEE, JIRME TRALI R4, EAIBIAT
BARME (FP) LMk E B HBIE,

FRIRERER
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74.2

74.3

144
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IR R B (Delayed Transfusion Reactions)

HERMEFA 2 MY

b2 & NEERTRAERNGE M E L MERUE, EERFMATREETUIE
Ko HEMIEMEINNINEG, A X&LME (anamnestic) BB RN, SEEH
NEL MBS R RIEZAER, GEEERBNEMIRAT
FUHEA _EF

WIMAEXBEYINEER
thREEBOENEETHEABRKESMERARMH. GERKNA
BEARGES. BEBERWES). FHESE RS MR D E
(Pancytopenia), Z¥RAM KL 14 RZE L MG, FETHRZIAI0%. =N
QR ABIE: BSFERNBMMNG) L. AREREHRBEA. EMTHEE
HEZESE MEESIIFRME, ISR ARIERERF MRS R,
ke Qe

ZEANRTEEARNEFNEREREN T AT, BRIEGHE, UTAKRSR
RR XS REFF AR ARNET FEN 1 = ZEFRE 10,000 811149 3 =,
ARZFF 24 300,000 4L 1 7R HIV REEFEADZ— HTLV I/1l IINF
19,000 Z 80,000 1L 1 o

Bt s

RFEKHEHOBRA, MBEES R M. #AEE R M (Cooley’ s
Anaemia) N BEEINERELLEEE  (MDS)e RSB TOM. FFEAASD
WERLG, SIBOAERE. AW REREINEER . L2 A BUE BB MEL
FURE, HIRIBREERZ RO,



F\E | il R 5 FHEER

8.1 FRiMmREER

811 HREATFEIMRARSMARMN DG LIMERMFEES R R, 37 B 4
FEERBAME, FEEIES TAdverse Transfusion Reaction Reporting
Formy, 32[clmZE4b 38,

812 WBMETAMIERINR L, MUK IRIEXIES B FT SRR TS
FREMTBENVR, FH—FEE

8.13 WE%MEE%WTEE#IMfﬁT%—ﬁ@WLﬁETmEEO

8.2 ]l gt

821 WNTERMEFPRIMVEAARILESR TSR, PJHMERASERXARIE
EMTransfusion Incident Reporting Formy, H XXX MEMERIER.

822 PTASKRBMIENANEFENRAMEL, MEIRE TERNIES]
REBEERS, (EH—TRH RN ELH.
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EhE

FhE | XHLR (Documentation)

9.1 EERVaMmA S RIP R M EPRFEIFEER, BATERRTRA
BHA, U RETT SR &R S e,

9.2 MEFZEREFUTER SEMERMFERE SRERWRER, KPR
BMRFImIEBLE R,

9.3 RS RABIMA RR SRR FHF, HBTIRRESR, FHREERERERE
BREFHBE,

(s \hk



$+E | MmREF (Informed Consent for
Blood Transfusion)

101 RAFERMENMERSEI ™RIBS, BITEBEXK. Alt, EiRFAR
(EAESCEMIP L) AT HMAT ISR A Z HIER R N B AR H A7 T
M7 & ERBA 2 N BESRAE B, FANET2HEARNSGE, 5
AIEERES.

102  MERRBRERALERERRE, B ARAERRSPERENERT
FATHI, 1EARER AT LB EE ELBMN N M AT REEBL, FEXR
BB R T B o

103 ERAEMESREENZEZREMN, ETTIEE RFRFREEN FARFIRRA
WHEPIREFERMAE R BXRNE S ETREARE, SR AR,

104 FERA (ERMELIEAN) BMERSE AR R RAELR, BIFARNES
EERTEERER,

105 RAEF—LEE, TR—XERRERNER, ERTHEARNFIAERMERF.
BERAMREERHE K H—D B, REIRRRRIORTT T B ERN
T, MAEFREEABRIBREHFEEME R o

106 IR AREMREEMKAERSERRBD, BNENMEAERRES, HT
BREREINTHEE XS SR,

107 ERAFTERHMS RS MR.CMV (B, 0 Mk EE), T2EEFR
mERRZES, TS RIERE,
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Et+—5

F1+—F | {BERmaFERBME TR

(Private Donor Program)

I ZZHEINST S Im RRIER R AE DDA, H#E T LA 5 1

111
11.2
113
11.4
115

11.6

(s \hk

15 A 7REE1E S TPrivate Donor Request Form

B, BMENSZMEMA (ABO X Rh[D])HHE

MEFRREFRIX 212 g/dL

MBI HE 1T, B L HH—TRIERERE, 5E HIV (1 & 2)FTAR HTLY-1
FUARCHCV FiiRk HBsAgRVDRL (1855).

WPRE ERRERZRM, ERBHITHUATGE (Antibody Screening) LA&IA
MEFFRA.

TRULEEF G, IRARREN EE S HHBI (XL 450 mL £10%), PR
RIMBREZENTRIZ R ENFEBIBM, FrE MRP I ERETIE,
LAFRRA 46 AR X FBABAIVE 5% (TA-GVHD), TERX B S T2 87/
WS ETFEL KB BRI, KNEES.



£+

$+_% | B&4BM (Autologous Transfusion)

BSHBMEmATFARGE L B OmR, FTEENFERBM A, BEAR
ERBNEL R FFh e & N AT, B 5 M TTi%8 e RS B EiRm S ABO mA
FREREME .

BHBESEOAEE:

1. ARFJFifF (Pre-operative donation)

2. AMEAMMRER (Acute normovolaemic haemodilution)
3. ARApmm&[EUs (Peri-operative blood salvage)

B A RSN A, LUR B8 AR I,

12,1 EEHTRETENRES

12.1.1  WAMTEEARRRER BT, e A5G IB]N 2/R I,

1212 FENAFTIHAZERLNFARAHITAREITT.

1213 REBATELHZEIFAK (elective surgery), FARAMMEHE,
12.14. BEORARZRIGKREERET, TEEEAFLMAERS Rl

122 FENGHTAGRENER
MRABE THIEA—IUER, IaR E—R TN L HEARRITifF
1221 MLRETF 12 g/dL
1222 GERESR
1223 DEER GO O AER. OB =IB S & M E TSR R)
1224 BHRXIMEHRSE
1225 EWARBERREISH
1226 SRR SR L
1227 CERMERE QSRS A SR E KE)
1228 1FZHAE)
1229 BEHOSIREY2RITRRIFEL

123 HITRESERE:

1231 HiFRFEREETHORARSEEHTE AR, F R AREE XX
5&Em,

1232 BARZEPERESD, ABEHE BERIMANEAEBERE, KB
EfF, AR E S A AR,

12.3.3 &S TAutologous Transfusion Request Formy, FZ o & ma! (ABO/
RhD). M£T R M B4 10 (VDRL. HBsAg. anti-HCV. anti-HIV. anti-HTLV-1),

FRIRERER



42

1234
12.35
12.3.6
12.3.7
12.3.8
12.3.9
12.3.10

12.3.11

(s \hk

IFRRIER EE R S ME. FAEE MR EE .

REMEBERMUHME (RZH 4 B,

REIFEHAR . —A T FARF0 5 28R, SERBN—X, 85— RITF
ANRIED 72 NI FERL.

BIRb 75 QARSI BAAM L,

FrBMAIN SRS R, FFmEE b#FITAREER, URRIER S,
S EARMSNNERITE, B1F HALUE TERERITE. TR &1
5%,

BimYBHER A RNEIES 'Blood Components Request formy,
MEZERIRFE LB AL,

BERMz 2 MRFHA 21 B I HAERR, Biz—RNSFERFLE,



E+=5 | BEH

131

13.2

133

13.4
13.5

13.6

13.7

13.8

13.9

13.10

13.11

13.12

Transfusion Guideline for Hospital Authority Hospitals, Version 11.0
(% BH3:2024 £ 9 B 25 H)

Procedures & Guidelines for Blood Transfusion, Queen Elizabeth
Hospital, Second Edition 2003

Standards for Blood Banks and Transfusion Services, American
Association of Blood Banks, % 27 hit, 2011 ZEH AR

AABB Technical Manual, 28 17 hiz, 2011 FEHhk

Mintz PD (4s). Transfusion Therapy: Clinical Principles and
Practice,AABB Press, 5 2 iR, 2005 £ H kR

Working Party of the BCSH Blood Transfusion Task Force. Guidelines
for compatibility procedures in blood transfusion,Transfusion
Medicine 14:59-73, 2004

Hsu Y, Haas T & Cushing M. Massive transfusion protocols: current best
practice,Int. J Clin Trans Med 2016; 4:15-27

Stansbury LG, Hess JR (4g). Massive Transfusion,AABB Press, 2019 &
hR®, ISBN 978-1-56395-964-6

Postpartum Hemorrhage. ACOG Practice Bulletin Number
183,0bstetrics & Gynecology 2017; 130 (4): €168-186

Mavrides E, Allard S, Chandraharan E, et al. Prevention and
management of postpartum haemorrhage,BJOG 2016; 124: e106-e149
Management of Postpartum Haemorrhage (PPH),

Women’ s Health Committee (RANZCOG),2021 &

Postpartum Haemorrhage,

ALSO. American Academy of Family Physician, § 9 ki, 2020 £k

Sy
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IRFRT R

1

10

11

Check Date of Collection

Identification of Patient

Explanation

Equipment Assembly
& Selection of Blood
Collection Tubes

Washing Hands

Selecting a Vein

Wearing Gloves

Positioning Patient

Applying Tourniquet

Disinfecting the Site

Anchoring the Vein

(Gl ESiDEIAG

Carefully check the date of collection on the
request form

At least 3 identifiers (name, DOB, identification document
number) must be matched on the request form and the
wristband or patient pass; oral confirmation by the patient
or his/her companion is needed whenever possible

Confirm doctor’s order and test requirements. i.e. fasting or
random, supine or upright position, trough or peak drug
level, etc.

Disposable tourniquet, gloves, disinfectant, safety-lok
blood collection set & holder, or syringe & needle, correct
numbers & types of blood collection tubes, sterile gauze
or gauze ball, micropore & band-aid, sharp’s box, ice,
aluminum foil, etc., check expiry date of consumables

With liquid soap or alcohol-based hand rub

Palpate the vein with the finger tip, select the vein with
elastic feel, determine direction of vein

Choice of vein: basilic, median cubital, Cephali or dorsal
side of hand (MUST use winged needle set for anchoring)

Choose the suitable sized gloves
For veins difficult to feel with gloves on, explain to the
patient & rub hands thoroughly

Fully extend the patient’s arm on elbow rest &
slightly pointing downwards

Tied 2 — 4 inches above puncture site,
application less than 2 minutes Remind patient not to
perform hand pumping before and during collection

Thorough cleansing of site with alcohol swab by
circular motion inside out, allow to air-dry

Apply skin traction with the thumb, anchor firmly
Disinfection of finger before re-palpating



12

13

14

15

16

17

18

19

Inserting Needle and
Insertion Angle

Filling Collection Tubes
and mixing

Releasing the Tourniquet

Removing the Needle

Caring upon Needle
removal

Disposing the Needle

Labeling the Tubes

Checking On the Patient

LIS

Warn patient before poking, enter the vein swiftly at a
15-30°angle.

Keep needle steady while changing tubes, collect blood in
correct order of draw (Double check the patient data if
pre-labeled tubes are used)

Order of draw: blood culture, red, blue, green, lavender,
pearl white, gray.

*If blood is drawn only for coagulation test sample (PT/
APTT), a waste tube should be drawn first. The waste tube
must also be a light-blue top tube or a tube that contains
no additives. This waste tube is drawn first to remove the
air in the tubing of the winged collection device. Once
blood flows through the tubing, the waste tube can be
removed and discarded.

Invert the tube 5-8 times gently on each change

Remove the disposable tourniquet before

withdrawing needle

Remove the needle before pressing down with gauze ball

Fix the gauze ball with micropore, ask patient to apply
pressure on the puncture site and surrounding for at least 5
minutes with arm extended

Quickly discard the needle in sharp’s box.
Do not recap

Put on ward / lab labels with patient’s

3 identifiers Write appropriate information on the ward
labels, e.g., fixed collection time Confirm the labelling on
the specimens with the patient

Ensures patient is pressing on the wound,

instruct patients on prevention of hematoma and provide
a band-aid for use after bleeding stops

* Note: Enquire patient whether he/she is on anti-
coagulant therapy e.g., warfarin. If yes, tell the patient to
press the puncture site for at least 15 minutes.

Sy
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FHABIESHE
Clinical Pathology Laboratory 28358790
28358779
Blood Bank (Happy Valley)
Enquires 28358793
Fax 2835 8799
Blood Bank (Eastern Medical Centre)
Enquires 2917 5200
Fax 2892 7444
Dr. Edmond S K Ma,
Director of Clinical and Molecular Pathology 28358017
Dr. William W L Choi,
Specialist in Haematology 2835 8499
Mr. Alex C P Leung,
Senior Medical Technologist, Laboratory in-charge 2835 8798
Ms. EsdaHY Ng,
Medical Technologist, Blood Bank in-charge 28358793

(Gl ESiDEIAG
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M5 E=FMimiE
Dr. Edmond S K Ma,
Director of Clinical and Molecular Pathology

Ms. Esda HY Ng,
Medical Technologist & Blood Bank in-charge

LIS

FRFHERRBORARETETSHIEREER

Dr. Yen-Chow Tsao,

Deputy Medical Superintendent &
Administrative Director of Pathology
Service (Chairman)

Dr. Raymond H S Liang,
Assistant Medical Superintendent

Dr. Edmond KW Chiu,
Consultant in Haematology

Dr. Wai-Chiu Tsoi,
Consultant, Hong Kong Red Cross Blood
Transfusion Service

Dr. Chi-Leung Liu,
Consultant in Surgery

Dr. Tsun-Woon Lee,
Consultant in Anaesthesiology

Dr. Jacobus KF Ng,
Consultant
(by position — Chairman of OT MAC)

Dr. Edmond S K Ma,
Director of Clinical and Molecular
Pathology

Dr. William W P Choi,
Specialist in Haematology

Ms. Iris S CLam,
Head of Nursing (HKSH Inpatient Services)

Ms. Mei-Yee Lee,
Senior Nursing Officer, Operating Theatre
(or representative)

Ms. Sou-Wane Lim,
Senior Nursing Sister & Coordinator

Ms. Hung-Fai Wu,
NOI. ICU

Ms. Kit-Yee Ng,
NOI, ICU

Mr. Alex C P Leung,
Senior Medical Technologist, I/C

Ms.EsdaHY Ng,
Medical Technologist, Blood Bank

Sy
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100 bks WF 072025

LIS

T  mESH-mE L
Department of Pathology — Blood Bank Py R
Age Sex _M/F
Blood Components Request Form B 1 R b #
LT Ward / Bed No Hosp./O.P.D. No.

Request Date & Time:

Lab Label
Attending Doctor/Requested by :

Scheduled Admission Date (for outpatients):

Staff responsible for blood collection

I certifythat I collected the accompanying sample from the patient named above, whose identitywas
confirmed by inquiry and /or examination of their name-band, and that I labelled the sample
immediately following collection.

Sign: Name: Collection Time & date:

Staff responsible for sample verification: please sign on the Blood Sample Verification & Patient Identification form.

Blood Component Type Number of units

[J 220-8-5 Type & Screen Request [ 220-17-4

(Do not request if done within 3 days) Request of red cell Units
[J 220-9-3  Platelet Concentrate Units
[ 220-10-7 Frozen Plasma (FP) Units
[ 220-11-5 Cryoprecipitate Units
[ 220-12-3 Cryoprecipitate Reduced Plasma (CRP)

(Equivalent to cryosupernatant) Units
[ 220-13-1 Bufty Coat/ Granulocytes Units
[J 220-15-8 Full Crossmatch (Red Cell) Request

(For Antibody Screen Positive Cases Only) Units
[0 220-20-4 Extended Red Cell Phenotype

Special Request: [] Irradiated [0 Leukocyte depleted by filtration
[J CMV negative [J Paediatric Multi-mini pack
[J Whole Blood [0 Others
The following information must be provided:
[ Urgent [J Uncrossmatched (For desperate situation only)
[ Group O
[ Group specific
[J Medical [ Oncology [ Surgical [0 0&G [ Orthopaedics
[ Others

[ Diagnosis:

. [1 ASAP
[J Intended date of transfusion:
[ Date:
[J Surgery type:
Date: Time:
Blood Components Request Form
EATH.511.005/E-12-072025 printed at: ENEBEEMAE Amember of HKSH Medical Group
||||||I|I| |||I II||I||||| "ll"l I||I DI Hong Kong Sanatorium & Hospital 1 HKSH Eastern Medical Centre L] HKSH Cancer Centre I HKSH Diagnostics Centre
[J HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare (O] Central ~ [JIsland East O Taikoo [ Tanner Hill)
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~
SR IR
Department of Pathology M
Sex M/F
. . . T
m Transfusion Adverse Reaction Reporting Form il ek wﬂ rn o
A
Adverse reaction date and time: (dd/mm/yyyy hh:mm)
Reporting Date: (dd/mm/yyyy)
Name of reporting staff:
Post:
Patient’s pre-transfusion condition: ( Please v in the appropriate [ )
O Critical O Serious O Stable O Satisfactory
Products | [0 Whole Blood [ Red Cells O fFP O Others
Given
Donor unit DIN*:
Volume transfused: ml (estimated)
Vital sign before transfusion: Vital sign when adverse reaction detected:
Blood Pressure: Respiration: Blood Pressure: Respiration:
Pulse: SpO;: Pulse: SpO;:
Temperature: Temperature:
Description of Reaction:
Symptoms and Signs
General: O Chills O Fever O Nausea O Vomiting
Pain at: O Back O Chest O Joint O Infusion site
Skin changes: O Rash O Pruritis O Flushing
Cardiac Distress: O Tachycardia O Hypotension O Cardiac arrest
Respiratory Distress: [0 Cough O Dyspnea O Bronchospasm O Respiratory arrest
Renal Distress: O Oliguria O Anuria O Reddish urine
Does patient identification (Name and ID.No.) check with the blood unit? O Yes O No
Patient’s post-transfusion condition:
O Critical O Serious O Stable O Satisfactory
Action taken:
Please contact Blood Bank for arrangement and collection of blood samples for investigation. ~ * Donation Identification Number
Page 10f2
PATH.511.002/E-06-062024 Transfusion Adverse Reaction Reporting Form
[l |IIIIII|II I RRBAURBAR A memberof HKSH MedicalGroup
Printedat: [ Hong Kong Sanatorium & Hospital 1 HKSH Eastern Medical Centre [0 HKSH Cancer Centre ] HKSH Diagnostics Centre
[ HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare ([ Central [ lIsland East [ Taikoo O Tanner Hill )

(s \hk



LIS

-~
[ XD fRIBEY
Department of Pathology i Ty
. Sex_M/F_ HKIDMo
i i i % | AW BB
e Transfusion Adverse Reaction Reporting Form Al L - o ]
Indications for transfusion:
Transfusion History:
Blood Product Type:
Donor unit WBN:
To be reviewed by Hospital Blood Transfusion and Cell Therapy Medical Advisory Committee:
Lab findings: O ABO mismatch
O Crossmatch incompatible
O Culture of micro-organism Pos / Neg
O Antibody identified Yes /No
[0 No abnormal serology finding
O Others
Major Adverse Transfusion Classification
Reaction: O Acute haemolysis- ABO mismatch
O Acute haemolysis- other cause
O Septic reaction
O Anaphylactic reaction
O Transfusion related acute lung injury
Delayed Adverse Transfusion O Delayed haemolysis
Reaction: O Post-transfusion hepatitis/ infection
O Transfusion associated graft-versus-host disease
O Post-transfusion purpura
Minor Adverse Transfusion O Febrile non-hemolytic transfusion reaction
Reaction: O Minor allergic reactions
Other Reaction : O Specify:
Conclusion and Recommendations:
Completed by:
Date (dd/mm/yyyy):
Page 2 of 2

PATH.511.002/E-06-062024

Printed at:

[J HKSH Healthcare Medical Centre

O Hong Kong Sanatorium & Hospital

Transfusion Adverse Reaction Reporting Form

||I| |II| HEMBEFEEEME A member of HKSH Medical Group
[0 HKSH Cancer Centre [ HKSH Diagnostics Centre
(Ocentral  Osland East O Taikoo O Tanner Hill)

[ HKSH Eastern Medical Centre

(Admiralty) HKSH Healthcare

Sy



52

LB

RIS v ]
Department of Pathology

m Blood Transfusion Incident Reporting Form BralH

I Ward / Bed No Hosp O P Moy

Incident date and time: (dd/mm/yyyy hh:mm)
Reporting date: (dd/mm/yyyy)
Name of reporting staff: Post:

Description of the Incident ( what, where, when, how and who ):

Staff Involved: [IMedical [INursing [IBlood Bank [IOther
Nature of Incident (please v in appropriate [1)

A. Request Problem
1. Discrepancy/ Missing patient name or ID number
[J2. Name of requesting clinician not clear/ not indicated
3. Type of Blood product / Quantity not indicated
[J4. Incomplete Form (Diagnosis, Operation type and date, Hb level/Platelet count missing)
5. Delay in issuing request forms from ward (OT requesting cases)
Oothers

B. Blood Issue and Reporting

[J1. Prompt action not taken by ward staff after phone notification of completion
(urgent cases)

2. Incomplete or wrong report issued
[J3. Wrong patient label on blood units
[J4. Wrong blood products issued/taken
[J5. Expired blood products issued
Oothers

C. Blood/Component administration
[J1. Wrong recipient
[J2. Fail to verify patient's identity
[J3. Fail to check serial number of blood component against form/ label on blood bag
Oa4. Missing transfusion request form/record
(5. Fail to recognize major transfusion reaction
[J6. Dissatisfactory blood product found

Cothers
D. Laboratory

[J1. Mix up/Wrong specimen 5. Wrong antibody screen result

[J2. Fail to clarify request [J6. Instrument/equipment error

[J3. Wrong ABO/Rh result [J7. Reagent Problem

[J4. Wrong Crossmatch result [Oothers

Page10of2

PATH.511.003/E-05-062024 Blood Transfusion Incident Reporting Form

OO O T SABARBES Amember of HKSH Mecical Group

Printedat: [0 Hong Kong Sanatorium & Hospital [ HKSH Eastern Medical Centre [ HKSH Cancer Centre O HKSH Diagnostics Centre
[ HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare (O Central O sland East [ Taikoo O Tanner Hill)

(Gl ESiDEIAG




LIS

JRIEERE
Department of Pathology

- m Blood Transfusion Incident Reporting Form

% t
Ward / Bed No HosyO PDNo

E. Blood/Component Storage and Transport
[J1. Wrong transport container used
[02. Blood refrigerator failure leading to wastage of blood products
[13. Inappropriate blood /component storage
[J4. Delay or fail to return unused blood products

F. Miscellaneous
[J1. Wrong computer entry
[12. Computer problem
0J13. Printing error
Clothers

PATIENT OUTCOME
incident discovered BEFORE actual transfusion  [JIncident discovered AFTER actual transfusion

Patient condition prior to incident
Ocritical [OSerious [Ostable [satisfactory IN/A (if no actual transfusion)

Transfusion given OYes ONo

Action Taken:

Findings and conclusions:

Possible underlying causes:
[J1. Fail to comply with policies or procedure  [J6. Failure in communication

[J2. Misinterpretation of order/request 7. Insufficient knowledge or skills
[3. Technical Error ( Lab) [18. Inadequate staff/ equipment
4. Interpretation Error (Lab) [19. Lack of supervision

[J5. Computer software/ hardware problem Olothers
Recommendations (by HTC / HMC):

Reviewed by: Date: (dd/mm/yyyy)
Page 2 of 2
PATH.511.003/E-05-062024 Blood Transfusion Incident Reporting Form

OO O T SEBARBR Amember of HKSH Wedical Group

Printedat: [0 Hong Kong Sanatorium & Hospital [ HKSH Eastern Medical Centre I HKSH Cancer Centre [0 HKSH Diagnostics Centre
[ HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare (O Central Olsland East [ Taikoo O Tanner Hill)

Sy



54

LB

EMEE HE
H Mame
HKSH Medical Group T R ¥ Y T
BEEWASMAMBRHEARE g e R
fﬁ Consent for Transfusion of Whole Blood Ay . :
Ward / Bed No. HospO.P.D No

or Blood Components

HEEXEEEAL PERSON(S) SIGNING THIS CONSENT
FABZHNABEELLR  The Patientis named at the top right corner of this form.
BERRBEALR (& MBFEE 75 ) The person(s) signing this form is / are: (Please M the appropriate box.)
O mAEA Patient
BARE / BEEA
Patient’s relative / guardian

WARIEEF R
Patient is a minor

IE4&#Z Name in Block Letters :

WARBERES - RHA :
Patient is incapable of signing because :

* KA/ BARBRKZERE BREIWAZMSMARD - EME - BRY - ¥R - JESIBNERAKRIE -
I hereby give consent for myself / the patient to, as clinically indicated, receive transfusion of whole blood or
blood components, as recommended
== BE@ARABERS -
by Dr. , who has explained to me the nature, purpose, effect,
possible risks and reactions of the procedure.

s RAERKBBMARN (ME ) WEHERTEHEEERS
| confirmed that | have been provided with an Information Sheet for Blood Product Transfusion (copy
attached), and that | have reviewed the same and that | fully understand the contents.

KAERSERS KA EIJH:&!%Z SRIRBREAR RINEAKESHHBEASEURRA / mARNERRA
BAERNBBILET THH  RET2BRUBBE TRENEE -

| acknowledge that the above information concerning this procedure have been given to me. | have been given
the opportunities to ask and discuss with the medical staff questions pertinent to my / the patient’s condition
and management, and satisfactory answers have been provided and | fully understand them.

AAEE @/ EEAEE REBAZE
Patient’s Signature Relative / Guardian’s Signature Witness’ Signature

"E HE
Name: Name:
B10:8 / RS B1078 / EIRSRAS
ID/ Passport No.: ID / Passport No. .

B (B/R/%) Btk B (e/A/E) BHA (B/R/%)

Date: (dd/mm/yyyy) {Relationship: Date; Date: (dd/mm/yyyy)

BEBR : AACOQLACSEERBEERFONE ARENE  UWOREHRENERBE - BAAFRER . Lk
M7 BE2LZCEBSRINENRERZERESE  MELERNTELHERANKENR -

DOCTOR’S DECLARATION | have explained the nature, risks and benefits of the procedure to the above signatory(ies) and
have answered the questions asked by the above signatory(ies). To the best of my knowledge, the above signatory(ies) has /
have been adequately informed and has / have consented to the procedure, and the details as such have been documented
in the Patient’s clinical record.

B&4%5E Doctor's Signature B4 Doctor's Name E# Date (/A /%) (dd/mm/yyyy)

BEEREEERER (WEA ) Explanation of the proposed procedure by Interpreter (if applicable)

VN EREBERIREBNANSNEREEIMEFER

, certify that | have truly, distinctly and audlbly |nterpreted the contents of this document into
=)

RAST

(insert Ianguage or dialect) to the above signatory(ies).

#:ZB % E Interpreter’s Signature FFESHER Interpreter's Name H#A Date (B /8 /%) (dd/mm/yyyy)

WARD.460.001/B-08-122023

RO O VAR

BERWMAZMAMBERBEAEE
Consent for Transfusion of Whole Blood or Blood Components

Printedat: [0 Hong Kong Sanatorium & Hospital

[ HKSH Healthcare Medical Centre (Admiralty)

(Gl ESiDEIAG

[ HKSH Eastern Medical Centre
HKSH Healthcare

[ HKSH Cancer Centre
Ocentral  Olisland East

O HKSH Diagnostics Centre
O Taikoo O Tanner Hill
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T EMERE N
HKSH Medical Group &
ame
EEFSRNEINNEEAES (REFRERAR) | 1o o wir i
NEES Refusal of Blood Transfusion and or Blood

% | RE i3 7% 13
Products (Valid for Single Admission Only) Ward / Bed No HospOP.DNo

BEAXEZEAL PERSON(S) SIGNING THIS CONSENT
AARBENRABEELALA  The Patientis named at the top right corner of this form.
BEEARBEZALS : The person(s) signing this form is/are: (v @& 2 7718 Please tick the appropriate box)
O WAZEA Patient
WAREB/EEA . f .
Patient's relative / guardian IEf&#%E Name in Block Letters :
WARILEEFEE O WARBERS - REA -
Patient is a minor Patient is incapable of signing because:
AANFIER : AA/BARBEES N HEMERHE (V& Z 15 Please tick the appropriate box)
| hereby state that | / the patient DO NOT wish to receive the following blood products transfusion:
O ZmEK&EmAS Al allogeneic blood and blood components
0O Bfm&RI&EMRS Al autologous blood and blood components
O BIEZEEER All of the above
00 Hfh Other (E=FA8 Please specify)
AN/ BAELRARSEEERBHM T I/thfe patier(mjt have lra]_eenhinfo_rnreddthat | /thle/pahtient may nheed bkljood
o ) hl = transfusion during this hospital admission. the patient have been
EE . ZIXAE/.{%AEﬂ%f%&EHEHE@%E@ME // informed of and ugderstand that the risks and consequer’?ces associated with
FMBERZERRER - BIEABEI AT my / the patient's own wish to REFUSE blood transfusion and/or blood
a0 TIRERI AN /9 A M ALK A M g2 ) 8 B 3F, products rtn_ay co;npron}iiﬁ myt_/ tl';e patiengls Ztantcliqarld/?hf carg intc\uding%
- RA/BNSRIRAARIRE - WS A/ RITESoniblity for those risks. |/ the patient aiso accept that my / the
BmANBEERBARAN/FEAZREMATERT patient‘g doctorymay decline to performpsome treatment‘/)procedurg as a
TRIEAE /2R - AAN/RABEZABER r/estﬁlt of my/ thg patient’_?I own decision. | / the pa/ti%nt understanc(ijthat my
i g e N the patient’s doctor will continue to treat me / the patient and pursue
iE 7’%2"?)\/%)\}%15"%% | mggnugm;;m a\tema%ve non-blood medical treatment and to trea[t) me / the Satient
BAXNE  BOREAEHAREM - without using allogeneic blood as far as practicable.

AAFIBA WE . BRARREfEEE |/ the r;fwtientEereb waive, release argg_lc_iischar ebHIKSHfMedicaI_G_roupland
) o y 326 its staff members from any responsibility or Tiability for any injury, loss,
EREE EEHAN [ BAFBRAN/ damage, costs, claim, expenyse orpother Iiaybility whatsyoever anyd hJowysoever

AR FBEIRRR 2 B R ISR EA T 51 arising in relation to or as a result of following my / the patient's wishes and
figsk 8= 58 - R X R EMEF - directions set forth in this refusal.

ANTBANEIRER - RAESINRE ML - & |/ the Fatien_t ha\lle/ np\ade this dﬁcisionb without anyhundue influence frorrlz
NBADETUS@REFAARGE - 102 GICon o the patient acknowledgs that my / the patents questions
BUESSTRVAES - AABBAAN/RATIBERL ﬂave been answered tc')amy /the patient'sgsatisfactioyn. | understand tﬂat 1/the

#ILRE - TASTERUEEAIBEMEME patient may change my / the patient’s decision at any time and that | am / the
R patient is responsible for informing HKSH Medical ‘Group of any change in

writing.
mARE XE /| EEEAEE REAEE
Patient's Signature | Relative/Guardian’s Signature Witness Signature
Rtk : :
Relationship :
SR SHEHS - B
1D/ Passp: N ID/ Passport No.:
B (CEE] =GR &Fm B (EE]
Date: (dd/mi ) Date: id/mmy/yyyy) | Date : (dd/mmy/yyyy)|

ae.  _______ (@dmmylf
BAERM : AACH LY S ATREERARNNES  ARE WEREHRRRLNAMEE - BAAFRE, £
M BB EDERANNANRCEZREE - MELARN DR ALRER - ] _
DOCTOR’S DECLARATION: | have explained the nature, risks and benefits of the treatment to the above S|gna_tor¥l(les) and have
answered the questions asked by the above signatory(ies). To the best of mi/) knowledge, the above signatory(ies) has/have been
adequately informed and has/have consented, and the details as such have been documented in the Patient’s clinical record.

BELEE T Doctor's Signature B84 Doctor's Name H#A Date (B/8/%) (dd/mm/yyyy)
B2 EMBEERER (MMM ) Explanation of the proposed procedure by Interpreter (if applicable)
IZK/\ EREEERILREENANBTNERBEBINEREMN

certify that I have truly, distinctly and audibly interpreted the contents of this document into
GE=HPH=

ESAHS

(insert language or dialect) to the above signatory(ies).

FEEEFEZE Interpreter's Signature FIFEB S Interpreter's Name HHA Date (2/5/%) dd/mmyyyyy)

II|I.II|||II|I.I|||II| efusal of Blood [ransfusion and or Blood Products (Valid for Single mission Only

MAN.460.003

Printed at: ] Hong Kong Sanatorium & Hospital  [J HKSH Eastern Medical Centre 1 HKSH Cancer Centre ] HKSH Diagnostics Centre
[ HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare (O Central O island East [ Taikoo O Tanner Hill)
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% HKSH Medical Group
e Information Sheet for Blood Product Transfusion

Introduction

It is the infusion of whole blood or blood components (red cells, platelets and plasma) through the veins as prescribed by your
doctor to achieve a therapeutic effect.

Blood safety in Hong Kong is maintained at an international standard. The Hong Kong Red Cross Blood Transfusion Service
complies with ISO 9000 and Australian Therapeutic Goods Administration Good Manufacturing Practice in order to ensure blood
quality and safety. Blood is collected from volunteer non-remunerated donors only. Before giving blood, donors are assessed by a
health assessment questionnaire and interviewed on their risk factors for disease. In addition to blood group determination, all
blood products are then screened for infectious agents including hepatitis B, hepatitis C, HIV, HTLV and syphilis. Should transfusion
be required, the hospital blood bank will ensure proper patient identification and compatibility with donor units.

Indication

It is needed to replace blood loss and to correct serious or even life threatening disorders due to deficiency of blood cells or
clotting factors. Blood transfusion support enables medical procedures such as major surgery or stem cell transplantation to be
carried out.

Red cells carry oxygen and alleviate symptoms of anaemia. Platelets help to stop bleeding at the site of injury. Transfusion of
platelets is needed if their number is reduced or function is impaired. Plasma contains all proteins in the blood and it is used to
replace clotting factor deficiency.

Risks and Complications

Similar to drug treatment or other medical procedures, blood transfusion carries a finite risk to the recipient no matter how small.

When your doctor prescribes blood transfusion, the benefits of transfusion should outweigh the perceived risks. Important

transfusmn related risks are:

Fever: Some patients experience feverishness and chills during or shortly after blood transfusion. This may subside on
its own without any consequence or easily controllable by medications. However, if you have a history of febrile
reactions related to transfusion, you should report to your doctor for preventive measures to be taken.

o  Allergy: This is usually a mild reaction in the form of skin rash or itchiness, which is easily treatable. Severe allergic
reaction can occur but is very rare and the chance is less than one in a hundred thousand.

° Haemolysis: When a blood group mismatch between you and the donor occurs, the donor red cells are destroyed in
your body by a process called haemolysis. Severe haemolytic reaction is very rare and happens at a frequency of only
one in a hundred thousand. However if it does arise, the kidneys may shut down and, together with other
complications, may be life threatening. The hospital blood bank and nursing staff will ensure that the correct blood is
given to the correct patient by following standard identification protocols.

e  Transfusion transmitted infection: Although blood products are vigorously screened, including bacterial surveillance
for platelet concentrates, the risk of transfusion-transmitted infections cannot be completely eliminated by current
technology. It is estimated that the residual risk of acquiring HIV infection through transfusion is less than one in 2.4
million, whilst that for hepatitis B is less than one in 58,000 and hepatitis C is less than one in 8 million. Bacterial
contamination: red cells one in 500,000 and platelet concentrates one in 10,000,

o  Transfusion related acute lung injury (TRALI) is a rare but serious adverse reaction that can be seen in Chinese.

Risks of not having a transfusion

If acute blood loss is not replenished, your blood pressure will drop and tissue perfusion of your major organs such as brain

or kidneys will be impaired. Uncorrected anaemia is associated with tiredness, shortness of breath, palpitations and

decreased exercise tolerance. Inadequate platelets or deficiency of clotting factors will lead to increased likelihood of
bleeding.

Alternative Treatment

It is possible to deposit your own blood in the hospital blood bank prior to surgery for your own use, so that exposure to red

cells of other donors can be avoided. Pharmacological agents may be used to increase your haemoglobin level or to help

stop bleeding.

Remarks

Possible risks and complications include, but not limited to, the above. The list of complication is not exhaustive as other
unforeseeable complications may occasionally occur, and the risk varies from person to person. Should you have any
enquiries, please consult your / the patient’s doctor.

| acknowledge that the above information concerning my / the patient's treatment, any alternative treatment and
consequences of no treatment have been explained to and discussed with me by the Doctor / medical staff and | fully
understand them. | have been given the opportunities to ask questions pertinent to my / the patient’s condition and
management, and satisfactory answers have been provided.

Patient’s Signature: Date: (dd/mm/yyyy)
Relative / Guardian's Signature : Relative / Guardian's Name:

ID / Passport No.: Relationship: Date: (dd/mm/yyyy)
BTMAC.460.007/E-06-032024 Information Sheet for Blood Product Transfusion

Printedat: [ Hong Kong Sanatorium & Hospital O HKSH Eastern Medical Centre [ HKSH Cancer Centre [ HKSH Diagnostics Centre
O HKSH Healthcare Medical Centre (Admiralty) HKSH Healthcare (00 Central  Oisland East [ Taikoo [ Tanner Hill)
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AR o
HKSH Medical Group 'y ET s B s S
Age. Sex_M/F_ HKIDNo_
p 5 /R LRy
WA Ward / Bed No. [ bm:; PN

[k

HMRRREEESTHEFROEAZ M MBMAY (AMIK - M/ - MIE ) - BEEBARYR -
FENMBRLZE A TEBKRE - A +FEHMARHE P OIS 1ISO9000 B BB RN BRERE R BN EEEERET
B MRWGRERZZMIARE - BOAT2EERRERD - B0ERLRERERERRRERMUETEETE -
FIAWEN MRS SREFEEETER - SBEME - ZRFFE B - 22K  T-HEARFSNEF SR -
EBRERECHEEEIWM - ARMESAEMRMRFALFRDNE - BERE  UREAMRESMAER -
bl

BMAUBmARMAARMKLRNESREOHRE - BAETAFMAMEARBE - —RBEBRMAR - MK
REXERNIETR  IFGREMNKMAOFE - M/RKINEZHENELHM - EREEBENINEZIER - HE
ERESI/REE - MRSAEMBMRENELHE - DARRNELRTE -

20 B3 R {5 SR AE

LHERCEARERNLZE AR  BEMAEMARNBERREFRE  BNKEEE—TRK - BE—RRERFE
BREBREARE - ATRERBETHARE - EZBEAKRNT :

o EH

ETRASEHMSHHMERIFRLEH  FRENBVRAEREEUEYRE  —RIAFERBER -
ELAEHNERRMANE  BENEBE  DUERIEREK -
o B
BERE (MMEBLERAPIER ) TREM - JREYEH - REFRRERIFFEER - #EXN+BIZ2— -
o AMURAE
FEEMBEENRARS  SANAMRKSZHRLSIRAMRE - BEANUREFEER  $EXR2+EH
22— E—BHIR SRS sEEERBREMKME  EERS - BROESMELNORBSIE - BRER
REWMASENMDR -
o ({HIERIE

pERAE (R ERREN/IMRANAE ) #+05%E - BERMEREMRHRRIDAEFE - B
E RO EROR_BNTES Z—  BRIAREFXNBERAD B OREBENTFHZ—RORNEE
D2Z—  AMMKRED/NRERARNORERTABIRATEIZ—R—BHZ—

o HMAARMKRMAIERS (TRAL ) E—ERREANRNBNEIRRE  #EZREBRKE -
FEIBMZARER

o  ERZUMBARRAKRERFHST BAMERE TR HEXBEE (NKBMNER ) SRREMSZE -

o RATBRBBEMMAEREE /X - LHMRRBRNSHE - MIREIHRNESFEELHRERSHM -

i3

Hithia
Aol RERABRBMARR  TRESEEYUHEANSRNIEMZA -
et

TIRESAE RO B IREN G 8O - REERER - AOTRMHBETBERE  SERANARRETRAR - AEH - A
B/ mAREE -

AAER - LEERE / BARZERZaFENER - AaR AR A RZaRMSRNER - BE / BEASCEHF T
B MARET TR - RERZER - ANAREHBRE / BANERRFEEEFENEE  LESHTRENE
-

BARE : B (B/B/%)
E- V- VN e/ BEEARE

B / ERRE - Btk : B (B/R/%)
BTMAC.460.007/C-06-032024 WA

sige: Oafer Oanzesses Oanszes Daangeies Dansgsseonesn) anee(Oder Ozex Oxs Op=zw)
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Emergency Blood Supply Requisition Form

From | ) Hospital Blood Bank
Tel.: Fax:

To : QMH / PYNEH Blood Bank (Please delete as appropriate)
Fax: (QMH : 2819 3487 PYNEH: 2558 0213)

Date & Time:

Number of Red Cells required: ABO/Rh(D):

Special requirement(s):

Requestor’s Name (PRINT): Post:

Requestor’s Signature:

* Please also fax the “HKRCBTS Blood & Blood Component Stock Requisition Form™ showing the approved
number and type(s) of red cell units

Reply Slip
To: Blood Bank  Fax No.:
From: QMH /PYNEH Blood Bank (Please delete as appropriate)

Date & Time:

[[] Based on our blood stock level, we could issue units of red cells of blood group
Please ask your staff to bring this requisition form to our Blood Bank for collection.

WRBN No. WBN No.

[ Based on our blood stock level, we are sorry that we cannot issue any blood units to your Blood Bank.

Staff Name (PRINT): Post:

Signature:

I (name of courier) from (name of Hospital)
(Full name and signature)

acknowledge receipt of the red cell units as shown on the list at (Date & time).

(s \hk
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