Blood Management Audit Tools Definitions

The following definitions and examples apply to the Blood and Blood Products Audit Tools:

Pathology Queensland transfusion request form

Documentation of adverse reaction, blood prescription and transfusion observations
Patient information sheet

Blood and blood products transfusion consent

Surgical consent form

Refusal or limited consent form
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1. Pathology Queensland transfusion request form
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2. Documentation of adverse reaction, blood prescription and transfusion observations

Examples of documents where information can be found for adverse reaction (Q4.0, Q4.1, Q19.0 and
Q19.1 patient audit tool); blood prescription (Q8.0, Q8.1 patient audit tool); and transfusion observations
(Q9.0 to Q18.0 patient audit tool) including a fluid prescription chart, observation record and 1V/SC fluid
chart.

Blood and Blood Products Prescription Form and Checklist

0D214:112

#:11

a
DO NOT WRITE IN THIS BINDING MARGIN Version 1

06/15
Printed by Medffile

- . (Affix identification label here}
Queensland A new form is required for each fresh
\% Government blood product transfusion episode as URN:
the indication or laboratory parameters Family name:
Blood and Blood Products may have changed

Gi 3
Prescription Form and Checklist en ramels)

Not required for use in Massive Transfusion | Address
Facility: or Intra-Operative Date of birth sec O OF [

Transfusion requirements (this section is mandatory and must be completed by a Medical Officer) 1% Prescrise? i print patient’'s name:

Relevant medical condition: ...

Has the patient had previous transfusions (if known)? [ No [ Yes
Has the patient had previous transfusion reactions? [ No [ Yes-type: .« D e (cOnsider premedication)
Special requirements: [ Nil [ Iradiated [J CMV Neg [ Blood warmer [] Othesg... . %% ...
Has informed consent been obtained and documented? [ Yes (date: / )

Has the patient received written information about the blood product including risks_henefits and alternatives? [ Yes [] No - reason:

Have alternatives to fransfusion been considered? [J No [ Yes-typer .m0 eeenenneo.. (CONSider iron therapy for iron deficiency)

Indications for transfusion (this section is mandatory and indicatipng, m ust | e completed by a Medical Officer)

T
Redcells Hb gl [ Single unit (Adult red cell_ ([ Auatelets PI___ x10%L Plasma products
single unit pathway) L] Bone marrow suppression (prophylaxis / FFPINR ... e APTT

or procedure / bleeding)

[ Multiple units [ Surgery / procedure
[ Symptomatic anaemia (i.e Hb 70-100g/L\with Mypoxia, [ Piatelet dysfunction [ Warfarin effect - acute haemorrhage

i _ siriy ¢ 3
0 ﬁsi%g?ﬁm;’";:‘fﬁi f;;@ploms) SiglENy only [ Thrombocytopenia (bleeding / bruising) [ Liver disease with bleeding and abnormal coagulation
[ Bone marrow suppressios (chemyiNerapy or other) Other [ Disseminated intravascular coagulation (DIC)
[ Actively bleeding Type of product: ... [ Plasma exchange (TTP or other)
[ Pre-operative with expecizd significant blood loss in OT INGICAEON oo [ Coaguiation deficiency & high risk procedure
IVISC Immunoglobulins Cryoprecipitate  Fibrinogen ... gL N
M.

O Replacement of antibodies [} Fibrinogen deficiency
[ Autcimmune disorder [ Transplant rejection [ Disseminated intravascular coagulation (DIC) | Signature: . R ... Date / /

zZLLEN 1SIT¥93HS NY WHOH NOILINOSTd SLONAcHd dooTd % ooTa _

'
DO NOT WRITE IN THIS BINDING MARGIN

L ey _ _ (Affix identification label here)
Queensland A new form is required for each fresh
& Government blood product transfusion episode as URN:
the indication or laboratory parameters Family name:
Blood and Blood Products may have changed

Prescription Form and Checklist Given name(s}:

Not required for use in Massive Transfusion | Addess:
Facility: or Intra-Operative Dale of birth: sex. [(m [OF [

Medication required: (1 No [ Yes - if ‘'Yes’ must be prescribed on the Medication Chart

MEDICAL OFFICER PRESCRIPTION NURSING ADMINISTRATIVNRECORD - [ Has informed consent been sighted
Product Type Rate mL/hr - Administration | 7_ o
Date Route / including Volume / (max time FESELEEEIT signature 1 Frbate 5:&9[ Stop Date Volume | Serial number
ordered | Line special Unit 3.5 hrs for fresh Administraflorh. )| hr infused of pack
requirements products) Prescriber name signate % Start Time Stop Time

Transfusion reaction docusiientation: (this section is mandatory if patient has a suspected transfusion reaction and may be completed by medical or nursing staff)

Date of reaction: ... {7 T Time of reaction: ... _ [ Notify Medical Officer [ Notify Pathology 66314 / Transfusion Service [] Report in PRIME CI

Type of Reaction:

[1(FNHTR) Febrile Non Haemolytic Transfusion Reaction [ Allergic [ ] (TACQ) Transfusion Associated Circulatory Overload

[J(TRALI) Transfusion Related Acute Lung Injury [ Unknown  Other (PIEase dOCUMENTY: ... v ceie e e ean e cese e e see e es s et neeseee s
NOTE: Details of symptoms, investigation, interventions and outcomes to be documented in the Progress Notes

Refer to CHHHS Blood and Blood Products Administration and Management hitp:i/oheps health qid gov.awcaims/docs/pro-blood-prod-admin-man pdf or CHHHS standard 7- Blood and Blood products site

hitp/ aheps health qld gov aufcaims/himiiquality-standard? him
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Information for Investigation of Transfusion Reaction

IV and SC Fluid Order form
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Fresh Blood Product Transfusion Checklist — Townsville Hospital, includes Observation
Instructions

Q-ADDS chart
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3. Patient information sheets

There are 3 specific patient information sheets the patient can receive on blood and blood products.
Question 5.0 & 5.1 on the patient audit tool asks the patient to confirm if they have received a patient
information sheet and if so, which one. In addition, Question 5.3 on the patient audit tool requires
documented evidence on the Blood and Blood Products Transfusion Consent form that the Consent
patient information sheet was given to the patient.

Fresh Blood and Blood Products Transfusion Consent — Consent Information
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4. Blood and blood products transfusion consent

Questions 6.0 and 6.1 on the patient audit tool require documented evidence on the Blood and Blood
Products Transfusion Consent form.

Question 6.1
If yes to 6.0, is there evidence that the
1. Blood and blood product(s) accepted have been documented?
2. Patient’s name, signature and date is complete OR
Advance Health Directive (AHD) is complete OR
substitute decision maker’s name, signature, relationship, date and source are complete?

3. doctor’'s/delegate’s name, designation, signature and date are complete?

Question 5.3

Requires documented evidence on the Blood and Blood Product Transfusion Consent form that
information sheet was given to the patient.
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5. Surgical consent form

Questions 21.2 on the patient audit tool require documented evidence on the informed consent form for
the surgical procedure.

Example: Aortic Surgery Informed Consent — page 2

Question 21.2

If yes to 21.1, is there evidence that the:

1. consent includes the patient being aware that the procedure may include a blood transfusion?

2. patient has been given the Blood and Blood Products Transfusion Information Sheet?

3. patient’s name, signature and date is complete OR

AHD is complete OR

substitute name, signature, relationship, date and source are complete?

4. doctor's/delegate’s name, designation, signature and date are complete?

Queensland

1 Governmenl URN:

Aortic Surgery

[ Affix identification label here)

Family name:

Given name(s):

Address:
Factty Date of birth- sec v O O
G. Patient consent | | request to have the procedure
I acknowledge that the doctor has explained; Name of Patient:

—>

n

my medical condition and the proposed
procedure, including additional treatment if the
doctor finds something unexpected. | understand
the risks, including the risks that are specific to
me.

the anaesthetic required for this procedure. |
understand the risks, including the rigks that are
specific to me.

other relevant procedure options and their
associated risks.

my prognosis and the risks of not having the

Signature:

Date:

Patients who lack capicityto provide consent
Consent must be obtainéd Mgni a substitute decision
maker's in the order bellyy.

Does the patient hpwe an Advance Health Directive
{AHD)?

[ ves®| Locsfion aithe crginal ar ceriified copy of the AHD:

procedure. [ Mo f#| Tyme of Substitute
D)cision Makerfs:
that no guarantee has been made that the sion Hakens
procedure will improve my condition even though Signature: 8
it has been carried out with due professional care. Relatonship to patient 5
the procedure may include a blood fransfusion. | o . =
e .
tissues and blood may be removed and could be | 50: £ dcisi i = ick onel: i
used for diagnosis or management of my ree of decislon making authority (fick cae : E|
condition, stored and disposed of sensitively by N | O Tribunal-agpcinted Guardian =
the hospital. [0 Attomeyis for health matters under Enduring Powsr =
if immediate life-threatening events happen of Attomey or AHD 7]
during the procedure, they will be treated raney O statutory Health Attomey g
on my discussions with the doctor or my Fgute I tfnone of these, the Adut Guardian has provided =}
Resuscitation Plan. comsent. Ph 1300 QLD OAG (753 624) %
a doctor other than the Consultant mhayssenduct
the Drocx_ad ure. | undefst_a nd this cOyld De a doctor H. Doctor/delegate statement
undergoing further training. - - -
I have been given the followdng Patient | have explaln.ed to the patient :.aII the above points
Information Sheet/s: under the Patient Consent section (G) and | am of
the opinion that the patient’substitute decision-
[1  About Your Anaeshatié maker has understood the information.
O  Aortic Surgery Mame of
Doctor'delegate:
[0 Blood & Bibedwriducts Transfusion
| was able to d5k questions and raise concemns Designation:
with the doctor abdyt my condition, the proposed Signature:
procedure agd its risks, and my freatment
options. Mysqubstions and concems have been Date:
discugsed and answered to my satisfaction.
)
| unftersftand | have the right to change my mind I Interpreter's statement
at anySime, including after | have signed this form | have given a sight translation in
but, preferably following a discussion with my
doctor.
| understand that imagels or video footage may (state the patient’s language hers) of the consent
be recorded as part of and during my procedure form and assisted in the provision of any verbal and
and that these imagels or video/s will assist the written information given to the patient/parent or
doctor to provide appropriate treatment. guardian/substitute decision-maker by the doctor.
- Mame of
the basis of the above statements,
B Intemprater: g
Signature: ?
Diate: _ﬁ
8
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6. Refusal or limited consent form

Some facilities may have a refusal form for patients who decline ALL transfusion or specified blood or
blood products. Question 22.2 in the patient audit tool require documented evidence on the refusal form,
if the facility uses one.

Refusal form — Metro South Health
Question 22.2 (Declined ALL or Specified Blood or Blood Products)
If yes to 22.1, is there evidence that the:
1. patient’s/substitute’s name, signature and date is complete?

2. doctor's/delegate’s name, designation, signature and date is complete?
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7. Advance Health Directive (AHD)

Where there is evidence that the patient has provided their wishes for blood and blood products
transfusion on an AHD, Question 7.1 requires the AHD to be checked for inclusion of information about
blood management, as well as checking for an alert in the medical record.

Further information can be found at:

= Australian Commission on Safety and Quality in Health Care Website:
https://www.safetyandquality.gov.au/

= Queensland Health staff can access information on the Queensland Blood Management via the
Queensland Health intranet.

= Australian Red Cross Blood Service: http://www.donateblood.com.au/

= BloodSafe eLearning Australia: https://www.bloodsafelearning.org.au/

= Australian Red Cross Blood Service, Transfusion Resource, Flippin’ Blood - A BloodSafe flip
chart to help make transfusion straightforward:
http://resources.transfusion.com.au/cdm/singleitem/collection/p16691coll1/id/20/rec/1
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We recognise and appreciate that there may be gaps in the scope and questions included in these
tools, however, as the audit tools are a constant ‘Work in Progress’, future versions will build

upon the existing scope and questions, and incorporate staff feedback and suggestions for
improvement.

Patient Safety and Quality Improvement Service, Clinical Excellence Queensland,
welcomes feedback on the audit tools and the measurement plans, to ensure the tools meet

the needs of Queensland Health facilities. We appreciate any feedback you can provide for
the next version.

Please email Patient Safety and Quality Improvement Service on mars@health.qld.qov.au
for feedback or comments.

© State of Queensland (Queensland Health) 2018

This document is licensed under a Creative Commons Attribution 3.0 Australia licence. To view a copy of this licence, visit
https://creativecommons.org/licenses/by-nc-sa/3.0/

You are free to copy, communicate and adapt the work for non-commercial purposes, as long as you attribute the State of Queensland
(Queensland Health).

For further information contact Patient Safety and Quality Improvement Service, Clinical Excellence Queensland, Department of Health, PO Box
2368, Fortitude Valley BC, Qld 4006, email PSQIS_Comms@health.gld.gov.au, phone (07) 3328 9430. For permissions beyond the scope of
this licence contact: Intellectual Property Officer, Department of Health, GPO Box 48, Brisbane QId 4001, email ip_officer@health.qld.gov.au.
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