ABCD Guide

of pre-transfusion blood sampling
- Get it right first fime -

ASK the patient to state their full
name and date of birth.

Verify this matches their ID band
exactly.

BEFORE |eaving the patient’s side -
hand write the patient’s identifiers
(first name, last name, NHI, DOB)
on the blood tube label.

Date, time and sign the fube.

CONFIRM the patient details on
the request form, blood tube
and ID band match exactly.

DECLARATION: the collector must date, fime
and sign the request form before leaving
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