Blood tran

Ken Davis

e are all aware of the

potential harm that can

result from incomplete
or incorrect labelling of blood
samples for pre-transfusion testing.
“Wrong blood in tube” (WBIT)
is an internationally recognised
adverse event with potentially dire
consequences. Sample re-collection
is inconvenient for both patient
and doctor and may result in
delayed supply of blood.

Whilst the national guidelines and
statutory requirements and safety
initiatives for completing request forms
and labelling pre-transfusion blood
samples are very clear, it is always
timely to review them.

Collector's responsibility

1. Fully identify the patient, ask
the patient to state and spell their:
Surname, first name (in full)
and date of birth.

2. Collect the sample.

3. Label* the sample tube before
leaving the patient with:
Surname, first name (in full),
date of birth and/or UR number.

4. Sign or initial the sample tube.

5. Sign the statutory statement on
the IMVS Request Form.

* For electronically generated labels check carefully

to ensure that it is for the correct patient and that

all the information is printed on it. Where patient
information is missing please manually add to the label.

The IMVS, in common with other
health units, cannot accept or process
samples for pre-transfusion testing
where either the sample or the request
form requirements have not been met.
In these circumstances, the IMVS will
contact the requestor and ask for a new
sample and compliant request form.
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You can order ‘Medical Director-
Printer Setup’ (IMVS Form 1625)
from IMVS Consumer Products. A

Printer Alignment

To ensure text is correctly aligned
when using IMVS A4 Medical
Director forms, choose ‘IMVS paper’

in the printer driver.
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