Attachment 3

UNIVERSITY OF CALIFORNIA DAVIS
MEDICAL CENTER,
SACRAMENTD, CALIFORNIA

LI Plt = 50K wimierovascular bleeding
LI Plt = 100K wimicrovascular biceding & Cardicpuimanary
Bypass [(CPBE) or ECMO
! Gualitative platelet defect (spacity)
U Cther (specify)
kl

O

L Crossmalched Plaleletpheresis®
O HLA matched Plateletpherasis

patholonist

*MusT consult with Transfusion Ssrvice

Frash Frozen

[ Invasive procedure with INR & 2
O Dilutinnal coagulapathy

O Jumbe [nﬁDlJ_rnL]
O] Adult [-250 mb)

K12
PHYSICIAN BLOOD ORDER FORM
Current Date___ Time — U Informed Consent Completed
COMPONENT TYPES T
CGI"ilPDHEHTS .mmcn'rruns (Please o those that apply) (Plesnt o & R Geiantits)
_lHgh « & grdlL ] Adult Packed Cells _
RED BLOOD C1 Acuta bioad loss =20% blocd volume 7] Padi Packed Cells -
CELLS Ol Symptomatic anemia O Autalegeus Blood =2
Ul Surgary {1 Direcied Deror Blood
Ul Ciher (zpecify) ] Whols Blood
[ Prephyactic ,
O Pit < 10K production defect [ 1/2 Plateletpheresis (4 30K)
C1 Bt < 20K pediatric L1 Platalstpheresis (A 60K) S
U Pl < 50K invasive procedure {0 Platslet Concentrates (A 10K e
L1 Pl < 100K aritically ill neonate
Platalets [ Blesding patiants

Plasma L Therapsutic plasma exchange 0l Pedi {—-80 mL) !
O Warfann rever=zal
LI Difiuse bleeding, fibrinagen < 100 mg/dt Ol Cryaprecipitate (pocled of ) —_
= : ol ;

Erpupradipit I von Willsbrand's diseaze

] Fackor | or X1 deticiency
1 Fisrln gluc

L Cryoprecipilate {fibrin qlue)

Granulocytas

Bacterial or fungal intection
Must consult with Transfusion Service Pathologist

F

Rho(D) IMMUNE
GLOBULIN

Ul Fetomaternal hemmorhage in an Bh neq female i.e. eclopic
pregnancy, aborion, amniccenlesis, postpartum, tfrauma, eto,

RhiG (300 i g)

Spacial
requirements

(H these wern not
ordered at creasmatch,
call Hiwe Basd bank st
4-2070 bedore ordering

themr now.)

Check the spacial requirement and circle tha indication for it

[} CMV neg: Severely immunosuppressed with 1) Negative GMV liter, or 2) Titer pending
L Irradiated: Severely immunosuppressed with 1) BMT/FBSGC or 2} LymphomafLeukemia or 3) Congenital
Immunodeficiency. or 4) Intrauterine/neonatal exchange, or 5) Pedialric solid tumor.

[ Leuksdepleted: 1) To prevent platelst refractorines; or 2) pt. has had 2 or more febriie reactions, 3) ChMY pravention. |

Ll Other: Pleasespecity _

Blocd ordered for LI Transfusion or [ Surgery?  Surgery Date

Please transfuse ardered components;

O ASAF or L] Date/Tine

Fre-med: Tylanlel . mg PO befora fransfusion + g hr= prm
For childrer, dosage is 10 mag/kg
Benadryl - mg POIAVAM belore tranafusian 1 g hrs prm
For children, dosage is 1 mo/fkg
Other: B
Fhysician
Signature MDD PL#

Fax the form to 4-8636
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