
 attach patient label here

Physician Orders               
Care Set: Blood (PRBC) Transfusion Orders

ADULT   [X or R] = will be ordered unless marked out.
T= Today; N = Now (date and time ordered)

Height: ___________cm    Weight: __________kg
Allergies: [  ] No known allergies
[  ]Medication allergy(s):_____________________________________________________________________
[  ]  Latex allergy       [  ]Other:__________________________________________________________________
Primary Diagnosis: _____________________________________________________
Secondary Diagnosis: __________________________________________________

[X] Vital Signs T;N, Routine Monitor and Record T,P,R,BP, per Blood Transfusion policy

[  ] Intermittent Needle Therapy 
Insert/Site (INT Insert/Site Care)

T;N, q4day

[  ] Implanted Port Access (PortACath 
Access)

T;N

[  ] Transfuse (give) Blood Nsg T;N
[X] Intake and Output T;N
[  ] Consent Signed For T;N, Procedure: Transfusion of Blood/Blood Products

[  ] Sodium Chloride 0.9% 250 mL, IV, Routine, 75 mL/hr

[X] acetaminophen 650 mg, Tab, PO, once, Routine, give prior to blood/blood product transfusion
[X] diphenhydrAMINE 25 mg, Cap, PO, once, Routine, give prior to blood/blood product transfusion
[  ] diphenhydrAMINE 25 mg, Injection, IV Push, once, Routine, give prior to blood/blood product 

transfusion
[  ] furosemide 40 mg, Injection, IV Push, once, PRN Other, specify in Comment, Routine
[  ] methylPREDNISolone 40 mg, Injection, IV Push, once, Routine, give before blood/blood product 

transfusion

[  ] Type and Crossmatch PRBC Routine, T;N, Reason: transfuse, 2 units, Type: Blood
[  ] Type and Crossmatch PRBC Routine, T;N, Reason: transfuse, 2 units, Type: Blood
[  ] Type and Crossmatch PRBC Routine, T;N, 2 units, Type: Blood
[  ] Crossmatch Units from Type and Scr Routine, T;N, Reason: transfuse, 2 units

[  ] Blood Keep Ahead Order (Keep 
Ahead Blood Order)

T;N, Reason: hold, 2 units

[X] CBC Routine, T;N, once, Type: Blood
[X] CBC Routine, T+1;0400, once, Type: Blood

__________________          __________________          _________________________________________________        __________________
Date                              Time                              Physician's Signature                                              MD Number          

*111*

Vital Signs

Patient Care

Laboratory

Medications

Continuous Infusions

NOTE:  Only order Keep Ahead Blood Order if you intend to transfuse any units now as well.  Otherwise, place 
Keep Ahead Blood Order outside of the orderset.
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