(5A) Prehospital Adult Blood Transfusion TAS PI Form Instructions
Use: This PI Process must be completed by the EMS agency for all transported patients 18 or older that receive Prehospital transfusion
Date: Please indicate the date of form completion as well as the date of patient arrival to hospital.
Agency: Agency responsible for ground unit or air unit transporting patient.
EMS #: Identification number of transporting unit
Patient ID (Wristband): EMS patient identification number
Age: Patient age at time of initiation of transport
Gender: Patient gender as reported by patient or identified by EMS personnel
Destination Facility: Destination of transport; if patient was rerouted while in transport, please include both facilities and an explanation of the re-route. Or indicate if patient was not transported
Vital Thresholds: Please indicate the patient vital signs at time of transfusion (if patient received Prehospital blood) or last recorded patient vital signs by EMS personnel. Please do not use hospital vital signs. Record in the patient value column and indicate MET or NOT in the Met/Not Met column
Physiologic Hypoperfusion: Please indicate the patient signs and symptoms at time of transfusion (if patient received Prehospital blood) or last recorded patient signs and symptoms by EMS personnel. Please do not use hospital symptoms. Record in the patient value column and indicate PRESENT or NOT in the Present/Not Present column
Other Indication: If patient did not meet vital signs AND physiologic hypoperfusion, please explain extenuating circumstances to the best of your ability. If patient met criteria, it is ok to leave this blank
Indication for Blood Transfusion: Circle the appropriate transfusion category of patient
Complications: Explain any complications after initiation of transfusion or related to transfusion
Disposition: Indicate where the patient was routed when EMS unit arrived at the destination facility
Blood bank notification: Did EMS notify the blood bank of patients that received transfusion and require follow up

(5A) Prehospital Adult Blood Transfusion TAS PI Form
Instructions: This PI Process must be completed for any adult patient who receives blood transfusion in the Prehospital setting. All forms shall be submitted monthly to RAC. This can be done via paper form or logging into the Whole Blood App (preferable) <<Link to be Inserted HERE>>
Today’s Date:						Date of Event:			
Agency: 						Transporting EMS Unit/Helo #: 		
Patient UID (Wristband): 		     	Age: 			Gender: 	
Destination Facility: 					 OR Patient Not Transported (circle)
Indication for Transfusion: Vital Signs				             Physiologic Hypoperfusion:
	Adult Criteria
	Patient Value
	Met/Not Met
	
	Sign/Symptom
	Patient Value
	Present/Not Present

	SBP < 90
	
	
	
	RR > 20
	
	

	HR > 100
	
	
	
	ETCO2 < 25
	
	

	Shock Index > 0.9
	
	
	
	Altered mental status
	
	

	
	
	
	
	Pale mucosa
	
	

	Other Indication:
	
	
	
	Capillary refill > 2 secs
	
	



Indication for Blood Transfusion (circle one) 	INJURY	       GI BLEED	OBSTETRIC/GYNECOLOGIC	    OTHER (SPECIFY):
_____________________________________________________________________________________
Complications: (circle one & explain)
NONE        	TRANSFUSION REACTION                     OTHER
__________________________________________________________________________________________________________________________________________________________________________
Patient Disposition (e.g. Emergency Department, Labor & Delivery, d/c home*, etc): _________________
*All patients discharged home directly after receiving Prehospital transfusion must be reported to the RAC Whole Blood Committee
If patient was female and under 55, blood bank was notified:	YES 	NO	NOT INDICATED
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This form is intended only for the use of the individual(s) for health care performance improvement and may contain information that is privileged, confidential, and exempt from disclosure under applicable Federal and Texas state law pursuant to the Health Care Quality Improvement Act of 1986 (42 U.S.C. Section 11101 et seq.) and Texas Statute Sec. 160.006 (1999).
(5A) Prehospital Adult Blood Transfusion TAS PI Log Instructions
Use: This PI Process must be completed by the EMS agency for all transported patients 18 or older that receive Prehospital blood transfusion.
Date: Please indicate the date of form completion as well as the date of patient arrival to hospital.
EMS #: Identification number of transporting unit
Destination Facility: Destination of transport; if patient was rerouted while in transport, please include both facilities and an explanation of the re-route
Patient ID: EMS patient identification number
Age: Patient age at time of initiation of transport
Gender: Patient gender as reported by patient or identified by EMS personnel
Vital Indication: Please indicate the patient vital signs at time of transfusion. Please do not use hospital vital signs.
Physiologic Indication: Please indicate the patient signs and symptoms at time of transfusion. Please do not use hospital symptoms. Use Y/N to indicate whether sign was present or not present
Complications: Identify any complications after initiation of transfusion or related to transfusion
Disposition: Indicate where the patient was routed when EMS unit arrived at the destination facility
Blood bank notification: Did EMS notify the blood bank of patients that received transfusion and require follow up (female <55)?



(5A) Prehospital Adult Blood Transfusion TAS PI Log
Instructions: Any adult patient who receives blood transfusion in the Prehospital setting must be logged. All forms shall be submitted monthly to RAC. This can be done via paper form or logging into the Whole Blood App (preferable) <<Link to be Inserted HERE>>
	Date of Transfusion
	Transporting Unit/Helo #
	Destination Facility
	Patient UID
	Age
	Gender
	Vital Signs Indication
	Physiologic Indication
	Complications (transfusion reaction, etc)
	Destination (ER, OR, L&D, etc)
	Blood Bank Notified

	
	
	
	
	
	
	SBP < 90
	HR > 100
	SI > 0.9
	RR > 20
	ET CO2 < 25
	Altered mental status
	Pale mucosa
	Capillary refill > 2 secs
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





(5B) Prehospital Pediatric Blood Transfusion TAS PI Form Instructions
Use: This PI Process must be completed by the EMS agency for all transported patients <18 that receive Prehospital transfusion.
Date: Please indicate the date of form completion as well as the date of patient arrival to hospital.
Agency: Agency responsible for ground unit or air unit transporting patient.
EMS #: Identification number of transporting unit
Patient ID: EMS patient identification number
Age: Patient age at time of initiation of transport
Gender: Patient gender as reported by patient or identified by EMS personnel
Blood Type: Blood type as reported by patient or identified by EMS personnel
Destination Facility: Destination of transport; if patient was rerouted while in transport, please include both facilities and an explanation of the re-route
Vital Thresholds: Please indicate the patient vital signs at time of transfusion (if patient received Prehospital blood) or last recorded patient vital signs by EMS personnel. Please do not use hospital vital signs. Record in the patient value column and indicate MET or NOT in the Met/Not Met column
Physiologic Hypoperfusion: Please indicate the patient signs and symptoms at time of transfusion (if patient received Prehospital blood) or last recorded patient signs and symptoms by EMS personnel. Please do not use hospital symptoms. Record in the patient value column and indicate PRESENT or NOT in the Present/Not Present column
Other Indication: If patient did not meet vital signs AND physiologic hypoperfusion, please explain extenuating circumstances to the best of your ability. If patient met criteria, it is ok to leave this blank
Complications: Explain any complications after initiation of transfusion or related to transfusion
Disposition: Indicate where the patient was routed when EMS unit arrived at the destination facility
Blood bank notification: Did EMS notify the blood bank of patients that received transfusion and require follow up (female <55)?


(5B) Prehospital Pediatric Blood Transfusion TAS PI Form
Instructions: This PI Process must be completed for any pediatric patient who receives blood transfusion in the Prehospital setting. All forms shall be submitted monthly to RAC. This can be done via paper form or logging into the Whole Blood App (preferable) <<Link to be Inserted HERE>>
Today’s Date:						Date of Event:			
Agency: 						Transporting EMS Unit/Helo #: 		
Patient UID (Wristband): 		     	Age: 			Gender: 		
Destination Facility: 					 OR Patient Not Transported (circle)
Indication for Transfusion: Vital Signs				             Physiologic Hypoperfusion:
	Pediatric Criteria
	Patient Value
	Met/Not Met
	
	Sign/Symptom
	Patient Value
	Present/Not Present

	SBP < 70 + (age x2)
	
	
	
	Age specific Tachypnea

	Age Specific Tachycardia
	
	RR > 20
	
	

	HR > 190 (< 1 year)
	
	
	
	ETCO2 < 25
	
	

	HR > 140 (2 - 10 years)
	
	
	
	Altered mental status
	
	

	
	
	
	
	Pale mucosa
	
	

	Other Indication:
	
	
	
	Capillary refill > 2 secs
	
	



Indication for Blood Transfusion (circle one) 	INJURY	       GI BLEED	OBSTETRIC/GYNECOLOGIC	    OTHER (SPECIFY):
_____________________________________________________________________________________
Complications: (circle one & explain)
NONE        	TRANSFUSION REACTION                     OTHER (Describe)
__________________________________________________________________________________________________________________________________________________________________________
Patient Disposition (e.g. Emergency Department, Labor & Delivery, d/c home*, etc): _________________
*All patients discharged home directly after receiving Prehospital transfusion must be reported to the RAC Whole Blood Committee
If patient was female, blood bank was notified:		YES 	NO	NOT INDICATED 



(5B) Prehospital Pediatric Blood Transfusion TAS PI Log Instructions
Use: This PI Process must be completed by the EMS agency for all transported patients <18 that receive Prehospital blood transfusion.
Date: Please indicate the date of form completion as well as the date of patient arrival to hospital.
EMS #: Identification number of transporting unit
Destination Facility: Destination of transport; if patient was rerouted while in transport, please include both facilities and an explanation of the re-route
Patient ID: EMS patient identification number
Age: Patient age at time of initiation of transport
Gender: Patient gender as reported by patient or identified by EMS personnel
Vital Indication: Please indicate the patient vital signs at time of transfusion. Please do not use hospital vital signs.
Physiologic Indication: Please indicate the patient signs and symptoms at time of transfusion. Please do not use hospital symptoms. Use Y/N to indicate whether sign was present or not present
Complications: Identify any complications after initiation of transfusion or related to transfusion
Disposition: Indicate where the patient was routed when EMS unit arrived at the destination facility
Blood bank notification: Did EMS notify the blood bank of patients that received transfusion and require follow up (female <55)?


(5B) Prehospital Pediatric Blood Transfusion TAS PI Log
Instructions: Any pediatric patient who receives blood transfusion in the Prehospital setting must be logged. All forms shall be submitted monthly to RAC. This can be done via paper form or logging into the Whole Blood App (preferable) <<Link to be Inserted HERE>>
	Date of Transfusion
	Transporting Unit/Helo #
	Destination Facility
	Patient UID
	Age
	Gender
	Vital Signs Indication
	Physiologic Indication
	Complications (transfusion reaction, etc)
	Destination (ER, OR, L&D, etc)
	Blood Bank Notified

	
	
	
	
	
	
	SBP < 70
	HR > 190 (<1 year)
	HR > 140 (2 – 10 years)
	RR > 20
	ET CO2 < 25
	Altered mental status
	Pale mucosa
	Capillary refill > 2 secs
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





(5C) TAS Emergency Release Blood Transfusion Review Form Instructions
Use: This PI Process must be completed by the EMS agency for all transported patients that receive emergency release blood upon arrival to destination facility regardless of whether they received Prehospital blood transfusion.
Date: Please indicate the date of form completion as well as the date of patient arrival to hospital.
Agency: Agency responsible for ground unit or air unit transporting patient.
EMS #: Identification number of transporting unit
Patient ID: EMS patient identification number
Age: Patient age at time of initiation of transport
Gender: Patient gender as reported by patient or identified by EMS personnel
Blood Type: Blood type as reported by patient or identified by EMS personnel
Destination Facility: Destination of transport; if patient was rerouted while in transport, please include both facilities and an explanation of the re-route
Vital Thresholds: Please indicate the patient vital signs at time of transfusion (if patient received Prehospital blood) or last recorded patient vital signs by EMS personnel. Please do not use hospital vital signs. Record in the patient value column and indicate MET or NOT in the Met/Not Met column
Physiologic Hypoperfusion: Please indicate the patient signs and symptoms at time of blood transfusion (if patient received Prehospital blood) or last recorded patient signs and symptoms by EMS personnel. Please do not use hospital symptoms. Record in the patient value column and indicate PRESENT or NOT in the Present/Not Present column
Prehospital transfusion: Indicate if patient received initiation of blood transfusion in the Prehospital setting; if patient did not receive Prehospital transfusion describe the situation and decision-making process to the best of your ability
Disposition: Indicate where the patient was routed when EMS unit arrived at the destination facility
Blood bank notification: Did EMS notify the blood bank of patients that received transfusion and require follow up (female <55)?

(5C) TAS Emergency Release Blood Transfusion Review Form
Instructions: This PI Process must be completed for any patient who requires any emergency release blood on arrival to the hospital. All forms shall be submitted monthly to RAC. This can be done via paper form or logging into the Whole Blood App (preferable) <<Link to be Inserted HERE>>
Today’s Date:						Date of Event:			
Agency: 						Transporting EMS Unit/Helo #: 		
Patient UID (Wristband): 		     	Age: 			Gender: 	
Destination Facility: 					 OR Patient Not Transported (circle)
Vital Sign Thresholds:				             Physiologic Hypoperfusion:
	Adult Criteria
	Patient Value
	Met/Not Met
	
	Sign/Symptom
	Patient Value
	Present/Not Present

	SBP < 90
	
	
	
	RR > 20
	
	

	HR > 100
	
	
	
	ETCO2 < 25
	
	

	Shock Index > 0.9
	
	
	
	Altered mental status
	
	

	
	
	
	
	Pale mucosa
	
	

	Pediatric Criteria
	Patient Value
	Met/Not Met
	
	Capillary refill > 2 secs
	
	

	SBP < 70 + (age x2)
	
	
	
	
	
	

	HR > 190 (< 1 year)
	
	
	
	
	
	

	HR > 140 (2 - 10 years)
	
	
	
	
	
	



Patient received Prehospital blood transfusion: 		YES 		NO
Indication for Blood Transfusion (circle one) 	INJURY	       GI BLEED	OBSTETRIC/GYNECOLOGIC	    OTHER (SPECIFY):
_____________________________________________________________________________________
If patient did not receive blood transfusion what was the reason? (circle one)
        CRITERIA NOT MET                     PRODUCT UNAVAILABLE (explain below)              OTHER (explain below):
__________________________________________________________________________________________________________________________________________________________________________
Patient Disposition (e.g. Emergency Department, Labor & Delivery, d/c home, etc): _________________
If patient was female and under 55, blood bank was notified:	YES 	NO	NOT INDICATED

(5D) Blood Bank Emergency Release Blood Transfusion Form Instructions
Use: This PI Process must be completed by the blood bank for ALL patients that receive emergency release blood upon arrival to the facility.
Date: Please indicate the date of form completion as well as the date of blood release.
Patient MRN/UID (EMS Wristband): Patient MRN and EMS identification number if available
Age: Patient age at time of blood release
Gender: Patient gender as indicated in patient chart
Blood Type: Blood type as indicated in patient chart or determined by blood bank personnel
Indication for Blood Transfusion: Justification for emergency release as reported to the blood bank, as well as underlying diagnosis after initial work-up
Prehospital Blood Transfusion: Indicate if patient received initiation of blood transfusion in the Prehospital setting
RH- Patients: Complete this portion of the form for all patients reported as or identified as Rh -; all female Rh- patients who are under 55 should receive all the items below. These items may not be indicated for male patients or those over 55. Record situation and decision-making process for ALL patients that do not receive ANY item.
Blood bank notification: Was the blood bank notified if patients received Prehospital blood transfusion and require follow up (female <55)?
Rhogam: 
OB referral: 
Follow-up appointment:
Antibody testing appointment:
Notification of blood transfusion:
Education materials:
Add when “emergency release” ends (after patient blood type is identified)


(5D) Hospital Blood Bank Emergency Release Blood Transfusion Form
Instructions: This PI Process must be completed for any patient who requires any emergency release blood on arrival to the hospital. All forms shall be submitted daily to RAC. This can be done via paper form or logging into the Whole Blood App (preferable) <<Link to be Inserted HERE>>
Today’s Date:						Date of Event:			
Patient MRN/UID (Wristband): 		     	Age: 	      	Gender: 		Blood Type: 	
Indication for Blood Transfusion (circle one) 	INJURY	       GI BLEED	OBSTETRIC/GYNECOLOGIC	    OTHER (SPECIFY):
_____________________________________________________________________________________
Patient received Prehospital blood transfusion: 	YES 		NO
For All Rh- Patients:
Blood bank was notified: 			YES 		NO		NOT INDICATED 
Patient received: 				
Rhogam treatment			YES 		NO		NOT INDICATED
OB referral 				YES 		NO		NOT INDICATED
Follow-up appointment			YES 		NO		NOT INDICATED
Antibody testing appointment		YES 		NO		NOT INDICATED
Notification of blood transfusion	YES 		NO		NOT INDICATED
Education materials			YES 		NO		NOT INDICATED
If answer to any of the above was no or not indicated explain below:
__________________________________________________________________________________________________________________________________________________________________________

