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Objective

After this session participants will be able to:

• define nursing actions to safety document blood transfusion

NOTE: This presentation includes a broad-spectrum of 

information based on interpretation of Standards and 

Best Practice. Refer to the policies of your hospital to 

guide your day-to-day practice. 
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Pre/Post Transfusion Knowledge Question

Which of the following is the most important element to 

include when documenting transfusion on the client’s health 

record?

a) Client’s ABO & Rh(D) blood groups

b) Component’s ABO & Rh(D) blood groups

c) Client’s vital signs

d) Component’s unit number / product’s lot number 
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What do the CNO Standards tell us? 
[College of Nurses of Ontario (CNO)] 
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College of Nurses of Ontario

Practice Standard

Documentation

• Why Document:

o Monitor a client’s progress

o Communicate with care providers

o Reflect the care provided

• Documentation Statements, Indicators:

o Communication: accurate, clear, 

comprehensive picture of the client’s 

needs, the interventions, the outcomes

o Accountability: documentation of client 

care is accurate, timely, complete

o Security: maintain confidentiality, 

comply with information retention and 

destruction policies

• Charting by exception; check box use: 

o Requires explicit assessment norms 

and standards of care 



Patient Case

• Goldie is a 22-year-old female, receiving a course of 

chemotherapy for acute leukemia. She has received 

several transfusions.

• During RBC transfusion today, she experienced hives on 

both forearms which were treated with antihistamine.

• The RBC unit was issued from TML at 1816 hrs.

The reaction occurred at 1840 hrs. 

At 1925 hrs, the physician re-assessed and ordered that 

the transfusion could be cautiously resumed.

• Karl, RN was caring for Goldie until 1900 hrs. shift 

change, when Flo, RN took over and completed the RBC 

transfusion uneventfully. 
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Patient Case, Question 1

For the transfusion, which of the following is Karl required 

to document on Goldie’s medical record (paper or 

electronic chart)? Select all that are appropriate.

a) Client identification, specifically date of birth

b) Date and time of informed consent for transfusion

c) Client’s and unit’s ABO & Rh(D) blood groups

d) Unit number

e) Visual appearance of the RBC unit

f) Vitals signs

g) Volume transfused on his shift

h) Hives reaction (time & description of reaction, his actions)
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Patient Case, Question 2

For the transfusion, which of the following is Flo required 

to document on Goldie’s medical record (paper or 

electronic chart)? Select all that are appropriate.

a) Client identification, specifically first & last name and 

unique identification number 

b) IV gauge and type of IV fluid used for transfusion 

c) Client’s and unit’s ABO & Rh(D) blood groups

d) Unit number

e) Expiry date of the RBC unit

f) Date & time transfusion finished or ended

g) Volume transfused on her shift

h) Hives reaction (her actions, description of outcomes)
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What do the TM Standards tell us? 
[Transfusion Medicine (TM)] 
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9.1.2

Records shall be kept to maintain the chain of traceability

so that it is possible to trace blood components from their 

source to final disposition (i.e., transfusion, further 

manufacturing or destruction).

11.1.2.2

A transfusion label or tag with the following information shall 

be securely attached to the container:

a) recipient’s first and last name(s);

b) recipient’s unique identification number;

c) recipient’s ABO group;

d) recipient’s Rh(D) group (for red cells, platelets);

e) recipient’s compatibility status (for red cells);

f)  date & time of issue (on label/tag or issue voucher or both);

g) unit number

h) volume or quantity

11.1.2.3

A blood transfusion record shall be completed for each 

blood component. It shall contain the information as 

specified in Clause 11.1.2.2. In addition, the transfusion 

record shall indicate the date and time of transfusion, the 

identity of the person who administered the blood 

component and any adverse reactions.

Canadian Standards Association 

Blood and blood components



What do the TM Standards tell us? 
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5.1.1.6  Process Control

“… maintain traceability of all blood components and 

blood products … to the final disposition ...”

5.9.6 Transfusion Documentation 

A transfusion record shall be entered on the recipient’s 

medical chart to include: 

a. recipient’s first and last name and 

unique identification number 

b. recipient and donor ABO and Rh(D) group 
(as appropriate for component) 

c. recipient compatibility status 
(as appropriate for component) 

d. unit/lot number of blood component/blood product 

e. type of blood component or blood product 

f.  volume/dose transfused 

g. date and time of issue 

h. start and finish date and time of transfusion 

i.  identity of the transfusionist 

j.  any adverse transfusion reactions

Canadian Society for Transfusion 

Medicine 

Standards for 

Hospital Transfusion Services



Paper 

Documentation

(example only, not based on 

an actual hospital’s   

documentation)



Electronic 

Documentation

(example only, not based on  

an actual hospital’s  

documentation)



Summary – Documenting Transfusion
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The transfusion record that is part of the client’s medical record (paper or 

electronic chart) includes:

a. recipient’s first and last name and unique hospital identification number 

b. recipient and donor ABO and Rh(D) group (as appropriate for component) 

c. recipient compatibility status (as appropriate for component) 

d. unit/lot number of blood component/blood product (to maintain the 

chain of traceability)

e. type of blood component or blood product 

f.  volume/dose transfused 

g. date and time of issue 

h. start and finish date and time of transfusion 

i.  identity of the transfusionist 

j.  any adverse transfusion reactions (details, care provided, outcomes)



Pre/Post Transfusion Knowledge Question

Which of the following is the most important element to 

include when documenting transfusion on the client’s health 

record?

a) Client’s ABO & Rh(D) blood groups

b) Component’s ABO & Rh(D) blood groups

c) Client’s vital signs

d) Component’s unit number / product’s lot number 
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Questions 

bertad@mcmaster.ca
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