
 

1. Name of the hospital/laboratory 
2. Name of the ordering Physician 
3. Patient’s last name, first name (middle initial is optional) 
4. Patient’s date of birth (DOB) 
5. Patient’s hospital number/ID 
6. Patient’s hemoglobin/hematocrit (H/H) or Platelet Count 
7. Patient’s clinical diagnosis 
8. Date and time specimen collected 
9. Phlebotomist initials/ID 
10. Patient’s race 
11. Patient’s Social Security Number (SSN) 
12. Patient’s gender — Male or Female 
13. Form completed by and date of completion 
14. Phone number of hospital/laboratory 
15. Check the Sample Completion Priority for the status of patient 

sample —  STAT, ASAP, Routine.  Examples are provided 
a. Document the name of the person approving the call-in-fee 

16. Check the Testing Requested.  If other is marked document the type 
of work-up on the blank line. 

17. Indicate the Component Needed by marking the quantity desired, if 
applicable.   
a. Check the component quantity needed.  If other is marked 

document the quantity on the blank line. 
18. Check Special Needs, if applicable.  If other is marked document 

the special need on the blank line. 



 
19. Document patient information: 

a. Document the Patient Name (Last, First) 
b. Document the Patient ID 

20. For patient history document as follows: 
a. Check () YES or NO to indicate if the patient has been sent to 

KBC before.   
NOTE: If the patient has been sent to KBC before, and there have 

been no changes to the history (transfusions, drugs or 
pregnancies), skip to number 22. 

b. Check () YES or NO to indicate if the patient or their family 
was consulted for history. 

c. Check () YES, NO or UNKNOWN to indicate if the patient 
has received prior transfusions. 

d. Document the number of units transfused 
e. Document the most recent date(s) of transfusion 
f. If the patient has been transfused in the last 3 months, check 

() YES or NO to indicate if a sample can be sent for 
molecular genotyping. 

g. Document the ABO/Rh of any units transfused in the last 3 
months. 

h. Document any known transfusion reactions. 
i. Document any facilities that have treated the patient and may 

have given transfusions. 
j. List any known antibodies identified 
k. Document date of last workup 

21. List current medications, if applicable. 
a. If a list is attached, check () see attached. 

22. Complete the patient’s pregnancy information, if applicable.   
a. Check ()YES or NO to indicate if the patient has ever been 

pregnant.  Check () the box if they are currently pregnant or 
delivering. 

b. Check () YES or NO to indicate if there is a history of 
Hemolytic Disease of the Newborn (HDN). 

c. Document the number of pregnancies. 
d. Document the date(s) of pregnancy(ies). 
e. Check () YES or NO to indicate if the patient has received 

Rh Immune Globulin (RhIG).   
f. Document the date of RhIG administration, if applicable. 

 



 
23. Serological Results: 

a. Check () YES or NO to indicate if there is difficulty in 
ABO group or Rh type testing. 

b. Document the serologic results for ABO/Rh 
c. Check () Poly, IgG or C3 to indicate which reagent was 

used for the DAT testing, if applicable. 
d. Document the results of the DAT, if applicable. 
e. Document the manufacturer of the screen cells being 

used. 
f. Document the lot number of the screen cells being used. 
g. Check () Gel, Solid Phase, PeG, LISS or Other to 

document the method of testing for antibody screen.  If 
Other, document the method of testing. 

NOTE: A copy of the antigram for the cells tested should be 
included. 
h. Document the serologic results for the antibody screen. 
i. Check () Gel, Solid Phase, PeG, LISS or Other to 

document the method of testing for crossmatches, if 
applicable. 

j. Document the serologic results for crossmatched units, if 
applicable. 

k. Document the number of units crossmatched, if 
applicable. 

l. Document the number of units incompatible, if 
applicable. 

24. Document any additional Comments or questions. 

 


