DEPARTMENT OF IMMUNOHAEMATOLOGY & BLOOD TRANSFUSION
PT B.D. SHARMA PGIMS, ROHTAK

Dated: 26.08.2022
No. BTD/2022/ /‘Q (¢

To

The Prof. I/c,
IT & Tele Medicine Department,
Pt. B .D. Sharma, PGIMS, Rohtak

Subject : Implementation of Pro — active disclosqre under section — 4 of RTI Act

2005.

Kindly referto -- - letter no. SPIO/PGIMS/2022/6783 dated 24.08.2022 on
the subject cited above.
You are requested to upload the information on the institute of website and
intimate this office so that certificate regarding this may be provided to the First Appellate
| Authority — cum — Director, Pt. B. D. Sharma, PGIMS’QFXI}?K’.

Sr. Prof. and Head
Immunohaematology &

Blood Transfusion Department
Pt. B.D. Sharma PGIMS, Rohtak.



&hpnovﬁJ’ SPre

f/ll'

W o DEPARTMENT OF IMM UNOHAEMATOLOGY & BLOOD TRANSFUSION

PT. B.D. SHARMA PGIMS, ROHTAK

NO.BTDR022/ ¢ | DATED: 23.08.2022
To ‘

The Dirctor,

Pt.B.D.5 harma,PGIMS, Rohtak.

Subject: Approval of departmental information for under pro — active disclosure under
"y - section - 4 of RTI Act to be uploaded on PGIMS website.

i

[ In reference to your office letter no., MG-11/22/5899 — 5960 dated 24.06.2022 and
SPIO/PGIMS/2022/65 3 — 6575 dated 16.08.2022 on the above noted subject.

This is to bring to your kind attention that information of department sent vide letter

no. BTD/2022/1835 dated 08 .08.2022 to be uploaded on PGIMS website were approved from your

office. But as decided i1 the meeting held on 09.08.2022 under the chairmanship of the Dean,

PGIMS, Rohtak some othier information’s are included,
You are re;uested to kindly approve the same,

This is for our kind information and necessary action please.

)
¥ L § )//—'
Sr. Prof, and Head
Immunohaematology &
Blood Transfusion Department

Pt. B.D. Sharma PGIMS, Rohtak,
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Immunohaematology & Blood Transfusion Department

Introduction

e The blood transﬁision service is committed to provide the safe, adequate and
timely blood/blood components to the patients of this hospital which can happen
with mutual cooperat on and coordination between departments.

e The blood centre tries to maintain adequate stock of blood types and blood
components to meet the demands of patients through indoor donation and by
organizing outdoor voluntary blood donation camps.

* Blood Collection is done through voluntary/ replacement blood donors in the
department and outdoor voluntary blood donation camps which are organized in
coordination with various organizations, individuals and District Red Cross Society,
Rohtak and other Districts.

® Blood Donor Questionarie and Consent form prepared as per criteria of NBTC & Drug
and Cosmetic rules 1945 (Copy Enclosed) for donor selection.

* Blood units are processed into blood components.
e All blood units are screened for transfusion transmitted infections.

e Sefologically compai ible blood and blood components are provided to the patients

after pre-transfusion :esting as per standard protocol.
e Apbheresis facility is .ilso available. s

e Department provides teaching and training of medical laboratory technicians,
B.Sc Nursing, B.Sc O.T, undergraduate medical students and resident of
Immunohaematology and Blood Transfusion department, Pathology department
and other Para Clinical departments.

e Department is providing 24 X7 patients care services.
© Inhousé blood donation timing 7.30 AM to 7.00 PM all days.

e Blood/Blood components are issued free of cost to the patient admitted in
government hospitals and for patients coming from private hospitals processing
charges recommendcd from Government are recovered.
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Apheresis requisiti
quisition receiving timi
g timing 8.00 AM
; to 3.00 PM all g
ays.

IO .

the BPL & de .

ngue pat : FE —
g gU€ patients as per the guidelines from Govt U;CH‘ except for
z : ; VL. O Haryana.

SOP of Works:-

|

e Blood unit
S sted from i ;
SR camc];);le(lhzctl fi 0(;n inhouse donation and outdoor voluntary blood
are stored at required t .
. 7 emperature. A 1 uni e
transfusion transmitted infections. p Il blood units are screened for
®

Duly fille 1SU1: i ini
dateyOr 2 ncll rec%msnu\ns.form .shO\fvmg clinical diagnosis, indication for transfusion
e of trar:fusion with history of previous transfusion and having |

51gntc1ture of the r.fiq.lisiting doctor with full name , designation and stamp are
received from different wards of the hospital.

e Requisition form attached.

e Blood/Blood components are issued after performing ABO grouping, Rh typing
and compatibility testing. | P b

Head of the Department:-
(i) ' To plan the execution of various orders issued by authorities.
(ii) Implement teaching & training of undergraduates, post graduates and
Para medical students . %
(iii) To designate clini ¢ work, administrative work, committees in charge as among staff
members of departraent. ~
(iv) To ensure availabil ty of machinery, equipment, their functioning & availability of
consumables thrcu ;1 various committees.
Blood Transfusion Office’
(i) Implement teachinig & training of undergraduates, post graduates and
Para medical studznts .
(ii) To ensure availability of machinery,

consumables through various committees. L
(iii) To supervise clinical work, administrative work & other department acuviles.

(iv) For implementation of execution of various orders ssued by Head of Department &
Authorities.

equipment, their functioning & availability of
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assigned tq them ; > 'l..g’ academic, clinical work and departmental work whichever
as part of Deptt. Committees & Sub Committees.

Senior Nursing Officer ‘:— L

1 i :
) 212}11 ﬁsptlstlock register dp‘lbf updated with their service record and functioning status and
_montaly signed by officer incharge. Will keep stock of consumables drugs updated
% anfi In advance if anything is about to finish or expire.
(i1) Wlll also ensure procurement of consumables from store and indent whenever required, will
‘t_lmely display deficiency in stock so that the same can be intimated to authorities.
Nursing officer:- :
(1)  Maintain record registers including master register, donor register, deferral register
ete.
(i)  Perform phlebotciny & collect blood units from donors.
Lab Technician:-

(1)  To'work in different |zboratories of the department.

(i)  To nfaintain the record of all activities in different labs of the department.

(ii1)  To'supervise the machinery & equipment and keep the record of AMC/CMC/
Calibration.

{

Office Clerk:- . .
(i)  Maintain and keep record of files year wise and numbering of files with catalogue in a

register so that everything can be located easily and when required. :
(i)  Will also keep note of official meeting on a board or copy and remined timely to officer.

organizations.
[J? f/ \
Si. Prof & clews
Depl, of Immunchasmatolagy &
Bleod iraasiis
ProA D, B, FRRAS, Rehtal
o

(iii) Helps in organizing voluntary blood*donation camps by coordinating with various sociak
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DEPARTMENT OF IMMUNOHAEMATOLOGY & BLOOD TRANSFUSION

PT.B.D.SHARMA, PGIMS, ROHTAK

BLOOD DONOR

FOR BLOOD BANK USE ONLY

Blood Group

Temperature

Danor Registration No. / Blood Unit No.

Type of Blood bag & TubeNo:

Hemoglobin:

Blood Pressure l i . n?mQ.«'Hg Puls

i F Accept/ Reason for Delur

QUESTIONAIRE AND CONSENT FORM
License No. 280 B(H)
AR R I Date RS es
I g, ~_Signature of Phlebotomist
g/l Signatre of Teehnician
; __l\cnil‘vpcr minute Weight /Heght B!

l Signature ol Doctor }

Confidential E (Tick wherever applicable)
Please answer the following question vorrectly. This will help to protect your sa

fety and patients who receive vour blood.

Name :

Address:

Father's Name :

Age: Sex: Male/Female/ Transgender

Contact No. :

| Occupation : Type of Donor : Voluntary/ Replacement

@

.
1(a) Have you ever donated blood previously? Yes/No
(b) Ifyes, on how many tmes....... _...duration since last donation.......u.wvs 8 Yes/N¢
(c) Did you have any discomfort dhring or after any previous donation ? Yes/No
Have you ever been advised nat to donate blood? : Yes/No
(e) After donmil;g blood do vou hidve to engazcin heavy work / drive heavy vehicle or work Yes/No
at height today?
Are you differently abled or haiing commu iication and sight difficulty? Yes/No
Do you feel well today ? _ (S Yes/No
Did you eat in the last 4 hours f Yes/No
Yes/No

6 (a) In the last 6 months have you

(b) Persons who inject drugs, hav

i

A P %}

Did you sleep well last night ?
Have you any reason to believ
HIV/AIDS. Are you known H

0O Unexplained weight loss
0 Lymphadenopathy

more likely to be infected With

Do you suffer from or have su
O Heart Disease g
g Endocrine Discase O

' Do you suffer from or have sutﬁ'c

O Jaundice .0

O COVID-19 (28 Days) O

[0 Measles / Mumps / Chickenp

O Headache
Migmine '
Hepatitis A&E (1yr)

0 Conjunctivit's
Anxiety ind mood disorders

Diarrhoeil (- weeks)

) be infected by either Hepatitis,Malaria,venereal diseases Yes/No

that you ri y
V positive p:rson or spouse/partner of PLHA (person living with HIV AIDS)?

had any history of the following: Yes/No
Prolonged & Repeated Diarrhoea
0 Prolonged & Repeated fever
ame sex transgender are Yes/No

multiple sexual partner or partners of

virus causing AIDS. Do you practice any of the above?

ered from any of the following?

Chronic Kidney Disease/ Renal Faiture 0 My
O Acute Respiratory Diseuse! Lung Disease

pertension 0 Hypotension

Thyroid Disorder 0 Diabetes
red from any of the following?
Malaria 3 mth) O Hepatitis B/C
astlyn) <0 Tuberculosis (2 yr) O Cold/Flu
0. Zika virus (4mth) [ Fever
0 Osteomylitis (2y1) ] Chronic sinositis

0 Acute infection of kidney (6mth)
GI Endoscopy (12 mth)

[ Dengue/ Chikungunia (6mth)

Typhoid (!
ox (2 wk)

Acute sinusitis

Cystitfs/UTl(Z weeks)




Have you ever had any of the following?

U Epilepsy O Cancer Surgery O Allergic Diseases 0 Skin Dls/e?:eesmophiliﬂ
Fainting Spells 0 G6PD deficiency 0 Abnormal Bleeding Tcnde_ncy -a'

0 Polycythaemia Vera O Asthmatic attack 0O Heart Surgery O Schizophrenia L

O Syphilis O Leishmaniasis O Leprosy 0 Autoimmune dlsor'der

O Gonorrhoea O Sexually Transmitted Diseases O Liver Diseases/ Failure

t Malignancy O Haemoglobinopathies /RBC enzyme deficiencies Stomach ulcer

, ; Yes/No
Are you taking or have taken any drug/Medication ? ‘ ' Y

O Antibiotics (14 days) O Aspirin (3days) 0 Alcohol 0O Steroids

O Any other Medication

1. During past few months have you had any of the following?

(2) Received blood or blood components (12 mcpths) Yes/No ‘
(©) Any accident operation (Major 12 months), (iminor 6 months), ool : Yes/lo | [
(c) Received any Vaccination (Includ‘ir:g COVIT -19) and swine ﬁlh (IS"days) ~ Yes/No ‘
(d) Bitten by animal (dog or any other) (12 v on his) | Yes/No '
(e) Tattooing/bod piercing or acupuncture/ scx ification and any other invlasive cosmetic Yes/No
Procedure ? (12 month)
(f) Have you been imprisoned for any reason ? Yes/No
(8) Have you had close contact with anyone (fun ily/others) suffering from hepatitis or HIV/AIDS Yes/No
(h) Did you had any tooth extractidn or dental s irgery under anaesthesia (6 months) Yes/No
12 (a) Areyoua recipient of organ, stem cell anc fissue transplants? Yes/No
(b) Have you ever had anh unexplained delayed faint or delayed faint with injury or Yes/No
two consecutive faints following blood donarion ?
(c) Areyoua r(isidem of other counfry? If yes, since now long you staying in India ? Yes/No
13. Physiological status for Women Dofors.
(a.) Are you pregnant or recently delivered ? Yes/No
(b.) Have you had any abortion in tHe last 6 month 2 Yes/No |
(c) Is the child still breast - feeding? YesNo [
(d.) Are you having your menstruation periods today ? 1 Yes/No i ;
14. Have you read and understood all the information presented and answered all the question Yes/No E:
truthfully, as any incorrect statement or concealment may affect your health or may harm the recipient
15. T understand that ' &
(2) Blood donation is a totally voldntary ac: ard no inducement or remuneration has Yes/No
been offered *
" (b) Donation of blood componentd is a medicai srocedure and that by donating voluntary,
i ' T'accept the risk associated with this proce lure Yes/No
(c): Blood will separated into blood compo1er s for any needy patient and plasma unutilized _
- will be givenifor ffactionation nto produ:! : like albumin, Factor Vil (ete:) Yes/Nos 2
(d) My blood wil'l be tested for Hepatitis B, H: patitis C, Malaria parasite, HIV AIDS and Yes/No
¥ ' Venereal safefy diseases in addjtion to any »her screening tests required to ensure donor and recipient. T? ‘
(e) [have been explained about Post Donatior precautions Yes/No \
" 16. 1 give consent for J . {
(a) Blood Donation j'¢< No
(b) Use of plasma for ftactionation Yes/No
(c) To know the results of blood tésting Yes/No
17. Test results can be known personally from the | cpartment within 15 days, Yes/No
Signature of M.O. (_/’ % ,:f; Signature of Donor
Sr Prol & Head
Deptt 2l = vinchasmatology &
! : Blood
o . (1 uns, FEIMS, Rohtak
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-siﬁgg 1? ¥ TRANSFUSION MEDICINE, PGIMS, ROHTAK [ v
A N FORM-BLOOD/BLOOD COMPONENTS T

5 M sample in plain vial and 2mi '
k- OSL‘{{n plain vial and 2ml in EDTA vacutainer & the vacutainer must be labeled with GUM PASTED
: Regunsnlion form and sample with discrepancy z1e UNACCEPTABLE.
] This form will not be accepted if it is not sigred =r any section is left blank.
Fill the Requisition form with ball pen only. (No Cial/ink pen)

Patient's Name \ Slo, Do, W » C.R.No. Age___Sex___
Ward/Bed No. \‘ Diagnosis_ ClinicianIncharge_Income —
E Blood Group Rh____

Indication for transfusion :
[ Bleed | [a) Exchange transfusion DTl'auma” D Dialysisi i | |
] Anaemia DﬂSurgery‘ W » ‘D uT [] Burn

For exchangg transfusion please send mother's sample also (3:nl in plain vial)

Please Specify the date and time for requirement of Transfusion__

Per-transfusion naematological values :
Hb g/dl: i Platelet Count_ x10%/ul : Prothrombintme_______seconds

Quntity of Blood/Blood Component required (units) :

Whole blood Packed red cells FFP
Previous Transfusion [0 Yes [INo;if yes, Blood Group of unit transfused

O Outside PGl

Blood bag No. ' | ;
(In case of previous transfusion. please attach complete filled & duly signed reaction form)

Certified that | havé personally col/ecied the blcod sample after identirication of Patient's C. R. No. and name etc. | have
explained the neceséity of blood/con-ronent trar 5tusion and the risk a2ssociate with it to patient/relatives. Please issue

blood on urgent/routine basis.
)

Platelet Concentrate
Date oin PGI

Adverse Reaction, if any 7 Yes O No

l Urgent (Immediate spin crossmatch technique)
Routine {AHG crossmatch technique)

‘ CONSENT
Blood Transfusion is a life saving medjcal proczdi r2. Blood can be given as which blood or as components such as Red

Celis, Platelets, Plasma and Cryoprecipitate.
1. I/My patient have been informed|of the tran: fusion options available ahd expected benefits of transfusion of blood

and/or cornpoments. |

2. /My patient agrée to the administration of blood and/or comiponents in the interast of proper medical care.

3. I/My patient undertand that blood/blood compoments to be administered have been prepared and tested in accor-
dance with rules established by National Regulation. However, there is still a very small chance that an adverse
reaction can occur such as : fever with or withjout chills and rigor, itching and hives, which are treatable. Rarely an®
unpredictable life threatening Event can also occur. .

4. I/My patient have been informed that despite mandatory screening for blood borne infections such as HIV. Hepatitis B,
Hepatitis C, Syphilis and Malaria the risk of acquiring these infections is not totally eliminated.

5.  I'My patient hav’e had the opporfunity to ask questions about transfusions, alternatives to transfusion, risk of not
transfusing that procedures to be jused and the relative risks and hazards involved.
. 6. I/My patient believe that | have been sufficiently informed to make a Gecision to give a consent for transfusion of

blood/blood componen:s.
7. /My patient have been informed and explained the above in language that I/my patient understand.

AUTHORIZATION BY PAT(ENT -
Patient/Relative Signature/Thumb impression Resident I/c Signattire
Relationship with patient S Name

Date : L” '7 /S Désignation

Place:

Remarks/Note-Overleaf Sr ‘ Laematology ®
1)  Ne.of donors being sent along : Bepit O) b i
2) Pariculars of donors : i3lo SR Mg, Rohtak
Voo r oo Shama, P Relation
Sign.
Full Name
Designation

4. Incase nodonors are available datailed recoinmendation of Head/Consultant oi Unit.

)

"Zmﬁ; = ‘_iﬁ‘_;.“_,,gﬂ P k] - 5




" CROSS MATCH RECORD
PATIENT'S BLOOD GROUP

e ————

! e SRR
T Blood Group

Cell Grouping Serum Grouping
: : I
A ;
nti B Anti A 1' Anti AB | AntiD A cells B Cells O Cells ABO

,’ ' | L e

Auto Control : Pasitive/Negative

Rh (D)

: Routine Crossmatch Report

: S.No. Blood Blood | Quantity | ¢ zlineX-match (Room | AHG X-Match (37°C) Compatible
: Bag No. Group of ___temperature) #
WB/P :
(mT;BC VL 1 Minor Major |  Minor Yes No |

}

e
| |

Immediate Spin Crossmatch Report

S.No. Blood Bag No. | Blood Group Quantity of Immediate spin Compatible
Blood (ml) crossmatch

:

]

' ' i ! Yes No
:

-,
o

Signature of Medical Technologist

Signature of Medical Officer
| Date____Time___ AM/PM
I

Declaration :- ’ ‘ #
We (the treating doctor, patient and patient's Guardian) do hereby solemnly declare that any official of

the Blood Bank department or any Authority of the PGIMS, Rohtalk will not be held responsible for any conse-
quences, What so ever, on accoTnt of hloot transfusion given io patignt.

: ! m
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by \Icll' i Doctor Signature |

i Taikab s R , with,stamp |

Pahenthuardn}an Signature e g Hoire

it Rohtak ~
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