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ABSTRACT
Background - Aimof the study
Delivering safe and adequate transfusion to patients is critically de-
pendent on the verbal communication and the written informa-
tion submitted to the blood bank laboratory. This aids laboratory
technicians to identify appropriate blood products. In developing
countries this needs to be streamlined. Aim of the present study is
to investigate the practical performance of guidelines regarding
the blood request form in a University teaching Hospital.

Study design andmethods
We made a comparative analytical study of the transfusion re-
questing policies followed in the Mulago Hospital and the WHO
quidelines on this matter. The material of the study was made of
1,756 blood request forms provided by blood prescribing clinicians
and delivered to the blood bank of the Hospital.

Results
Mulago Hospital uses an old form (blood requirements still repre-
sented in bottles).The audit conducted showed that all sections of
the form carry inadequate information. Clinician identification had
the best attention (82.7%)while the section on amount of required
blood and programming for the time of transfusion was only in
0.5% of cases adequately filled. There was a significant correlation
between the adequacy of information provided on the clinician
identity and the time and date the samples were delivered to the
hospital blood bank.

Conclusions
Transfusion prescribers do poorly comply with current Mulago
Hospital blood request form.
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INTRODUCTION
The process of blood transfusion startswithmaking a diagnosis, es-
tablishing a reason for the necessity of hemotherapy and eliciting
relevant previous transfusion history, all of which should be docu-
mented in the patient file.1,2 A pre-transfusion test sample is taken
from the patient and labeled. The information that accrues from
the above procedures is legibly documented on a blood request
form by the prescribing clinician who properly identifies himself.
The sample is then sent with the filled request form to the blood
bank for various compatibility tests and selection of appropriate
blood product(s).3-6

The World Health Organization (WHO) recommends that each
institution uses a blood request form for effective communication
of the pre-transfusion patient information to the hospital blood
bank laboratory.7 WHO provides a model request form (RF) that
acts as a bench-mark for the various blood using institutions. This
form (figure 1) has components pertaining to hospital identifica-
tion, patient identification, history of transfusion associated events,
information regarding the current blood request and clinician iden-
tification. InMulagoHospital all transfusion requests, in emergency
and elective situations are communicated to the blood bank labo-
ratory through a locally designed blood request form with the
name H F311 (figure 2).
We setout a studywith twoobjectives: first to compare thedesignof
theMulagoHospital blood request formwith a standardWHOblood
request form, and second, to do an audit on the compliance of pre-
scribing clinicians to the currentMulago blood request formH F311.

METHODS
Comparison of request forms
Mulago Hospital is a major University teaching and research hos-
pital in Uganda. It has a catchment area extending to all the East
African countries. It is a 1500-bed hospital with an approximate
occupancy rate of 200%.MulagoHospital uses a template request
form to report patient related events to the blood bank laboratory
responsible for transfusions. Following approval of the Research
and Ethics committee of Mulago Hospital, a critical analysis of the
design of theH F311was carried out, in comparison to a WHO ref-
erence form (RF). For the comparison the H F311 was divided into
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