
HLA or HPA matched platelets request 
SECTION 1: HOSPITAL INFORMATION 
Prescriber  

Permit # 

Facility  
(full name) 

Hospital #: Phone  
and ext. 

Request  
date 

Contact  
person 

eTraceline  
order #

Blood bank  
medical director 

 Request 
category  New request        Change to an active order (section 4)

 Extension of an active order (section 4)            

Request 
type  Platelet refractoriness (sections 3A, 3C and 4) 

 HPA matched platelets (sections 3B, 3C and 4)
    

SECTION 4: ORDER INFORMATION  
The best-matched platelet units from the inventory will be provided. If no compatible units are available, or if the results of HLA/HPA antibody testing are still pending or unknown,  
a regular (non-matched) platelet unit will be issued instead. 

  Immediate need (emergency transfusion)                  # of units:

  Planned transfusion (Matched donors will be contacted).               Start date:                                                             End date:                                                          (Treatment duration 4 wks maximum) 

# of units Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Platelets irradiated by:     Héma-Québec    Hospital Sterile connection:     YES    NO

Comments:

IMPORTANT: Platelet counts pre/post (10-60 min) HLA matched transfusion must be sent to Héma-Québec within 7 days following the transfusion. 

 

Effective date:  01-12-2025   |   ENR-04374[0] 

Héma-Québec (SCH): Send this form to the Reference 
Library to initiate ENR-04148. 

For a change or extension, re-enter the comments from the initial request 

  RESERVED FOR HÉMA-QUÉBEC

SECTION 2: PATIENT INFORMATION 
Last name 

First name 

Date  
of birth        Gender 

  
F    

M

RAMQ # 
                              

 
Unavailable

Hospital  
file # 

Diagnosis 

ABO/Rh group 

SECTION 3: INITIAL PATIENT ASSESSMENT 
Section 3A: Platelet refractoriness Section 3B: HPA matched platelets 
Is the patient actively bleeding?

       YES    NO Indication:  
If anti-HPA antibody screening was done during a previous pregnancy, new tests are required.  

  Intrauterine transfusion 

  Fetal transfusion 

  Newborn (Fill out section 2 in the mother’s name) 

ABO/Rh of the newborn:                                                                 

  Other:

Most recent platelet count  
(7 days max):                                                        X 109/L

Count  
date:

Refractoriness 
confirmed?  YES    NO (2 transfusions of group-specific platelets 

resulting in a PI < 10 X 109/L) 

Have anti-HLA/HPA antibodies been found in the patient within the past 6 months?
(If >6 months, new tests are required.)

 YES

(Send analysis request ENR-04320 and samples to the reference laboratory 
– Platelet Immunology.)

(E.g., Justify the selection of a specific product based on the patient’s clinical presentation) 

 Section 3C: Additional information Date:

 If a specific ABO group should  
 be prioritized enter it here:  

(Fill out section 2 in the mother’s name)

(Attach the anti-HLA testing results and the HLA typing  
report, then send the ENR-04320 analysis request along 
with the samples for anti-HPA testing.)

 Tested by Héma-Québec (Results known)

 
Analysis in progess 

 
Not yet 

 Tested at hospital  
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