
Traceability of HLA selected platelets

HOSPITAL CENTER INFORMATION
Facility 
(full name)

Contact  
person

Phone and  
extension

Email

TRACEABILITY OF HLA PLATELETS

Product information Product disposition
Date and time  
of transfusion 
completion

Platelet count 
Pre (x109/L)

Platelet count Post  
10-60 min (x109/L)

Previously  
sent result

Donation #: 
  Transfused to the patient 

  
Transfused to another person

Date : If sent, specify 
the date:

Product  
number:   Discarded 

  
Sent to another hospital

Time:

Donation #: 
  Transfused to the patient 

  
Transfused to another person

Date : If sent, specify 
the date:

Product  
number:   Discarded 

  
Sent to another hospital

Time:

Donation #: 
  Transfused to the patient 

  
Transfused to another person

Date : If sent, specify 
the date:

Product  
number:   Discarded 

  
Sent to another hospital

Time:

Donation #: 
  Transfused to the patient 

  
Transfused to another person

Date : If sent, specify 
the date:

Product  
number:   Discarded 

  
Sent to another hospital

Time:

Donation #: 
  Transfused to the patient 

  
Transfused to another person

Date : If sent, specify 
the date:

Product  
number:   Discarded 

  
Sent to another hospital

Time:

Donation #: 
  Transfused to the patient 

  
Transfused to another person

Date : If sent, specify 
the date:

Product  
number:   Discarded 

  
Sent to another hospital

Time:

Donation #: 
  Transfused to the patient 

  
Transfused to another person

Date : If sent, specify 
the date:

Product  
number:   Discarded 

  
Sent to another hospital

Time:

PATIENT
Last Name

First Name

RAMQ

DOB Hospital  
file #

INSTRUCTIONS
Indicate the pre- and post-transfusion (10–60 minutes) platelet count results on the form, for each unit of HLA selected platelets received. If a 
post-transfusion platelet count was not performed within the 10–60 minutes, or if it exceeds this timeframe, please indicate “None.” If the product was  
not administered to the intended recipient, indicate the product’s final disposition and do not enter any platelet count.

 
Please send the form to:  
Decompte.Thromba@hema-quebec.qc.ca
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