WHOLE BLOOD DAILY CHECK-OFF FORM

PBCFR / HCD UNIT NUMBER: ________________	 BLOOD UNIT NUMBER: __________________________	EXPIRATION DATE: ________________		
DATE RECEIVED FROM BLOOD BANK: ____________________				DATE RETURNED TO BLOOD BANK: _____________________

DATE ADMINISTERED TO PATIENT: ______________________				INCIDENT NUMBER: _________________________________
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	Time
	Signature
	PM Temp Check
	Time
	Signature
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Each unit of whole blood must be documented on its own individual daily check-off form and inspected daily while in storage/possession of PBCFR or Trauma Hawk.  Return and exchange this unit of whole blood to the Blood Bank or administer to a patient, on or before the day 21 possession date.
Forward a copy of all completed logs to the Medical Services Division: Fire-MSD@pbcgov.org
** 72hrs prior to blood expiration, contact the Medical Services Division: Fire-MSD@pbcgov.org for replacement. **

