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Use this form when

Records the two-person identity check at the bedside, the monitoring and any reaction.

1. How to complete

« Two staff check the identity together at the bedside and sign.
« Record the vital signs at the set times.
« Record any reaction and the action taken.

2. Items to check

# Item Standard or evidence Yes No NI/IA Action if No
Two-person identity check signed Yes [1 [1 [1 Action and who to
tell
2 Start time recorded Yes [1 [1 [1 Action and who to
tell
3 Vital signs at set times Yes [] [] [] Action and who to
tell
4 Reaction recorded and reported (or | Yes [1 [1 [1 Action and who to
none) tell
Completed by (name and role): Date/time: Signature:
3. Evidence
ID Source and status
E-009 WHO guidance on the clinical use of blood.
E-006 ASF Policy Framework v1.2. Adapted.
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E-009

ASF Expert Committee consensus.

EC = ASF Expert Committee consensus.

4. Change history
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1.0 {{document.effec | First version Pending Expert
tive_date}} Committee approval
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