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Abstract:

Introduction: Blood requisition form (BRF) analysis is one of the most efficient and

effective approaches to assess and monitor rational use of blood and its product. BRF is the

first line of communication between the clinicians and transfusion medicine specialists

which helps to recognize and evaluate inappropriate use of blood. This issue is frequently

underrated by the clinicians which results in increased risk of inappropriate transfusion.

The current study is aimed to examine the pattern of completion of blood requisition forms

and to ensure safe blood transfusion.

Materials and methods:  This cross sectional prospective study was conducted from

January 2020 to December 2021, at the Department of Transfusion Medicine, Sir Salimullah

Medical College Mitford Hospital, Dhaka, Bangladesh. A total of 32,133 blood requisition

forms that were submitted during the study period were compiled and reviewed

anonymously. The data were analyzed using Microsoft Excel.

Results: During the study period, a total of 32,133 Blood requisition forms were analyzed.

Only 15.2% of these forms were duly completed. Rest of the forms had one or more important

parameters left blank. The most common incomplete BRF items were the clinical history or

differential diagnosis of the patient (52.66%), presumed date and time of transfusion

(95.19%), previous transfusion history (95.9%), and referring doctor’s name and designation

(88%). Blood requests were more for females (52.02%) than males (47.98%) during the

period. Requisitions were more for adults (90%) than pediatric patients.

Conclusion: The current study provides evidence that the rate of completion of BRFs is

not satisfactory. The request forms evaluated were not covering acceptable demographic

and clinical data of the patients. Both the Hospital Transfusion Committee (HTC) and the

Department of Transfusion Medicine can help to improve and standardize transfusion

practice by working together.
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Introduction:

Blood transfusion plays a dynamic role in day-to-
day clinical practice and is also a lifesaving
procedure. It plays a vital role in the management
of patients in both medical and surgical practice.1

The appropriate use of blood and blood products

means the transfusion of safe blood products only

to treat a condition leading to significant morbidity

or mortality that cannot be prevented or managed
effectively by other means.2 The challenge of
inadequate voluntary blood donors, poor storage
facilities due to irregular power supply made
availability of sufficient safe blood difficult in
developing countries such as Bangladesh.3-5



Analysis of blood requisition form (BRF) is
considered as one of the most efficient and
effective ways of evaluating and monitoring blood

usage. BRF is the first line of communication

between the clinician and transfusion medicine

specialists. BRF used in Bangladesh are guided

by the National Safe Blood Transfusion Program

(SRO-145). A standard BRF contains demographic

data and other information such as location of

the patient, ward, indication, brief clinical history,

number of units required, details of previous

transfusion and pregnancy, other laboratory

information, name, signature, and telephone

number of the requesting physician. BRFs are

designed to include the indications for transfusion

that could help to reduce the inappropriate use of

blood and blood products.6

Evaluation is a review of patient care quality

assurance and improvement. It provides scope to

review and enhance present processes, as well as

identify critical system intervention points.

Unfortunately, the clinical circumstances

demanding transfusion are often poorly

documented on the BRF and the patient’s record

because appropriate completion of BRFs is

frequently underrated by clinicians. This results

in wastage and increased risk of inappropriate

therapy.7 Audits in blood banks must be organized

to review the appropriateness of blood and blood

components prescribed in accordance with patient

needs and to make clinicians more familiar with

transfusion triggers and indications. Audits have

been described as reviewing blood requests before

the release of blood products, which is done in this

study.8 

Therefore, this study was designed to analyze the

pattern of blood requisition sent to the Department

of Transfusion Medicine and their supply to

respective wards or hospitals. Lack of such studies

in hospitals of Dhaka is one of the prime reasons

for designing this study. These findings will help

in the knowledge of the physicians who order blood

components for reduction of inappropriate use of

blood components and wastage of valuable blood

products.

Materials and Methods:

This cross sectional prospective study was

conducted from January 2020 to December 2021,

at the Department of Transfusion Medicine, Sir

Salimullah Medical College Mitford Hospital,

Dhaka which is a teaching hospital in Bangladesh.

A total of 32,133 blood requisition forms that were

submitted during the study period were compiled

and reviewed by on duty medical officers. The

data were entered anonymously and recognized

by a unique research ID. The data were analyzed

using Microsoft Excel.

The request forms were evaluated for the fullness

of the data requested therein: patient’s name,

patient’s registration number, patient’s ward and

bed, diagnosis of the patient- a clinical history

and/or differential diagnosis, type of blood

components required, number of units of blood

components required, previous history of

transfusions, patient’s blood group, and referring

doctor’s name, designation and signature. These

data should be present on 100% of requests if

completed correctly. 

Results:

During the study period of 2 years a total of 32,133.

Blood requisition forms (BRF) were analyzed. Only

15.2 % of these forms were duly completed.

Parameters of BRF found complete were patient’s

name; 99%, patients registration number; 98%,

patient’s age; 96%, patient’s sex; 19%, patients

ward and bed 75%, type of blood components

required; 93 %, number of units blood components

required; 91.6%, date and time when components

are required; 4.8%, patient’s blood group: 83%,

Previous history of  transfusion 4.1% and

referring doctor’s signature; 89.1% and referring

doctor’s name 12%. No patient’s diagnosis was

provided on 58% of forms and when a diagnosis

was present it was abbreviated. Previous history

of transfusion (95.9%) were the most incomplete

parameters.

Blood requests were more for females (52.02%)

than males (47.98%) during the period.

Requisitions were more for adults (90%) than

pediatric patients.
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   Table I: Parameters of Blood requisition forms found complete

Sl. Parameters to note Numbers found complete % (n)

no. (N=32133)

1 Patients name 31812 99

2 Patients registration number 31490 98

3 Patient’s age and sex 30848 96

4 Patients ward and bed  24100 75

5 Diagnosis of the patient 15211 47.33

6 Type of blood components required 29884 93

7 Number of units blood components required 29434 91.6

8 Date and time when components are required 1548 4.81

9 Patient’s blood group 26670 83

10 Previous history of transfusion 1320 4.1

11 Referring doctor’s signature 28631 89.1

12 Referring doctor’s name 3856 12

Table II: Distribution of supplied blood/blood products through demand of blood requisition forms

send by different departments (BRF)

Sl. Blood/Blood product Total no. of unit Total number of Request: Supply

no. requested (N) units supplied (n)  ratio (%)

1 Fresh whole blood 15423 15201 98.56%

2 Red cell concentrate 9747 8325 85.4%

3 Platelet concentrate (Random donor platelet) 4232 3712 87.71%

4 Platelet concentrate (Single donor platelet) 471 115 24.41%

5 Fresh frozen plasma 2260 2113 93.49

Table III:  Distribution of requisition forms

based on requesting department

Ward/Unit Frequency n (%)

(n=32133)

Gynecology & Obstetrics 7094 22.08

Surgery and allied 5173 16.10

Medicine and allied 4218 13.13

Casualty an Emergency 3591 11.18

Pediatrics and allied 3123 9.72

Outdoor patients 2754 8.57

Hematology 2644 8.23

Intensive care unit 1990 6.19

Dialysis unit 976 3.04

Others 570 1.77

Fig.-1: Distribution of Total Number of Units

Requested By Different Departments (N=32133)
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Discussion:

The transfusion of blood or blood components is

one of the most significant aspects of delivery of

healthcare services in a hospital setting.

Unfortunately, this service is always linked with

the risk of an adverse event or reaction, which

can be life threatening. Completing the blood

requisition form in accordance with international

standards can lessen irregularities and, as a result,

standardize the transfusion practice, resulting in

superior hemovigilance, improved patient care, and

cost effectiveness. These bits of vital information

will enable the blood bank to process the demand

without loss of valuable time, and plan to arrange

for the required number of donors.

The study revealed that of the required pieces of

information on BRF  form different wards only

50% of information (Patient’s name, Registration

number, Age, Type of blood components required,

number of units required and referring doctors’

signature) are completed in nearly 90% cases. The

most commonly incomplete item on BRF forms

was the sex of the patient, presumed Date and

time of transfusion, previous history of transfusion

and referring doctor’s name).

Our audit revealed that only 15.2 % forms were

completed in full. Our figure is comparable to some

extent with a study from Brazil where only 14.07%

requests for red cell transfusions were categorized

as duly completed.9 Studies from Nigeria and India

stated that 81.2% and 97% of BRFs were filled out

completely respectively.10-11

Previous history of blood transfusion was

mentioned in only 4.1% of the cases. This is an

alarming situation because the information if left

incomplete can result in unavoidable transfusion

related reactions and hence increased morbidity

and mortality.12,13 Complete documentation and

reporting of a transfusion reaction is important to

identifying the problem and the risk to blood

recipients in the transfusion chain. So, previous

transfusion history is of utmost importance.14

In our study, BRFs has information for age and

sex of the patients in 96% and 19% cases. These

findings were comparable to Jegede et al15 Our

findings are higher than the Lagos, Nigeria study,

which reported 68% completion for patient age and

32% for sex.16

 In our study most of the referring physicians signed

the BRF (89.1%) but most of them failed to write

their full name and designation (88%). The results

are almost similar to Nutt et al.17  in 90.1% case

of physicians signing a paper. Lower proportions

(65.2%) was seen in Zemlin et al. An Australian

study reported that 43% of forms lacked complete

information; missing items included physician’s

name and pager number(s).

Diagnosis of the patient was noted correctly in

47.33% cases in our study. In a study reported from

Australia, 16% of the red cell transfusions were

not appropriate mostly because the clinician did

not document the indication for transfusion, other

studies also support this issue.22,23

Reason for these variations in our setting may be

related to work pressure on physicians working at

root levels. Sometimes there are scarcity of junior

doctors who usually initiate the process of

transfusion by issuing the BRFs. Another

important point is probably improper orientation

regarding the impact of incomplete BRFs on the

quality of patient care. This training is done usually

by senior physicians, occasionally without

collaboration with transfusion specialists or

laboratory professionals. Because of the

communication gap that exists between physicians

and other health care providers in various

countries, it is not unusual for physicians to be

hesitant to follow the advice of medical laboratory

professionals.20 In some African countries like

Nigeria, it is common for staff to consider such

documentation as unnecessary paperwork and an

extra burden.21

Recommendations:

Few recommendations may be made for proper

use of BRFs in different settings and to get utmost

benefits:

 a) Briefly meeting one-on-one with the

physicians. Soumerai et al mentions a

reduction in inappropriate transfusion among

study surgeons from 40% to 24%.24

b) To have discussions at scheduled CME and

hospital seminars. Morrison et al improved

transfusion practices in obstetrics and

gynecology by reducing the number of patients

undergoing transfusion by 60%.25
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c) to review each order before issue of blood

products and in case of any controversy, refer

the matter to the Hospital Transfusion

Committee, Solomon et al  and Hawkins et al

mentions a reduction in requirement of FFP

by 52% and 33% respectively, with this strategy

(26-27) and

d) by way of installing algorithms and guidelines

for transfusion in various different clinical

settings like Depotis et al (28) and by

Reinertsen et al (29) who are few among the

successful ones.

Limitations:

As with any study, the present one has limitations.

The present study was conducted on relatively

small sample size as such the findings cannot be

generalized to reference whole population.

Utilization of blood and blood products supplied

from Transfusion Medicine Department was not

investigated which can give more light of wastage

of blood after being supplied. A longer study is

needed to follow up on the skills of referring

physicians in order to improve their knowledge of
how to use BRFs properly.
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Conclusion:

The current study provides evidence that the rate

of completion of BRFs at this hospital is not

satisfactory. The request forms evaluated were not

covering acceptable demographic and clinical data

of the patients.

According to our study, in this hospital, quality

management is not yet well advanced and there is

a lack of coordination between clinicians and

transfusion medicine specialists. To achieve

success in this endeavor, the Department of

Transfusion Medicine has to adopt multiple

approaches.

The Hospital Transfusion Committee (HTC) can

play a key role in the improvement of this

situation. The HTC should organize sensitization

and advocacy sessions with the clinicians and

especially with the new doctors and interns and

for proper ordering and utilization practices.

Medical graduates and nursing staff should be

adequately sensitized regarding the blood bank and

its functions; this, in return, will help them in

understanding the complementary role played by

blood service in clinical practice.

References:
1.    Zimmermann R, Büscher M, Linhardt C, Handtrack D,

Zingsem J, Weisbach V, et al. A survey of blood

component use in a German university hospital.

Transfusion 1997;37:1075 83.

2. World Health Organization. Handbook: The Clinical use

of blood, Geneva, 2001. Available at: https://apps.who.int/

iris/handle/10665/42396. Last accessed on 17th May,

2020.

3. Kagu MB, Ahmed SG, Askira BH. Utilization of Blood

Transfusion services in North Eastern Nigeria.

Highland Med R J 2007;5:27 30. 

4. Kuliya Gwarzo A. Survey of blood transfusion needs in

a tertiary Nigeria institute. Sahel Med J 2007;10:19 23.

4. Enosolease ME, Imarengiaye C, Awodu AO. Donor

blood procurement and utilization at the university of

Benin Teaching Hospital. Benin City Afr J Reprod Health

2004;8:59 63. 

5. Outta AB. Transfusion practice. Clinical aspects and

application in Blood banking and Transfusion. 1st ed.

New Delhi. CBS Publishers; 2006. p. 213-321.

6.    Tuckfield A, Haeusler MN, Grigg AP, Metz J. Reduction

of inappropriate use of blood products by prospective

monitoring of transfusion request forms. Med J Aust

1997;167:473 6.

7.   Waheed, Usman & Azmat, Muneeba & Wazeer,

Akhlaaq & Sultan, Sadia & Irfan, SyedMuhammad &

Zaheer, Hasan. Evaluation of blood requisition and

utilization practices at a tertiary care hospital blood bank

in Islamabad, Pakistan. Global Journal of Transfusion

Medicine. 2017;2: 113-117.

8. Pet Lawrence D, Swisher SN. Transfusion medicine in

a hospital setting. In.Perz LD,Swisher SN, Kleinman

S,’Spence RK, Strauss RG, editors. Clinical practice of

146 Sir Salimullah Med Coll J Vol. 30, No. 2, July 2022



transfusion medicine. 3rd ed, New York, Churchill

Livingstone, 1996;335-47.

9. de Souza DA, Silva FG, Costa PJ. Critical evaluation of

justifications for the transfusion of red blood cells: The

reality of a government emergency hospital. Rev Bras

Hematol Hemoter 2013;35:263 7

10.  Kansay S, Verma M. Evaluation of request forms

received in blood bank and biochemistry laboratory in a

teaching hospital in North India: A comparative study

of preanalytical errors. J Natl Accredit Board Hosp

Healthc Provid 2016;3:20 6.

11.  Stainsby D, Cohen H, Jones H, Knowles S, Milkins C,

Chapman C, et al. Serious Hazards of Transfusion

(SHOT) Annual Report 2004, Serious Hazards of

Transfusion Office.Manchester Blood Centre; 2004.

12.  Sazama K. Reports of 355 transfusion associated deaths:

1976 through 1985. Transfusion 1990;30:583 90.

13.  Leal Noval SR, Arellano Orden V, Maestre Romero A,

Muñoz Gómez M, Fernández Cisneros V, Ferrándiz

Millón C, et al. Impact of national transfusion indicators

on appropriate blood usage in critically ill patients.

Transfusion 2011;51:1957 65.

14. Islam N, et al. Frequency and nature of transfusion

related adverse reactions in patients admitted in a

tertiary care hospital. Bangladesh J Medicine 2022; 33:

27-33.

15. Jegede F, Mbah HA, Dakata A, et al. Evaluating

laboratory request forms submitted to haematology and

blood transfusion departments at a hospital in

Northwest Nigeria. Afr J Lab Med. 2016;5(1), a381.

16. Oyedeji OA, Ogbenna AA, Iwuala SO. An audit of

request forms submitted in a multidisciplinary diagnostic

center in Lagos. Pan Afr Med J. 2015;20:423.

17. Nutt L, Zemlin AE, Erasmus RT. Incomplete laboratory

request forms: the extent and impact on critical results

at a tertiary hospital in South Africa. Ann Clin Biochem.

2008;45(5):463–466.

18. Zemlin AE, Nutt L, Burgess LJ, et al. . Potential for

medical error: Incorrectly completed request forms for

thyroid function tests limit pathologists’ advice to

clinicians. S Afr Med J. 2009;99(9):668–671.

19. Burnett L, Chesher D, Mudaliar Y. Improving the quality

of information on pathology request forms. Ann Clin

Biochem. 2004;41(1):53–56.

20. Aiyedun JI, Chukwu LN, Musa RH. Interpersonal

relationship between health care providers; a challenge

to quality health care in University of Abuja Teaching

Hospital Gwagwalada, F.C.T. Abuja, Nigeria. Adv Med

Biol Sci Res. 2014;2(4):101–108.

21.  Jackson GN, Snowden CA, Indrikovs AJ. A prospective

audit program to determine blood component

transfusion appropriateness at a large university

hospital: A 5 year experience. Transfus Med Rev

2008;22:154 61

22. Metz J, McGrath KM, Copperchini ML, Haeusler M,

Haysom HE, Gibson PR, et al. Appropriateness of

transfusions of red cells, platelets and fresh frozen

plasma. An audit in a tertiary care teaching hospital.

Med J Aust 1995;162:572 3,576 7.

23. Jegede FE, Mbah HA, Aminu M, et al. . Evaluation of

laboratory performance with quality indicators in

infectious disease hospital, Kano, Nigeria. Open J Clin

Diagnostics. 2015;5:1–9. 

24.  Soumerai SB, Salem-Schatz S, Avorn J et al. A

controlled trial of educational outreach to improve blood

transfusion practice. JAMA 1993; 270:961-6.

25.  Morrison Je, SumraIl DD, Chevalier SP et al. The effect

of provider education on blood utilization practices. Am

J Obstet Gynecol 1993; 169: 1240~5.

26.  Solomon RR, Clifford JS, Gutman S1. The use of

laboratory intervention to stem the flow of fresh-frozen

plasma. Am J Clin PathoI1988;89:518-21.

27.  Hawkins TE, Carter JM, Hunter PM. Can mandatory

pretransfusion approval programmes be improved?

Transfusion Med 1994;4:45-5

28.  Despotis RE, Grishaber JE, Goodnough LT. The effect

of an intraoperative treatment algorithm on physician’s

transfusion practice in cardiac surgery. Transfusion

1994:34:290-6.

29.  Reinertsen II. Algorithm, guidelines and protocols-can

they really improve what we do? (Editorial comment),

Transfusion 1994;34:281-2.

Evaluation of Blood Requisition Forms Submitted to Transfusion Medicine Daanish Arefin Biswas 147


