THE UNIVERSITY

OF KANSAS HOSPITAL
——— KUMED ———
3901 Rainbow Boulevard

Kansas City, Kansas 66160

FLOW SHEET

THERAPEUTIC APHERESIS

Do not write in this box

DT4024

PATIENT LABEL

Date:

Time Out Performed? Y or

N

Sex

Height

Wt.

lb/kg  |HCT

Pit

lonized Calcium

Procedure type: TPE WBC PLT RBCX Other

TBV

Fibrinogen

Initials

Orders on chart? Yes/ No

Blood Prime? Yes/ No

Blood Checked? Yes/ NA

Pt. ID Checked? Yes/No

Initials

PREDICTED PROCEDURE
DATA

REPLACE
VOLUME

AC
VOLUME

REMOVE
VOLUME

% FLUID
BALANCE

RATIO

PLASMA
VOLUME(S)

INITIALS

TPE Initial Values

TPE New Values

TPE New Values

TPE New Values

RCBX Data

Desired ending HCT:

Fluid balance:

Time: FCR:

WABC Depletion Data

Volume to be processed:

Volume Removed

Time:

Initials

Blood Warmer #

NA Temp

°C

SOFTWARE/EQUIPMENT INFORMATION

Spectra Serial #

Prime Time

Blood Warmer Set Lot #

NA

Kit Lot #

Exp

Blood Warmer breaker tests 0K?

Yes

NA

Spectra alarm tests acceptable?

Yes

No

Blood Warmer alarm tests 0K?

Yes

NA

Three Lead Set Lot #

NA Access:

Catheter / Venous / Graft / Other:

FLUIDS

Lot # Exp. Date

Volume Infused in mLs

Initials

Prime NaCl/ Rinseback

Prime:

RB:

Replace NaCl

NSA (5% /250 mL)

mL

NSA (specify) %

ACD-A (Total Used)

ACD-A (In product removed)

ACD-A (To PATIENT)

Blood Products
o Cryopoor plasma o FFP

Heparin (1000 units/mL or specify
concentration
units/mL)

Red port:

mL

Blue port:

mL

Run Parameters

Pre Vital Signs

Run Start Time: am/pm

BP:

Pulse:

Temp:

RR:

Initials:
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THE UNIVERSITY
OF KANSAS HOSPITAL

3901 Rainbow Boulevard

Do not write in this box

Kansas City, Kansas 66160 PATIENT LABEL
THERAPEUTIC APHERESIS
FLOW SHEET
Inlet:
AC Flow Inlet Flow Plasma Flow Replace Flow BP/HR AC AC
RUN TIME Rate /Volume Rate / Volume Rate / Volume Rate / Volume Ratio RPMs | Infusion | Comments | Initials
FINAL VALUES
Final Values in mLs Post Vital Signs
Run End Time Bp- Pulse: Initials
(RB started) AC Inlet Plasma Replace :
am Temp: RR:
pm
Run Finish Time:
Any problems or reactions following last procedure? No __ Yes N/A (1 Procedure) (if Yes, explain)
Notes:
Signature Initials
Legend
TPE =Therapeutic Plasma Exchange WBC = White Blood Cell Removal
RBCX = Red Blood Cell Exchange TBV =Total Blood Volume
ECBV = Extracorporeal Blood Volume NSA = Normal Serum Albumin
RB: Rinseback ACD — A = Acid Citrate Dextrose
FCR = Fraction of cells remaining RPMs = Revolutions per minute
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