Student Name ________________________________
MLAB 2461 CLINICAL II

IMMUNOHEMATOLOGY

MASTER PATIENT LOG SHEET

THIS FORM IS NEVER TO LEAVE THE CLINICAL SITE!!!!
Place in a secure area for easy reference.  Use the following abbreviations for “Test Performed”:

· Type and Screen = T&S – Must perform 12

· Crossmatch = XM – Must perform 12

· Rh Immune Globulin Work Up = RhIg – Must perform 4

· Cord blood DAT = CB DAT – Must perform 10

· Cord Blood ABO/D type = CB ABO/D – Performed as necessary

· Panel Studies = Panel – Must perform 4

NOTE:  If cord blood DAT and ABO/D type are performed on the same sample write both in the same box.

REMEMBER:  The numbers to perform are MINIMUM, the more samples tested the better!!
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