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Blood Sample Labeling: Error Collection Form
	Transplant Center  Name:
	

	Provider #:
	



	Name of Person Completing Form:
	

	Month:
	



	How many blood samples did your center receive from a dialysis facility this month:  

 OR 

How many blood samples did your laboratory receive from a dialysis facility for your center this month: 
	

	How many samples were received by your center with error(s) from a dialysis facility:

OR

How many samples were received by your laboratory for your center with error(s) from a dialysis facility:
	


	Name of dialysis facility sample errors were received from:
	What type of sample errors were received:

 (i.e. missing identification element, incorrect cross match etc.)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


*Should you require additional space, please feel free to attach another page.

Comments:

Please complete and fax this form to the Network 18 office at (323) 962-2891 by the 7th of each month for the data of the previous month. (i.e. September data due on October 7th.)
Mission Statement

To provide leadership and assistance to renal dialysis and transplant facilities in a manner

that supports continuous improvement in patient care, outcomes, safety and satisfaction.
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