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	Newborn Workups



	Purpose
	This process describes how to perform pre-transfusion testing for infants ( 7 days. 

	Policy Statements
	· Newborn Workup/Type and Screen Newborn (BN) testing shall be performed on all infants ( 7 days old prior to the transfusion of red blood cell products, unless an emergency situation and the physician authorize the emergency release of red blood cells. 

· Request for transfusion of red cell product are to be placed on a Transfuse RBCs Patients < 4 Months old (UXM) order.

· Infants >7 days old should have a Type and Screen (TYAS) ordered prior to transfusion.

· Testing includes determination of ABO (front group only), Rh, testing for unexpected antibodies, and Direct Coombs using anti-IgG reagent.

· Repeat sample collection for testing of ABO, Rh or antibody detection may be omitted for infants ( 4 months old during the same hospital admission period.

· Infants that test negative with Anti-D at immediate spin shall be tested for Weak D by carrying testing out through the AHG phase.

· Infants that test positive with Anti-D at AHG phase may receive Rh-positive red blood cells only if pre-approved by pathology.

· Additional testing such testing for maternal anti-A and/or maternal anti-B (to resolve a positive DAT or if group specific rbcs are requested) are to be added to the BN.

· If cross-matching of units is required due to unconfirmed antibody identification the RBC units are to be cross-matched under a BN order using infant plasma. Maternal plasma may be used as an alternative.

· Antibody identification studies should be performed by an approved reference laboratory (MBC, ARC, United, Abbott) on the mother’s or infant’s specimen (collected within 3 days prior to delivery or post-delivery) if the infant’s antibody screen is positive and ANY of the following criteria are meet:

1. Records of maternal antibody identification studies are not available.

2. AHG crossmatch of antigen negative units to previously identified maternal antibody(s), including Rh Negative units selected on history of Rhogam, are incompatible.
3. Infant may have acute transfusion dependence. E.g. Heart surgery, ECMO, daily transfusions.

· Maternal plasma may be used for antibody identification studies on infants < 4 months old only if the patient has not been discharged.
·  If patient has been discharged and readmitted, pretransfusion testing shall be performed only using the neonate’s serum or plasma.
· Cord blood will not be used for any testing.

· History of passively acquired maternal antibodies and associated comments may be deleted from the patient’s file in function BAD when the antibodies are no longer demonstrable in the infant’s plasma.


	Test Codes


	BN-NewBorn Workup



	Process
	

	
	Activity
	Key Considerations
	Related Document

	
	1
	Receive and evaluate the order.
	
	TS 2.2 Evaluation of Orders

	
	2
	Review patient history.
	Record BAD information on order.
	TS 2.3 Reviewing Patient History-Sunquest

	
	3
	Receive and process the specimen. 
	
	TS 2.9 Sample Processing

	
	4
	Perform ABO/Rh, antibody screen, and direct antiglobulin testing.
	
	TS 4.12 DAT – Anti IgG Gel Testing

TS 4.16 ABO Grouping – Tube Testing

TS 4.17 Rh Typing – Tube Testing

TS 4.19 Antibody Screening-Gel

	
	5
	Record testing results and BAD file information in function BOP.
	· Verify the BBW crossed

       From the HIS or enter

       weight in  the BBW

       window as free text the

       Kilograms in the box at the

       right.

· Add appropriate Problem Patient information by inserting test PB under the Patient tab Additional Test field.

a. Problem IR4  (Irradiate

      Blood Products, Infant

      <4 months old)

b. Attribute IRD
c. As needed-AGNU
     (Use antigen negative

      red cells or cross-

      match through AHG

      until infant is 4 months

      old or antibody is no

      longer present)
	TS 5.2 Blood Order Processing 

	
	6
	Determine if additional testing must be performed.
	· Refer to Appendix A.

· Add additional testing

   through the Add Spec. Test

   box.

· Complete testing
	

	
	7
	If the infant types as an O Rh-negative and may have been transferred to Children’s then suspect previous transfusion.
	· Contact the patient care unit or the transferring facility Blood Bank regarding the infant’s original blood type if a transfer.

a. Transfuse the infant

      with group O Rh Neg

      red cells, AB FFP/Cryo

      and platelets if 

      discrepancy is noted

      between infant’s 

      current blood type and

      the other facility’s initial

      blood type.

b. Add problem comment

      PRTO-PREVIOUSLY

      TRANSFUSED WITH

      O NEG. RBCs to the

      patient’s BAD file.
	TS 5.4 Making Changes to a Blood Administration Record

	
	8
	Store sample.


	
	TS 2.10 Sample Storage  & Retrieval

	
	9
	Place reports from Reference lab or delivery hospital in Problem Patient binder.
	Indicate infant’s name and MRN on maternal reports and file by infant name. 
	

	
	

	Appendices


	Appendix A: Newborn Workup/Type and Screen Newborn (BN) testing problem resolution table



	Approval

Workflow
	Transfusion Service/Medical Director



	
	

	Historical Record
	Version
	Written/Revised by:
	Effective Date:
	Summary of Revisions

	
	1
	J. Wenzel

	9/91
	Initial Version

	
	2
	J. Jaimez
	1992
	Initial Version

	
	3
	J. Wenzel

	5/93
	

	
	4
	J. Wenzel

	2/94
	

	
	5
	D. Hansen
	6/7/96
	

	
	6
	J. Wenzel

	9/97
	

	
	7
	J. Wenzel

	7/99
	

	
	8
	J. Wenzel

	5/22/01
	

	
	9
	S. Cassidy and J. Wenzel
	10/17/08
	New Format

	
	10
	N. Poupard
	11/06/09
	Omitted Lui elution

	
	11
	J. Wenzel
	9/12/2011
	Removed requirement for Rh Negative infants to receive Rh negative Plts from policy statement.

Revision of Appendix A:

-specifying the xming of units based on delivery hospital information 

-resulting of additional testing

-provision of antigen negative units if workup performed on mother within 3 days or post-delivery by approved ref lab..

	
	12
	J. Wenzel
	2/20/12
	Added policy statement for performing antibody id studies if acute transfusion dependence.

Add section in Appendix A as single source of information for xming of units. New Reason code NBAB.

Added step 9 regarding reports.

	
	13
	S. Cassidy
	8/22/16
	Added statement on discharge and readmitted neonates stating that only neonate’s serum or plasma can be used for pretransfusion testing


APPENDIX A:

 Newborn Workup/Type and Screen Newborn (BN) problem resolution table
	If
	Then

	Rh negative at IS with Anti-D.
	Test for Weak D. See TS 4.17 Rh Typing – Tube Testing



	Positive DAT using Anti-IgG


	And Infant’s Antibody Screen is 
	Then

	
	Positive
	See Positive Antibody Screen section below.

	
	Negative and infant is group 

A, B or AB*
	Perform test for Anti-A and/or Anti-B by one of the following:

TS 4.27.1 Testing for anti-A or anti-B in newborns – gel   

TS 4.27 Testing for anti-A or anti-B in newborns – tube  

	
	Negative and infant is Rh Positive

*and test for maternal Anti-A or Anti-B does not resolve the positive DAT.

       
	Determine if mother received Rhogam.

	
	
	If 
	Then

	
	
	Rhogam (Anti-D) receipt

confirmed by delivery hospital.
	Refer to corresponding option 1 to 3 under positive antibody screen below.

	
	
	Unconfirmed receipt of Rhogam
	Forward infant specimen to reference lab for elution studies.

	
	Negative and infant is Rh Negative

*and test for maternal Anti-A or Anti-B does resolve the positive DAT.
	Forward infant specimen to reference lab for elution studies. 



	Positive Antibody Screen

Approved Reference labs:

Abbott, United, MBC, NCBS/ARC

Abbott 

(612-863-4331)

UHI 

(651-220-8752


	Option 1
	Steps

	
	Delivery Hospital Record (not Abbott or United) indicates:

· Identification of maternal antibody during pregnancy

· Receipt of Rhogam during pregnancy
	1. Obtain copy of maternal record.

2. Request antibody identification studies on mother/ infant to be performed by MBC or ARC.

                                  Or

3. Provide antigen negative red cell based on delivery hospital’s transfusion service information and CROSSMATCH*  the unit(s) through AHG on the BN- Newborn Workup order. (See XMing section below)

*If unit(s) not compatible by AHG crossmatch, then antibody identification studies by an approved reference laboratory must be performed on a current specimen.                           

	
	Option 2
	Steps

	
	Approved Reference lab -Antibody identification studies performed on mother within 3 days prior to delivery or post delivery

	1. Obtain maternal antibody identification report. 

2. Provide antigen negative red cells. Crossmatching is NOT required.

3. Results XM for each aliquot as Crossmatch Not Required under a UXM order.

	
	Option 3
	Steps

	
	Approved Reference lab -Antibody identification studies performed on mother > 3 days prior to delivery


	1. Obtain maternal antibody identification report.

2. Request new antibody identification studies on mother/ infant to be performed by an approved reference laboratory.

                                   Or

3. Provide antigen negative red cell based on delivery hospital’s transfusion service information and CROSSMATCH*  the unit(s) through AHG on the BN- Newborn Workup order. (see XMing section below)

*If unit(s) not compatible by AHG crossmatch, then antibody identification studies by an approved reference laboratory must be performed on a current specimen.

	
	Option 4
	Steps

	
	Maternal history not known or uncertain
	Request antibody identification studies on mother/infant to be performed approved reference laboratory.

	
	· Antibody identification studies may be done on the mother’s or infant’s plasma/serum.

· Enter all antibodies determined to be clinically significant into the infants BAD file in the antigen/antibody field using predefined codes.

             (Clinically significant antibodies include any antibody reacting at 37(C and/or AHG)

· Enter Free text comment into the infants BAD field in the comment field “Passively acquired maternal Antibody, date.” 

	Crossmatching of RBC units if required


	1. Allocate antigen negative RBC unit(s) under the Units tab of the Newborn Workup-BN order.

2. Perform AHG XM using the original BN specimen** and result testing in grids. Refer to TS 4.23 Compatibility Testing – AHG, Gel Testing

3. Respond to QA failures related to the RBC unit(s) not being irradiated with Reason code NBAB.

4. Attach the crossmatch-compatible unit tag to the unit. Leave the unit tag attached to the unit until the unit expires or is not longer needed for the infant.

5. Allocate red cells for transfusion from the crossmatched unit under a UXM order resulting the XM test as Source Compatible (;SCMP).

6. Crossmatch additional antigen negative units as needed until one of the following occurs:

· Antibody identification studies are completed by approved reference lab. Option 2 above will then apply.

· Infant’s antibody screen becomes negative. The history of passively acquired maternal antibodies and associated comments may then be deleted from the patient’s file in function BAD. Antigen negative units are no longer required and RBCs may be allocated as Crossmatch Not Required (key @ ) under a UXM order.

**The NewBorn Workup-BN specimen may be used for xming purposes beyond 3 days by extending the specimen’s expiration date in BOP. If the BN specimen becomes QNS or is no longer available, request a new infant specimen to be collected under a TYAS order.

	Potential transfusion of group specific red cells (group A, B or AB)
	Perform the testing for detection of maternal Anti-A, and/or Anti-B that may be present in the infant’s plasma/serum.

TS 4.27 Testing for anti-A or anti-B in newborns – tube  

       Or

TS 4.27.1 Testing for anti-A or anti-B in newborns – gel.

a. If negative, than the infant may receive group specific red cells.

b. If positive, the infant must receive group O, Rh compatible red cells until the maternal derived Anti-A/B clears the infant’s system on subsequent testing.
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