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1.0
PRINCIPLE

A records check is performed to aid in identification of the patient specimen, to compare current and previous results, to aid in the selection of compatible units and to identify problems promptly in emergency situations. Previous patient history may be found on either a Patient File Card or an Antibody File Card. 
The Patient File card generally documents the patient’s transfusion and testing history. The Antibody File Card documents testing history with any previous antibodies and/or identified complications, special requirements (e.g. CMV neg or Irradiated or Jehovah’s Witness), etc., for the patient. Previous antibody records may be found in both paper and/or computer files. Patient File cards and Antibody files must be checked for all samples. 
2.0
POLICY

Before performing a blood bank test or reserving a blood component, records of previous blood bank results must be reviewed and documented on the requisition.

3.0
PROCEDURE

3.1
Look up ABO/Rh type, previous antibodies, existence of autologous/directed donor units, and any special blood component processing required.

3.2
The Antibody File contains all patients who have any typing or antibody problem, require special component processing (CMV neg, Irradiated, washed etc.).

All patients must be looked up in this file before any blood components are prepared or red cells crossmatched.
3.3
Document the review of previous records on the requisition or worksheet as outlined below:

3.3.1  Check Antibody card file, Patient card file, and current admission or crossmatch file.

3.3.2 If there is no record of blood type and/or antibodies/ in the file cards, or if a card is found but the information is not from the current hospital put NIF (Not-in-file) and initials on the requisition. (The information must be from current hospital)

3.3.3 If a blood type or antibody record is found from current hospital in the card files put IF (In-file) and initials on the requisition.

3.3.4 Pull the card(s) to accompany the requisition while performing testing on the patient.

3.4 Requests for Factor Concentrates – review the Bleeding Disorders Program binder for current patient information. Refer to BDP Procedure.
4.0
NOTES

4.1
Investigation of Previous record discrepancies in Blood Type
All discrepancies with previous records shall be investigated. Blood components should not be issued until the discrepancy is resolved. 
· Do a clerical check of the current specimen label, requisition and previous file card. 
· Repeat the test to rule out clerical or technical error. 
· Request a new specimen and repeat the test on the new specimen. 
If the blood type of both specimens are in agreement and do not match previous records, consider the following:

4.1.1 The blood type on record may be incorrect (wrong patient was drawn, clerical or technical error, etc.).

4.1.2 The patient may have received a bone marrow transplant of a different ABO/Rh type.

4.1.3 Using a different brand of Rh typing sera may cause a person to type Rh positive who previously typed as Rh negative or Rh negative who previously typed Rh positive.

4.1.4 The patient may have recently received a transfusion of another blood type and has a mixed-cell population, causing mixed field reactions.

4.1.5 If a neonate, may have received an intrauterine transfusion of another blood type (such as O negative or the mother's blood) and mixed cell population is difficult to detect.

4.1.6 All discrepancies must be brought to the Technical Coordinator’s (or designate) attention. 
5.0
MONTHLY IHL (Integrated Hospital Laboratories) ANTIBODY EXCHANGE FILE
5.1
When a patient sample has been noted to have either - a new antibody (including unidentified), typing discrepancies, special component processing requirements (CMV neg, Irradiation), etc., record the information in the shared IHL Antibody file found on the common drive, in the IHL Transfusion Medicine folder
5.2
Review the file and update any patient cards as needed.

6.0 REFERENCES
6.1 AABB Standards
6.2 AABB Technical Manual
6.3 IQMH
6.4 CSTM, Standards for Hospital Transfusion Services

6.5 CSA, Canadian Standards Association, Blood and Blood Components, CAN/CSA-Z902-10 
NOTE: This is a CONTROLLED document as are all system files on this server.  Any documents appearing in paper form are not controlled and should be checked against the server file version prior to use.


