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Policy:

Patients with Sickle Cell Disease (SCD) must be transfused with RBC that are negative for Hemoglobin S. Chronic transfusion therapy ( including exchange transfusion) reduces the risk of stroke by decreasing the percent of red cells containing Hgb S in order to reduce sickling and prevent increase in blood viscosity. 
In the case of massive transfusion to a Neonate, including exchange transfusion, red cells shall be Hemoglobin S negative. See IHL-TMD-V Preparation of Blood for Exchange Transfusion in Neonates
Patients with Sickle Cell Disease (SCD) and Thalassemia Major are amongst the most frequently alloimmunized patient populations and consequently will encounter delays in providing red cells for transfusion. Phenotypically matched RBC will help to reduce the incidence of alloimmunization 
Leukoreduced RBC will prevent HLA alloimmunization and decrease platelet refractoriness in preparation for possible stem cell transplantation.

Requirements for Transfusion:
1. Absence of existing alloantibodies:
· Red Cells phenotypically matched for D, C, c, E, e, and K antigens
· ABO specific or compatible

2. Presence of existing alloantibodies:

· Red cells that are negative for the antigen(s) to the corresponding antibody(ies) as well as phenotypically matched for D, C, c, E, e, K, Jka, Jkb, Fya, and S antigens.
· ABO specific or compatible

3. Sickle testing 

· Red Cells must be Hemoglobin S negative

· All untested units to be sent to WRH for Sickledex testing. 

· Call WRH Met Hematology to notify how many units will be sent.

· Send one segment per unit labeled with a unit number sticker.
· Sending Hospital: Document unit numbers on log and fax to WRH. Keep original for records until results have been faxed.

· WRH Met: Test units, document results on log and fax back to sending hospital, keeping original faxed log for records.
· When results have been received label units as HbS neg or pos on phenotype tag.
4.  Leukoreduction
· Blood Products must be Leukoreduced

5.  Less than 14 days
· Transfuse Red Cells less than 14 days from collection whenever possible.

6.  Ordering of Blood from Canadian Blood Services
· Follow current procedure for ordering antigen negative units from CBS
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