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1.0 POLICY:

1.1 
The Blood Bank or Transfusion Service requires a policy regarding an urgent need for the transfusion of red cells in a patient with a positive antibody screen.
1.2
Refer to:


IHL-TMD-I Release of Blood Waiver Policy


IHL-TMD-I Release of Blood Waiver

2.0
CLINICAL RELEVANCE:
2.1
Compatibility testing must be performed before red cells are transfused, except in a life- threatening situation.  For compatibility testing, standards require the following testing be done.

2.1.1 Determination of the recipient’s ABO and Rh type

2.1.2 Screening for clinically significant red cell antibodies

2.1.3 A test to confirm ABO compatibility between donor and recipient, i.e. crossmatch (Immediate spin crossmatch).
2.1.4 If antibody screening indicates the presence of a clinically significant antibody (ies) or, past records reveal a previous history of clinically significant antibody (ies), the crossmatch must be done in the antihuman globulin phase with red cells that should lack the corresponding antigen(s).  In urgent situations, the risk of delaying transfusion must be weighed against the risk of issuing blood prior to the completion of the compatibility testing.  If the clinical situation warrants an exception, the Transfusion Services Clinical Leader, or designate, must approve the steps taken.
2.1.4.1 Units tested by immediate spin crossmatch only must not be  labelled as “crossmatched” in this situation. 

3.0 PROTOCOL GUIDELINES:

3.1 When it has been determined that the antibody screen is positive, notify the nursing unit of the result. Communicate to the unit, that there will be a delay in obtaining crossmatch – compatible blood.
3.2 Obtain the necessary information to determine the urgency of the need for blood.

3.2.1 Does the patient’s clinical status preclude antibody identification prior to transfusion?

3.2.2 What is the expected need for blood?
3.3 Obtain the patient’s transfusion history where possible.

3.3.1 Has the patient been transfused in the last three (3) months?
3.3.2 Is the patient aware of being alloimmunized, i.e., Does he/she have an antibody card?
3.3.3 Has the patient ever been transfused?
3.4
Proceed to the appropriate section of Policy.
4.0
POLICY:

4.1
Critical Need for Blood (Life-Threatening) – Time Not Available For Follow-Up by Clinical Leader

4.1.1
It is preferred, that the requesting physician contacts the Clinical Leader, Transfusion Services to determine the best practice approach for the treatment of the patient.  In a crisis situation, when time does not permit such communication, please proceed immediately as follows.

4.1.2
Set up a minimum for two (2) red cell panels for identification of the antibody (ies).  This will possibly eliminate the need for further exclusion cells to be set up.

4.1.3
Perform the MTS crossmatch on a minimum of six (6) units of packed cells.  If a massive bleed is suspected, follow Massive Transfusion Protocol. If uncrossmatched units have been issued, perform the MTS crossmatch on these as well.  Set aside the remaining crossmatch compatible units.

4.1.4
If blood is required urgently, where possible contact the Clinical Leader for the approval to issue crossmatch compatible units for transfusion.  If the Clinical Leader is unavailable, approval is required from the attending physician.  The physician must be aware that the serological testing is not complete.  Document approval in computer/ signature on waiver.
4.1.5
Proceed with antibody identification.  Phenotype the crossmatch compatible units, along with any additional ones required, for the corresponding antigen(s).

4.1.6
Notify the nursing unit immediately, if transfusion of any of the units issued, should be discontinued, i.e., antigen positive. 

4.1.7
Inform the nursing unit when testing is completed and compatible units are available for issue.

4.2
Urgent Need for Blood (Urgent But Not Life Threatening) – Time Available For Follow-Up by Clinical Leader


4.2.1
Obtain all the required information, as outlined in Section 3 of this policy.

4.2.2
Contact the Clinical Leader, Transfusion Services, to update on the testing completed, the patient’s status (include diagnosis and hemoglobin, if available), the attending physician and where the attending physician can be contacted.

4.2.3
Proceed with the antibody identification and perform the MTS crossmatch on a minimum of six (6) units.  Set aside the crossmatch compatible units.

4.2.4
If the situation warrants transfusion, contact the Clinical Leader for the approval to issue the crossmatch compatible units.  If the Clinical Leader is unavailable, approval is required from the attending physician.  The physician must be aware that the serological testing is not complete.   Document approval in computer/signature on waiver.
4.2.5
Following antibody identification, phenotype the crossmatch compatible units, along with any additional units required, for the corresponding antigen.

4.2.6
Notify the nursing unit immediately, if transfusion of any of the units issued, should be discontinued, i.e., antigen positive. 

4.2.7
Inform the nursing unit, when testing is completed and crossmatch compatible units are available.

4.3

Urgent Need for Blood – Clinical Leader, Transfusion Services Not Available.

4.3.1
Obtain all the required information, as outlined in Section 3 of this policy.

4.3.2
Contact the attending physician, updating him on the testing completed.  Inform him/her of the possible turnaround time, the potential risks associated with transfusion prior to antibody identification and determine, by discussion with him/her, the current need for transfusion.
4.3.3
Proceed with the antibody identification and perform the MTS crossmatch on a minimum of six (6) units.  Set aside the crossmatch compatible units.

4.3.4
If the situation warrants transfusion, contact the attending physician for the consent/need to issue the crossmatch compatible units.  The physician must be aware that the serological testing is not complete. Document approval in computer/signature on waiver.

4.3.5
Following antibody identification, phenotype the crossmatch compatible units, along with any additional units required, for the corresponding antigen.

4.3.6
Notify the nursing unit immediately, if transfusion of any of the units issued, should be discontinued, i.e., antigen positive. 

4.3.7
Inform the nursing unit, when testing is completed and crossmatch compatible units are available.
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