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1.0 PRINCIPLE:

The ABO system is the most clinically significant blood group system for transfusion practice.  It is the only blood group system in which antibodies are consistently and predictably present in the serum of normal individuals whose red cells lack the antigen. ABO compatibility between donor and recipient is the foundation upon which all other pretransfusion testing rests.  

2.0 POLICY:

RBC containers received in the IHL will be scanned into TM Module using 
“Receive Stock” function. The system will automatically place the appropriate 
panel to be tested on each container depending on ABO Rh group:

O POS- UOP


O NEG- UON


A, B, AB POS- UP


A, B, AB NEG- UN

RBC containers received from CBS (or non-IHL hospitals) will be tested and confirmed at the original receiving Hospital within the IHL.

Transfer of units within the IHL (WRHM, WRHO, LDMH) are considered to be confirmed.
2.1
WRHM/WRHO
All RBC confirmations are to be performed on the Provue where possible. Interface will allow for results to populate each panel automatically using a worklist.
When Provue is not available follow manual method.

2.2
LDMH

All RBC confirmations are to be done using the manual method below.

3.0
SPECIMEN:

ABO and Rh grouping (if applicable) is done on a sample from a segment from each donor unit.

4.0
REAGENTS AND SUPPLIES
      4.1
Provue Automated Testing
4.1.1
Hematype cap for puncturing segments
4.1.2
A,B cards; A/B cards; A/B/D cards; D cards
4.1.3 
12x75 mm tubes
4.2
Manual Testing
4.2.1
Segment slitter for puncturing segments
4.2.2
Reagent Anti-A, Anti-B and Anti A,B
4.2.3
Reagent Anti-D2 (monoclonal)
4.2.4
12x75 mm tubes
5.0
PROCEDURE:


 5.1  Provue Automated Testing
5.1.1
Place a segment slitter over each tube, puncture a segment from each donor unit and squeeze the blood into the donor-labeled tube.
5.1.2
Place tubes on Provue 

5.1.3
Place appropriate cards and amount on Provue

5.1.4
Follow IHL-TMD-PRO Resulting from Interface (patient 


            samples and blood unit confirmation) 
            5.1.6   Organize batches so it does not impede patient workflow.
 5.2  Manual Testing
5.2.1
Label tubes according to blood group of unit.
5.2.1.1
Group A , Group B and Group A,B are tested with Anti-A and Anti-B sera
5.2.1.2
Group O is tested  with Anti-A,B sera or Anti-A and Anti-B sera
5.2.1.3
All group Rh Negatives are tested with Anti-D2 at Ouellette and anti-D1 at Met campus
5.2.2
Verify that the donor segment number agrees with the segment number attached directly to the bag.
5.2.3 Place a Hematype cap over each tube, puncture a segment from each donor unit and squeeze the blood into the donor-labeled tube.

5.2.4 Prepare a 3-5% suspension of the donor blood.
5.2.5 Add one drop of Anti-A, Anti-B, Anti-A,B and Anti-D to the appropriate tubes.
5.2.7
Add one drop of the donor suspension to the appropriate tubes.

5.2.8
Shake the tubes gently to mix.

5.2.9
Centrifuge the tubes for 20 sec at 3400 rpm.

5.2.10
Gently resuspend each cell button individually and examine for hemolysis or agglutination.

5.2.11
Immediately record the results.
5.2.12
Discard all materials in biohazard containers.
5.2.13
Notify the Canadian Blood Services immediately if there are any discrepancies.

6.0
REFERENCES:

6.1    
AABB Technical Manual, 16th edition

6.2
Standards for Blood Banks and Transfusion Services 
6.3       Ortho Provue Procedure Manual
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