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PRINCIPLE:
In crossmatching the following policies ensure proper patient and component care.
REQUISITION:

Forms or computer labels requesting blood components must contain sufficient information for the positive identification of the recipient.  The first and last name, date of birth and identification number is required.  Incomplete, inaccurate, or illegible requests shall not be accepted.  
LABELING OF SAMPLES:

The intended recipient and blood sample shall be identified positively at the time of collection.  Two forms of identification are required.  Asking of the patient’s name and date of birth and a hospital armband or requisition are used for identification.  
Label an Ident-A-System band with the patient’s first and last name, date of birth, date & time of draw and initials of phlebotomist.  Using proper venipuncture, draw the required tubes for the procedure and attach the Ident-A-System band to the patient.  Label the tubes with the patient’s  first and last name, date of birth, date of draw, time of draw, initials of the phlebotomist and the Ident-A-System number.  This can be done by handwriting or the computer request label.  If the computer request label is used, the tube must still be labeled with the phlebotomist’s initials, time and date of draw if different than what is on label.  Before testing begins, the testing personnel shall confirm that all identifying information on the request and specimen label is in agreement.  Any discrepancies should be redrawn.  
TESTING RECIPIENT BLOOD:

Each sample must be tested for ABO group (front and back), Rh type and be screened for unexpected antibodies.  Records must be reviewed, including any previous blood types or patient history that comes up when entering results.  If a patient has not been previously typed, that patient’s blood type will be verified by a second person performing the type.  In addition, it is the policy of St.Anthony Regional Hospital to perform a pre-transfusion hemoglobin and hematocrit or platelet count on any patient prior to transfusion unless it is an emergency situation.

Only blood less than 72 hours old is used for testing.  Transfusion must be issued by midnight on the third day from the date it was drawn.  After this time, a new sample must be collected and testing redone.

The sample must be stored at 1-6°C for 7 days.
SELECTION OF BLOOD COMPONENTS:

Recipients must receive ABO type specific or ABO compatible components.  Rh negative or Du+ patients must receive Rh negative blood.  Rh positive patients may receive either Rh+ or Rh negative blood.  When selecting non-type specific blood, refer to the specific component procedures located in this manual.  The ordering physician must be notified if non-type specific blood is selected for the crossmatch.  The computer will also verify that the type chosen is compatible for the recipient. 


When an antibody or history of an unexpected antibody is present, the donor cells must be negative for the corresponding antigen.  Any antibody that we are unable to identify will need to be worked up by LifeServe Blood Center. 


Units with the shortest outdates should be used first.  Outdated units may not be used.


RBC’s and FFP must be ABO specific or compatible.  Type specific is preferred for cryoprecipitate and platelets but is not required.  Crossmatching for these components is not required.

ISSUING BLOOD:

Prior to issuing the unit, the compatible donor unit must be labeled with a tag containing the patient’s first and last name, identification number, the donor unit number, the interpretation of the compatibility tests and the identification of the personnel doing the testing.  Check the expiration date of the blood and inspect the unit.


When ready to issue, compare the ABO, Rh, and unit number with the tag attached to the unit.  Compare the product being given with the request form.  Issue the unit in the computer.  A transfusion sheet will print out with the donor number, donor ABO and Rh group, interpretation of compatibility and identification of testing personnel.  Both the personnel issuing the unit and the personnel receiving the unit need to initial the sheet. Pull two pigtails from the unit and label with the patient’s name and the unit number. Final identification of the recipient and unit of blood rest with nursing service, who must identify the patient and donor unit and compare the information with the transfusion sheet.  A second nurse must also compare and verify the information before the transfusion begins.  


When issuing blood before the crossmatch is complete, refer to the emergency release procedure.

Two units for two different patients may not be issued at the same time.


Following the transfusion, the transfusion data should be entered into the 
computer.

REISSUANCE OF BLOOD:

Blood may not be returned to the Blood Bank for reissue unless the following conditions are met:

1. The container closure has not been penetrated to disturb sterility.

2. Blood has remained between 1-10°C during the storage and transportation.

3. Records must show that the unit has been inspected and reissued.

4. The blood has not been warmed or been out of the controlled refrigerator for more than 30 minutes.
5. At least one sealed segment of the integral donor tubing has remained attached to the container.  Other removed segments may be reattached by confirming that the tubing identification number on both the removed segment and the container are identical.
6. Unit must be released for the issued units file. Follow these steps.

a. On the menu page.

i. Blood Bank

ii. Result Entry

iii. Issue Units

iv. Release Issued Units

1. Scan unit

2. Enter comments in the comment window including: Unit temperature and reason for release from issued units list.

NOTE:

Prior to any out-patient transfusion the laboratory will obtain a hemoglobin and hematocrit or platelet count.  Dr.Hagen can be used as the requisitioning physician.  Print the report and attach it to the order.  File in the ‘Physician Orders/Hgb & Hct Checks’ binder in Blood Bank.

Dr.Hagen will be notified when hemoglobins are >9.0 or platelet counts are >25,000. Document on the report the date and time of notification if this is done.
