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	SUBJECT:
	SELECTION OF BLOOD PRODUCTS FOR TRANSFUSION 


I.       PRINCIPLE:
It is important to select products for transfusion that minimize patient risk of reaction to product. Following these guidelines will help ensure the best clinical outcome and standardize the way units are selected for transfusion.  
II. PROCEDURE:
A. SELECTION OF PACKED RBC UNITS FOR CROSSMATCH

1. Review previous Blood Bank records. 
2. Compare ABO and Rh typing and note any immunohematologic or transfusion problems. 

3. Make note of any special treatment the unit needs such as washing, irradiation, CMV negative, or special crossmatching procedures.
4. Units should be chosen that are previously ABO retyped, and Rh retyped if Rh negative.
5. Select units that are ABO and Rh compatible.
	Patient Type
	First Choice Donor
	Alternate Donor***

	A
	A
	O

	A2 with Anti-A1*
	A2
	O

	B
	B
	O

	AB
	AB
	A,B,O

	A2B with Anti-A1*
	A2, B or A2B
	O

	O
	O
	Not applicable

	Rh Positive
	Rh Positive
	Rh Negative

	Rh Negative
	Rh Negative 
	See: Alternate Rh Type Selection 




    *See Anti-A1 Lectin and Anti-A1 testing Procedure
There are instances when it is acceptable or even advisable to transfuse red blood cells of a different ABO group, provided they are compatible.  For example:  

a. When type specific blood is unavailable.  
b. For ABO and/or Rh hemolytic disease.
c. Emergency cases where patient type is unknown.
d. ***BEFORE NON-GROUP-SPECIFIC BLOOD IS GIVEN:
1.)  ATTENDING PHYSICIAN MUST APPROVE 
2.)  Log information in the Deviation from SOP log
3.)  Scheduled Clinical Pathologist must be notified and sign the Deviation Form SOP log if they are in the building, otherwise it can be signed off the following day.
6. The expiration date of the blood should be noted.  Verify that the age of the blood is acceptable for its intended use. 

a)     Set long dates for surgical cases and shorter dates for units that are to be given. 
b)     For transfusion of newborns and intrauterine transfusions, blood should be less than 7 days old.

7. If patient exhibits an antibody, review inventory to select any units previously tested negative for correlating antigen.  

a)     If none found, an antigen screen must be performed in duplicate on unit. If antigen screen is performed at ARC no further antigen testing is necessary.
b)     In the cases of Anti-Lea, Leb, M, N, P1, and H, antigen screened units are not necessary. It is sufficient to perform coombs crossmatch.

c)     For cases of patient Anti-D, unit D antigen testing through the Du coombs phase does not need to be performed.  This has already been completed at ARC on all Rh negative units. 
8. Select units appropriate for age: 
	Patients < 4 months

	ABO Rh compatible with mom & baby 

· If infant is non-group O and is to receive non-group O units that are not compatible with maternal ABO group, infant serum must be tested for anti-A and Anti-B, including AHG phase.

	Unit less than 7 days old

	CMV negative

	Irradiated

	Washed (Physician request)

	Ag negative for corresponding Ab

	Sickledex negative (Physician request)


9.   For a washed unit request: when the unit is returned from ARC as washed, reconfirm ABO and Rh (if D negative unit) and antigen type if needed.

10. Autologous units: be sure unit has been ABO and Rh (if required) retyped.  An antigen screen is not necessary if patient has antibody.

11. Directed Donor: Need to be retyped, and antigen negative if necessary.  If the donor is related to the recipient, units must be irradiated to minimize GVHD (Graft vs Host Disease) risk.
ALTERNATE RH TYPE SELECTION:


1.
Rh (D) positive blood should not be given to an Rh (D) negative recipient unless the Blood Bank Medical Director has approved it.  Treatment with Rh immune globulin may be considered.

2. Rh (D) negative blood may be given to an Rh (D) positive recipient, if necessary.  This does not need approval by the Blood Bank Coordinator/Assistant Manager or Blood Bank Medical Director.

CHANGING TO GROUP SPECIFIC BLOOD AFTER TRANSFUSION OF A DIFFERENT ABO GROUP:

1. The decision to change to group-specific blood at any time is best based on the presence or absence of anti-A and/or anti-B in subsequent samples of the recipient's blood.  

2. Fresh blood specimens should be obtained on the day of each successive transfusion for evaluation. 

3.  If crossmatches of a freshly drawn patient sample with group-specific blood indicates compatibility, this blood may be issued.  Otherwise, transfusion with red cells of a different ABO group should be continued.

AUTOANTIBODY, NO BLOOD BANK HISTORY:
1. Consult a pathologist when a patient with no blood bank history has an auto antibody showing specificity.  

2. Depending on the specificity, antigen negative units may or may not be the best choice for transfusion.  (i.e. when a D- patient has auto anti-e, available e- units will be D+ because D-,e- units are extremely rare.)

3. Most patients exhibiting an autoantibody can wait for their transfusion until a Pathologist is available; however, if the physician insists that the patient be transfused prior to a Pathologist being available, the Pathologist on call should be consulted.

4.  In the case where the patient has a history of an autoantibody showing specificity, the LIS will show patient specific comments with guidance as to how to proceed.

III. SELECTION OF PLATELETPHERESIS:
A.  ABO and Rh type specific preferred.

	Patient Type
	First Choice Donor
	Alternate Donor

	A
	A
	O

	B
	B
	O

	AB
	AB
	A,B,O

	O
	O
	Not applicable

	Rh Positive
	Rh Positive
	Rh Negative

	Rh Negative
	Rh Negative 
	***See note


B. If an A, B, or AB patient is regularly receiving Plateletpheresis transfusions, if available inventory allows there should be no more than 1 unit of O plateletpheresis transfused per 24 hours, in order to reduce chances of a hemolytic transfusion reaction caused by minor incompatibility of platelets.  

C. For infant recipients, plasma in platelet components should be ABO-compatible, as relatively large amounts of ABO-incompatible plasma may cause hemolysis or shortened red cell survival.
D. An Rh positive plateletpheresis may be given to Rh negative patient if the product is not extremely bloody.
E. If the platelet unit is extremely bloody (exceeds 2mL red cells) and/or is received from ARC with pilot tube crossmatch testing is required.  Record in Testing and Inventory Log Book, note on component tag that product is crossmatch compatible.
F. RhIG may be given to women of childbearing age who are Rh negative if they do receive a bloody Rh positive plateletpheresis.

IV. SELECTION OF FRESH FROZEN PLASMA: 

	Patient Group
	1st choice donor
	2nd choice donor
	3rd choice donor

	AB
	AB
	N/A
	N/A

	A
	A
	AB
	N/A

	B
	B
	AB
	N/A

	O
	O
	A or B
	AB

	Unknown
	AB 


a. To reduce the likelihood of TRALI the ARC supplies plasma predominantly from male donors. 

b. If patient’s blood type is not known, try to ascertain type from another blood bank if patient was transferred or finger stick if time permits.  Transfuse AB plasma if it is an emergency and the patient’s blood type is unknown. Switch to transfusing type specific plasma as soon as a type is available. 
c. Check the refrigerator for 5 day plasma.  If there is type specific 5 day plasma available you will need to determine if the patient has Hemophilia A.  If the patient does not have Hemophilia A select the component in the LIS for transfusion.
V. SELECTION OF CRYOPRECIPITATE:

	Recipient Type
	1st choice donor

	AB
	AB

	A
	A or AB

	B
	B or AB

	O
	O, A,B, or AB

	Any type of cryo can be given to any type recipient, if needed.  This allows for more efficient use of our inventory by utilizing short date products first.


VI. SELECTION OF LEUKOPHERESIS:
A. Choose unit that is ABO and Rh compatible

	Patient Type
	First Choice Donor
	Alternate Donor

	A
	A
	O

	B
	B
	O

	AB
	AB
	A,B,O

	A2B with Anti-A1
	A2 or B
	O

	O
	O
	Not applicable

	Rh Positive
	Rh Positive
	Rh Negative

	Rh Negative
	Rh Negative 
	Not applicable


B. Must be antigen negative for any recipient antibody.

C. Must be crossmatched using pilot tube.
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