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FNMH CHECKLIST

Use flow-chart to assist in determining what actions are required for FMH
requests

Please [box ALL REQUESTS FOR FMH
to acknowledge

Check sample for clots
Store all samples in BB cold room

ALL PRE-DELIVERY
samples
(to assess foetal bleed)

'

POST DELIVERY
(to assess anti-D prophylaxis)

O h(D) Neg Babe to l RNh(D) PosiNeg Babe

h{D) Neg Mum O to Rh(D) Pos Mum

Pre-Delivery

Call Sandringham
maternity mid-wife to
determine urgency.

Post Delivery
* Fill out section once the baby

Check with doctor or mid-wife if

SR o Suiirad QTSI fes o caced ey blood group has been
If maternity insist FMH > Doctor called: determined
is to be run urgently PN e =4 R(D) Pos Babe —— : od withi
out of hours. advice T L e * |f sample will be tested within
7

status to Rh(D) Neg Mum H
them to call the on call 70 hours of collection, please

Urgent / Not Urgent

Haematologist through leave paperwork in Flow, if
switch. l sample will not be tested
Fill out mother’s group IF Urgent an;'the request is out of hours: ASSESS, FMH results must be available within within 70 hours ConFa cton call
and save details on the Contact LABORATORY HAEMATOLOGIST for O Yoo papiremr s Fe Haematologist.
back of the page. ::'I(i’rxcsa‘:‘:‘f::‘al or authorisation for recall of o ::n(t‘:::';:?:asl|af:b:-:t)oar:,°°d Bank to

Haematologist for authorisation
Lab haematologist:
Flow scientist notified for recall (weekends Lah haematologist:

only): Flow scientist notified:

Haematolo, | _Flow Cytometry | Page 1012 |
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REFER ANY ISSUES TO THE LAB HAEMATOLOGIST.

| HAVE Actioned and completed the requirements above: ...... 5.5, (sign) ° Ensure a” Seetions of the form are Completed
MOTHER BABY (cord blood)
Name: Stith, done Rt Shatibis, diowee. ~ Sty * The cord date and time should be of the time the sample was
UR: F0X04HTF 4 UR FODdocooci Co”ected.
Accession No: A& — o020~ 1555 Accession No: 2.0 — 02~ 2012

Reported - CORD date & time: 20 [on[2020  wec * Theformshould be signed and dated by the person who has

ABO/Rh C vex | .

| completed it
Blood Group 2 -

Mixed field Present [ Not present |} (op AT &
(in ABO/Rh) L—/ [

Group Check I o ?OS |

If Mixed Field present in mothers ABO/RH
and/or there is suspicion of significant DAT I Ne G |
foetal blood loos:

Urgent FMH - contact lab haematologist

Antibody Screen "Positive / Negative
-
DAT Pos AND Baby’'s ABO group is incompatible with the
mothers reverse group include cells of the baby’s ABO group
in the elution.
AntibodyID Yoo Ohplackic- O

Elution result | oA I

=== |f Cord Rh(D)Negative: 2
Perform weak D N A

NOTE: If the cord DAT is Positive, determination of Weak D
status not possible as celis already coated with iIgG
INFORM HAEMATOLOGIST AFTER ELUTING AND
IDENTIFYING THE ANTIBODY.

. - J‘C"O‘[ZCZ’O{BIood Bank Scientist - sign and date)

Having this at the bottom of your checklist shows that the document

/ . .
Q T Fiow Cylometry I Pagezo7 | 4_ has been printed off fast track. H:drive should no longer be used to
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print out procedures or documents.




