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PURPOSE:

Patients require 2 independent testing of their ABO and Rh group to confirm ABO and Rh

status. This procedure outlines how to order, perform and result the CONF test for

patients that do not previously have a second ABO and

POLICY:

Rh result on file in the LIS.

All patients must have testing of their ABO group performed twice to confirm ABO status.

ABO status can be confirmed by a combination of an ABO test performed on a current

sample and the following:

e A historical result — from card file or previous result in LIS

e A second independent testing of the same current sample (preferably by a 2™

technologist)

e Testing of a second correctly identified and labelled specimen
This second ABO/RNh test is ordered using the CONF test code in the LIS. The CONF test

is not reported on the final report.

SAMPLE INFORMATION:

Type Blood — anticoagulated with EDTA
Source Venipuncture
Volume 3.0-6.0mL
Stability 14 days
Stora_ge 2.8°C
Requirements
Cr'lter!afor Specimen that are: Mislabelled, hemolysed, lipemic, icteric, low
rejection and
. volume, greater than 96 hours old
follow up action
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REAGENTS and/or MEDIA:

¢ Anti-A and Anti-B (Ortho Clinical Diagnostics Murine Monoclonal Blend) Reagent

e Anti-D (RH1) IgM + IgG BioClone Reagent
¢ Rhesus Reagent Control BioClone Reagent

¢ Isotonic Saline

SUPPLIES:
¢ Serological Centrifuge
e Work block(s)
e Transfer pipettes
e Tubes (12x75mm)

e Marker

EQUIPMENT CALIBRATION AND MAINTENANCE:
e See BLB70300 - Equipment Maintenance & Alarm System Checks for Blood Bank

e See BLB70700 - Calibration of Incubators, Pipettes and Thermometers

SPECIAL SAFETY PRECAUTIONS:

e Handle all products and samples as potentially infectious.
e Some products may contain hazardous chemicals such as sodium azide (Anti-A,
Anti-B) — must be disposed of with flushing of large amounts of water if disposed

down a drain.

QUALITY CONTROL:
e See BLB71000 — Reagent QC
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PROCEDURE INSTRUCTIONS:

Follow the steps in the table below to order, perform and result the CONF — Patient

Retype test

Step Action

1 History Check must be performed on the patient. See Procedure BLBN20200 — Patient
History Review

5 The CONF test is required for any patient that is no previous history showing in the LIS
under their current stay MRN.

To order the CONF test:
o SOFTBANK —

1 u 7 1-PATIENT = €% 2-DONOR ') 3-T
Go to Patient > Orders r #1 0 Orders |
Go to Modify

2 | & SOFTBANK - PATIENT Orders W A B 2T
|| ¥INew add Werint %) Cancel ModifD'@ Display ‘% review 'l Actions ‘¥ Results ‘#] xmatch ¥l units % Transt X Quit

o Enter patients last name (LN) and first name (FN) and/or Medical Record Number OR
Click: F3-By order and enter the order number
Click: F12-Accept or Enter
Select the correct patient from list if applicable
Select the correct stay from list if applicable

. If: Then:
Patient Caution window appears Click: Esc-Quit after reviewing

8 In the Order Entry window — in the tests section type in CONF
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ol SOFTBANK (Active) - Order Entry (=5
Order#: |EEZDDDD4 ||req|.|ested | Previous spec: | == | | : |
Pricrity: R No of labels?
Requested: 171020 (]  [1416 | by: DUMD o Review: [17-1026 | [09:45 |

Cacs N

| 8 - _

Instruction Instruction Instruction Instruction Instruction Date needed | Time Reason

Product | Units Xmatch

9 Click: F12-Accept

If: Then:
SOFTBANK (Active) ‘
10 @ Dates and times are not inthe proper order. Are you sure?
Yes
I ’ Yes
SOFTBANK [Active)

@ Save changes?
Yes

11

To Perform and Result the CONF Test:

sl SOFTEANK o s

€7 1-PATIENT €% 2-DONOR ') 3-T

In LIS Go to Patient > Orders | %] 0 Orders |-

Go to Results
2 o) SOFTBANK - PATIENT Orders
l ‘B Mew_add ‘B Print ‘B Cancel

Select Patient Retype — highlight and double click or press Enter

B Modify % Display ‘¥ review %] Actions (w ¥ Xmatch ¥ Units ¥ Transf X Quit
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-l SOFTBANK (Active) (|
’Or.‘d /Test/Product Desc: tan."Reaulr. ...‘
Results of Patient Retype test window will appear
| a5l SOFTBANK (Active) - Results of test Patient Retype (CONF) -8 |
Test: [CONF | | Patient Retype | [ Jaso | |rH ] st|equesied |
Reguested: Comment: | |
Tested: | - - | [ ] by | Racks: [STHGC ] Wks:[see | Com:[No |
4 Edited: | - - | [ ] by |
Billing[l:lli User:| 0 | [| - - | | : | )Sys:| 0 |
IF performing testing on site go to step 6:
2 IF recording results from a previous history on file go to step 21.:
Label all tubes per Procedure: BLB20400 — Labeling Tubes, Gel Cards and Block
6
Set-up
7 Warm reagents and sample to room temperature: 15-30°C
Add patient 3% red cell suspension to the appropriate labelled tubes
o 1 drop to tube labelled A
38 e 1drop to tube labelled B
e 1 drop to tube labelled D
e 1 drop to tube labelled DC
9 Mix the tubes by gentle agitation
Centrifuge tubes for 15-20 seconds at 3400 + 200 RPM (high setting on serologic
10 .
centrifuge)
11 | Remove tubes from centrifuge.
Re-suspend the cells and read tubes macroscopically. See Procedure BLB25700
12 | Reading and Recording Hemagglutination Reactions: Tube and Gel.
Watch for agglutination or hemolysis
Record results of testing into appropriate LIS field —using the drop down or typing in
13 | result
*You must enter the name of the QC Rack in the Rack# field in order to record results.
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a5 SOFTBANK (Active) - Results of test Patient Retype (CONF) =
Test: |CONF Patient Retype ABO RH st | requested
Requested: | 17-10-26 10:42 Comment:
Tested: | - - : by Rack#: |STHAC || 'Wks. SEB Com.: | No
Edited: | - - : by
Billing ( ) User: 0 (f -- : ) Sys: (1]

A B D DC ABO RH

ABO and RH field will be automatically populated based on results entered into test

result fields:
! SOFTBANEK (Active) - Results of test Patient Retype (CONF) | ®
Test: |CONF Patiert Retype * || ABO * ||[RH st | requested
Requested: | 17-10-26 10:42 Comment:
Tested: | - - : by Rack#:: |STHAC ]| Whks.:|SBB Com.: [No
Edited: | - - : by
14 Billing ( ) User: 0 (-- : ) Sys: 0
A B D DC ABO RH
ENe A - eesTEn

If there is a discrepancy the fields will not populate and investigation into results may be
required. See procedure BLB40500 - ABO Problem Solving or BLB30400 - Rh
Problem Solving

15 | Click: F12-Accept

Completion of testing box will appear

- SOFTBANK [Active) (-7
Test: |CONF Patient Retype Status: | requested
Comment:
16 Billing ( X User: i i -- : ) Sys 0
done by tech: | AER Date:| 171026 | Time:|11:38

MNew status: |C E completed
Exceptions:

17 | Click: F12-Accept
18 If: Then:
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SOFTBANK (Active)

Testing will show a result and status: Completed.

a2 SOFTBANK (Active)

Order/Test/Product Description/Result Status

19

20 | Click: Esc-Quit to return to menu

21 | If recording results from a previous history on file Result as follows:
Record results in appropriate LIS to reflect previous ABO RH history using result of PN

(positive not tested) or NN (negative not tested) as if testing was performed using a
the drop down menu or typing in the result. The ABO and RH fields will be automatically

populated based on results entered into test result fields

a-! SOFTBANK (Active) - Results of test Patient Retype (CONF)
Test [CONF | | Patient Retype | [+ Jaso |- Jrn | st|requested |
22 - camen | |
Tested: | - - | [ ] | Reck#: [STHEC [] \hs:[sBB | Com:[Ne |
e B |
Bi||ing(|:|): User: | o] (-- | [ ] ysvs] of|
A B D D ABO RH

Add a comment — Click: F8-Comment as to where history is from

a SOFTBANK (Active) - Edit Result comment
23

24 | Click F12-Accept to save comment

25 If: Then:

NOTE: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled and
should be checked against electronic version prior to use.

FILENAME: TMM20901ABOConfirmation(PatientRetype)TestingPRO.docx Print Date: 09/11/2017 2:35:00 PM




Document Number: TMM20901
Document Name: ABO Confirmation (Patient Retype) Testing Version No: 1.0 Page: 8 of 10
Effective: 09 November, 2017

r
SOFTBANK (Active)

—

Save Result comment?

26 | Click: F12-Accept

Completion of testing box will appear

a5 SOFTBANK (Active)
Test [CONF | |Patient Retype | Status: [requested | | I | |
Comment: | |
27 Bining(|:|): User: | o (- | ] ses | of|
done by tech Date: [17:1026 /] Time: [1138_|
e

Exceptons: | | | | | | |

28 | Click: F12-Accept

If: Then:

SOFTBANK (Active)

a—

29 Save changes?

Testing will show a result and status: Completed.

a2 SOFTBANK (Active)

Order/Test/Product Description/Result Status

30

31 | Click: Esc-Quit to return to menu
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EXPECTED RESULTS:

Patient will have a second ABO/Rh on a current stay MRN in the LIS documented
from either the testing of a current sample or from historical data.

ABORH status will show in Patient Info Section

o5 SOFTBAMNK - Select patient. 7| =
LN: | LINK FN:| ONE MN:
MR: | SX00000098 M: [ Ab: [T Ao [T ADH: [ T [
HCN: Sex: |¥ | DOB: 1980-01-01 TR: #ABD.Rh: A |NEG
Adm: |17-10-20 Attn by: | PHYSICIAN NOT APPLICABLE Disch.date: | - -

Loc: | LABORATORY - STANTON TERRITORIAL
Bill#: | SX0000000033 Diag:

RELATED DOCUMENTS:

BLB71000 - Reagent QC

BLB25800 — ABO Testing

BLB25200 — Blood Bank Specimen Acceptance and Rejection

BLB20200 — Patient History Review

BLB20400 — Labeling Tubes, Gel Cards and Block Set-Up

BLB25700 — Reading and Recording Hemagglutination Reactions: Tube and Gel
BLB40500 - ABO Problem Solving

BLB30400 - Rh Problem Solving
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