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ABO Confirmation (Patient Retype)

Testing
1-Patient
Orders
Modify

v

Enter patient Last name and first name or Order #

F12

v

If there is more than one person with the same name, select correct patient

Enter

- - If there is more than one stay, select correct stay
If patient caution |
window appears,
review and click [ Enter
Esc to remove

In the Order entry window — in
the test second type in CONF

I If Dates and times are
F12 .| notin the proper order.
Are you Sure? Appears
Click Yes
Click Yes to
Save
2

From Patient orders menu go

to Results

If needed enter patient
name again

Select Patient Retype |«

If testing and reporting If reporting Historical Results

on Current Sample

Result in testing as PN (positive not tested) or

Perform serological ABO & RH testing NN (negative not tested) to reflect Historical
ABO & RH result

l I

Enter serological test results to Click F8 to add Comment to note where
obtain AgBO RH status historical results were obtained from — click F12
and YES to save comment
F12 * F12

Completion of Testing box appears

F12

v

Save changes?
YES

l

Testing will show as completed and ABORh
will be recorded.
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