TRAINING UPDATE

Lab Location: SGMC Date Implemented: 12/11/23
Department: Blood Bank Due Date: 12/31/23

DESCRIPTION OF PROCEDURE REVISION

Name of procedure:

Outpatient Infusion Type & Screen (OICTS) Order

Description of change(s):

We have a new order that will be used for patients being referred to the OIC for
transfusion for the first time. The test is “OICTS” for Outpatient Infusion T&S.

1. This test will have the patient’s transfusion, RhIG, and hospitalization

history listed in the order.

2. Three pink tubes will be collected in case we have to refer the sample to

the ARC Reference Lab.
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1. PURPOSE

To define the process for ordering a T&S on an outpatient that is referred to the Infusion

Center for transfusion for the first time.

2. SCOPE

All blood bank staff members will be aware of the information provided in an OICTS

order.

3. RESPONSIBILITY

All blood bank staff members must follow this procedure when performing testing on an

OICTS order.
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4. DEFINITIONS

OICTS—A type and screen order that is intended to be used for patients being referred to
the Outpatient Infusion Center for the first time. A type and screen will be performed.
The order includes additional information fields that will provide blood bank with the
information necessary to perform antibody identification on a patient that is not in the
hospital. The order will also include additional specimen so the workup can be
completed without recalling the patient.

S. PROCEDURE

1 | The ordering provider will be asked to provide the following information the first
time an outpatient is referred to the infusion center for transfusion. This
information will be documented on the Outpatient Transfusion Orders Form (7030-
171) at the time the order is submitted.

A. Transfusion history

B. Pregnancy history

C. RhIG history

D. Hospitalization history

8=

Outpatient Infusion staff members will place the OICTS order into Cerner and
answer the history prompts. This will facilitate transfer of the information to blood
bank staff and eliminate the need to hold antibody workups until the provider can
be reached.

| Seramen os

3 | Three pink tubes will be collected with this order. One of the tubes will contain the
BB/TS armbanding system. The extra tubes will be used for antibody identification
and reference lab referral as needed. This will prevent recalling the patient for
additional sample.

6. RELATED DOCUMENTS
None

7. REFERENCES
NA
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8. REVISION HISTORY
Version | Date Reason for Revision Revised | Approved
By By
9. ADDENDA AND APPENDICES
NA
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