JTDMH Laboratory, 200 St Clair, St Marys, OH, 45885

HEMO CASE STUDY #26-02 (2/19/26)

Case History:  Presented to ER with C/O shortness of breath that has been going on for a couple days and productive cough. Patient just got off a plane 4 hours ago traveling from Colorado. Patient does have a hx of sickle cell anemia. Patient is from west Africa and visiting the U.S. Patient’s hemoglobin was 6.3. Patient was refusing transfusion due to religious reasons.

What transpired:  Slides submitted for QPATH for 3+ sickle cells.


What went wrong: N/A


[bookmark: _GoBack]Take away message:  See additional note below (no.2).


Tech action to be taken:
1. Review peripheral blood smear on the case study and note the sickle cells present.
2. Additional note: If blood transfusion is necessary, extended Red Cell Phenotyping is a MUST due to high risk for alloimmunization. Extended matching for Rh (C, c, E, e) and Kell antigens, beyond just ABO and RhD, is critical!


