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TITLE:  GUIDELINES FOR TRANSFUSING PATIENTS TAKING 
DARATUMUMAB (DARZALEX) 

 
PRINCIPLE / PURPOSE:  Daratumumab is used to treat some patients with multiple 
myeloma.  This drug may interfere with routine blood bank serologic tests by directly 
binding to CD38 on RBCs.  The binding of Daratumumab results in agglutination of 
erythrocytes which causes a positive indirect antiglobulin test, incompatible AHG 
crossmatch and panagglutinin in the antibody identification panel.  The direct 
antiglobulin results are variable, may or may not be positive.  Daratumumab induced 
agglutination can be seen up to 6 months after last dose.  
 
SCOPE: This procedure applies to multiple myeloma patient receiving Daratumumab 
infusions. 
 
COMPLEXITY LEVEL: High 
 
SAFETY: 
 The required personal protective equipment for this procedure: 

-     Gloves 
- Disposable lab coat, worn closed 
- Safety shield 

 Gloves and lab coats should be worn at all times during analysis of the samples. 
 Samples must be opened and dispensed behind a safety shield. 
 
 
PROCEDURE: 
 

A. Blood bank sample is collected prior to administration of Daratumumab. 
 
1. There is an order set in CHL requiring all patients starting Daratumumab to 

have a TYSCR and RBC phenotype ordered prior to infusion of the drug. 
2. Enter problem code DARA (Patient received Daratumumab).  Document date 

of infusion and facility given. 
3. Perform Type and Screen  

 If the current antibody screen is negative and there is no history of 
clinically significant RBC antibodies, perform electronic crossmatch 
using phenotypically matched units. 

 If the current antibody screen is positive or there is a history of 
clinically significant RBC antibodies, perform IgG crossmatch 

4. Perform a full RBC phenotype if patient has not been transfused in the past 3 
months. 

5. Give phenotypically matched blood if time permits.  If urgent transfusion is 
needed, give units negative for C, c, E, e, and K depending on patient’s 
phenotype. 
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B. Post Administration of Daratumumab with or without a transfusion history 
and RBC phenotype 

 
1. Perform Type and Screen. 
2. If antibody screen is positive, perform Antibody workup.  If panreactivity is 

detected, inquire if Daratumumab was administered.  If the patient was seen 
at another hospital and time permits, consult the blood bank at the other 
hospital.  Inquire if RBC phenotype is available and if there is a history of 
alloantibodies.  Document findings in patient’s BAD file.  
 

Note: The patient’s historical phenotype information (not ABO and Rh) is 
acceptable from other institutions, provided documentation is faxed to us.  
Enter the phenotype using the appropriate blood bank comment codes 
directly into the Blood Bank Administrative Data (BAD) file or order and 
result a Patient Problem (PB) in BOP.  Include a comment identifying the 
institution that performed the phenotype. 
 

3. If Daratumumab was administered more than 30 days from the current type 
and screen, send a specimen to The Blood Connection for a full antibody 
workup.  

4. Fill out a Blood Connection Reference Form.  Request a full antibody workup 
and a full RBC phenotype if not previously in patient’s BAD file.   

5. When The Blood Connection completes testing and faxes a report, result the 
ABI as NSAR, Non-Specific Antibody Reactivity, and any other alloantibodies 
reported. 

6. Add problem code, DARA (Patient received Daratumumab). Document date 
of infusion and facility given. 

7. Enter problem code, GPB (Give phenotypically matched blood) if not already 
entered in the patient’s BAD file.   

8. Give phenotypically matched blood if time permits. If urgent transfusion is 
needed then give units negative for C, c, E, e, and K depending on patient’s 
phenotype.  

9. Perform AHG crossmatch using the method used for antibody screen and/ or 
panel. 

10. If the crossmatch is incompatible in the IgG test phase, enter LICMP (Least 
Incompatible) for the crossmatch interpretation. 

11. Contact the Medical Director and/or attending physician to get approval to 
transfuse least incompatible red cells. 

12. Document the physician’s approval as a blood bank comment (BBC).  Add a 
VBO unit tag comment and document the approving physician’s name. 

 
 

PROCEDURAL NOTES: 
 
N/A 
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REFERENCES: 
Technical Manual, AABB, 19th Edition. 
Standards for Blood Banks and Transfusion Services, AABB, 30th Edition 
 
 
 
 
 
  


