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Sutter Roseville Medical Center

Effective Date: 01/07/2019
Laboratory Services

Processing and Issuing Uncrossmatched Blood 
	Purpose
	The purpose of this procedure is to provide a safe, controlled process for providing blood products in emergent situations when pre-transfusion testing has not been completed.


	Policy
	· In an emergency when a delay in blood transfusion may jeopardize life, the attending physician may request that blood be issued before pre-transfusion testing including crossmatch is completed (uncrossmatched).

· If a specimen is not yet available, request a properly identified specimen to be drawn and issue “O” packed cells.  If O Neg are in short supply or for MTP, males and females >50 y/o may be given O Pos units as Universal Donor. Notification of physician of issue of O positive packed cells is not required unless they are substituted for female<50 whose Rh is unknown or who is Rh Neg.
· The Uncrossmatched blood order is initiated by verbal order and will be followed up by EPIC ERUXM order as soon as possible by the physician/RN.

· Once an Uncrossmatched order is received, continue to keep ahead requested number of units unless/until order is changed.
· If the lab has received a properly labeled pre-transfusion specimen, determine the recipient's ABO/Rh type as soon as possible. If the patient does not have a prior history of an ABO/Rh type at SRMC, the type MUST be confirmed prior to issuing type specific packed cells.  If time does not permit the confirmation of the blood type either by history or retyping, give type “O “PRBC’s until retype can be completed.
· ABO specific blood MUST NOT be issued on the basis of previous records alone.
· Products used to fill this order go from Universal Donor to Type Specific to Crossmatched, whichever is most readily available


	Regents/

Supplies/

Equipment
	.

	Reagents
	Supplies
	Equipment

	· Blood units to be issued
	· Uncrossmatched Call Sheet form

· RBC and Non-RBC Emergency Release tags
· Downtime Issue Log
· Safe--Vue Indicator
· Cooler label
	· Hand Held Biohazard Cooler (if applicable)


	Procedure 


	

	Step
	Action

	1.
	The Transfusion Service receives a phone call alerting that an order for Uncrossmatched units is being placed.(ERUXM)

	2.
	Complete the information on the Uncrossmatched Call Sheet form: patient name and medical record number, who called, date and time of call, sex and approximate age of patient (over or under 50), number of units needed or protocol activated, location units are needed and your name or initials.

	3.
	Read back the patient identification, order and location needed to confirm accuracy of the information.

	4.
	Request assistance from BB SLA or another CLS, as needed.

	5.
	Remove the pre-labeled “O” pack from the Emergent section of the O Neg shelf of refrigerator. 

Note: Select O Neg pack unless M or F >50 during MTP or critical shortage.

If:

Then:

If less than 6 units of RBC are requested

· Draw a single line through the unit numbers that WILL NOT be allocated on the Downtime Issue Log and initial the change.

· Remove the UNXM tag and return the extra units to the inventory shelf.

 

	6.
	Break the Tamper proof seal on the bag, transfer the re-labeled segments to a rack and remove the paper work from the bag.

	7.
	Remove the units from the bag and place them on a Cold pack from the refrigerator.

	8.
	Add the patient name and MRN in the appropriate section of the Emergency Release Unit tags. EPIC patient labels or SunQuest Accession number labels may be used for this step, if available. (Trauma and Unidentified fictitious names packets will be assigned at the time of admission for patient’s whose identification is uncertain). In the event that the urgency of the situation is such that there is no time for the patient information to be recorded on the unit, this step may be omitted as long as Universal Donor units are issued.  In this case, the RN/Dr is responsible for completing the patient information after the situation has stabilized.

	9.
	Concurrently have the BB SLA or 2nd CLS write the patient name and MRN or apply a printed patient identification label on the Downtime Issue Log.
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	10.
	

	
	
	If:
	Then:
	

	
	
	Request for Uncrossmatched is from Trauma or in response to a Massive Transfusion Protocol
	· Issue pre-thawed Emergent plasma in 1:1 ratio with RBCs on Downtime Issue log (combination of 2AB and 1 A plasma may be used for MTP response)
· If no thawed plasma is available, begin thawing process
	

	
	

	11.
	Select and label a Hand Held Biohazard Cooler with ice to transport the immediately available units.
If the units are for rapid infusion, Step 11-13 may be omitted.

	12.
	Apply an activated Safe-T-Vue indicator sticker to back of each RBC and pre-thawed plasma unit, if not previously done. 

	13.
	Perform verification of patient and unit identification and visual inspection prior to packing units into Cooler. Complete Visual ( and Tech column on Downtime Issue Log. Refer to Issuing Blood in a Hand Held Biohazard Cooler for packing instructions.
· If RBC products are not labeled as “Universal Donor” the Blood Bank Armand number is a required identifier.

	14.
	Send BB SLA or 2nd CLS with the downtime Issue Log and 1st Cooler of blood to the requested location, unless a “transporter” has been sent.

	15.
	Have the receiver sign and date the paper Downtime Issue log in the appropriate columns to acknowledge responsibility for acceptance of the Cooler.
· Leave the Cooler with a responsible party 

	16.
	Once blood has been issued, return to the Transfusion Service with the signed paper Issue Log.

	17.
	Once the initial set of blood has left the laboratory, the CLS is to immediately access the ERUXM order and check patient history.

	18.
	

	
	
	If:
	Then:
	

	
	
	History of clinically significant antibody
	· Notify physician of increased risk of transfusion. Physician consent is required to continue with uncrossmatched blood. Add BBC comment to document call.
· Complete Request for Release of Uncrossmatched Blood form and send with the blood for physician signature.
· Proceed to next step. 
	

	
	
	No history or No history of clinically significant antibodies
	Proceed to next step 
	

	
	

	19.
	Allocate, label and pack additional set of Uncrossmatched units for the patient in a mobile monitored storage device before proceeding with additional testing. 
· If male or female >50 y/o, and O Neg units were initially issued, switch to O Pos units after first 4 have been issued.

	20.
	

	
	
	If:
	Then:
	

	
	
	Properly labeled current BB sample has been received
	· Perform ABO/Rh test by tube testing and if no previous Blood Type history, have a second CLS confirm the type. Use test ERUXM.
· Enter the BB armband number into the test grid

· Allocate and label the appropriate “Type Specific” Uncrossmatched units.

· Release Universal Donor units once Type Specific units are labeled.
	

	
	
	No properly labeled BB sample has been received or pace of supplying units exceeds time available for testing
	· Continue to allocate Universal Donor or Type Specific, if applicable , uncrossmatched units


	

	
	

	21.
	Continue to replace labeled uncrossmatched products with best available products until testing is complete.

	22.
	Perform antibody screen and appropriate crossmatch on all issued and allocated units as soon as possible. Refer to appropriate procedure for instructions.
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	23.
	

	
	
	If:
	Then:
	

	
	
	Antibody Screen is positive
	· Notify physician of increased risk of transfusion. Physician consent is required to continue with uncrossmatched blood. Add BBC comment to document call.

· Perform antibody Identification and AHGXM simultaneously

· Complete Request for Release of Uncrossmatched Blood form. Physician MUST sign and return form at the time uncrossmatched units are delivered.
	

	
	
	Incompatible crossmatch of issued units
	· Notify physician of incompatibility. Add BBC comment to document call.
· Request return of unused, incompatible units.
· Recommend discontinuation of transfusion of incompatible units

· Exchange incompatible units for compatible and/or antigen negative units, if available.

· Notify pathologist immediately
	

	
	
	Antibody screen negative and units are compatible
	Notify clinician that crossmatched units are available.
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	Reporting Results
	

	Step
	Action

	1. 
	If both ERUXM and TS/XM test codes have been ordered, use the table below to determine how to result testing

If

Then:

Specimen testing has begun or been resulted prior to receiving the SQ ERUXM order

· Transmit patient testing using the CID number from the TS/XM order.

· Allocate units to the TS/XM order

· Hand enter the results for the ABORh and AS  from the original order into the ERUXM

· Answer the armband number, UO and history question in the ERUXM order

· Add Order credit codes CABR and CASC to credit duplicate billing to the ERUXM order
Specimen has not been received or testing started prior to receiving the ERUXM order
· Cancel the XM order as duplicate order

· Result and allocate units in the ERUXM order
 

	2.
	Allocate and test any units that have been issued after patient testing has been completed.

	3.
	Open Blood Product Issue function in the LIS 

	4.
	Access the patient by MRN.

	5.
	Select units that have been issued on the Downtime Issue log.

	6.
	Record the date and time of issue from the Downtime Issue log.

· Enter the ETC “REER”, Cooler or monitored mobile device number and initials or code of the person who issued the unit in the comment section.
· Click Save.

	7.
	File paper Issue Log in accordion folder.

	 Appendices
	Uncrossmatched Call Sheet

Example : Emergency Release Universal Donor Unit tag
Example: Emergency Release Type Specific Unit tag
Request for Issue of Uncrossmatched Blood form


	Related Documents
	· Uncrossmatched Blood Policy
· Preparing Universal Donor “Trauma/Emergent” Packets

· Activating and Interpreting Safe-T-Vue 6 Indicator Stickers
· Issuing Blood in Hand Held Biohazard Cooler
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