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Interpreting an Antibody Identification Panel

	Purpose
	Defines the guidelines to be used for interpreting antibody identification panels.


	Policy
	· Capture is the primary method used for antibody identification

· The following common antibody specificities must be ruled out or units negative for the corresponding antigen will be given:

-D, -C, -c, -E, -e, -K, -Fya, -Fyb, -Jka, -Jkb, -S, -s

· “c” or “e” negative units will be given to patients that have a history of or currently demonstrate anti-f.

· R1R1 patients (D+E-c-) with anti-E identified will be given E-c- units whenever possible. c negative units are not necessary if:

· unable to determine the patient’s c phenotype due to transfusion within the last 3 months
· in cases of medical emergency or when unable to procure units
as long as the patient has no history of anti-c identified.

· Positive antibody screen results will be called immediately to caregiver whenever it will result in a delay of blood availability.
· If multiple methods are required in the course of an antibody work-up, ruling out antibody specificities will be done using the most sensitive method possible. (Refer to Procedure Step 1)
· Phenotypically matched units may be provided in lieu of workups for patients that demonstrate Warm Autoantibodies or upon the recommendation of the reference laboratory.

· A patient who has had a complete antibody workup 1-2 months post last transfusion and who have a negative DAT, qualify for an abbreviated workup that consists of doing an antibody screen and DAT. As long as the results of these tests are consistent with past antibody interpretations, crossmatching by the appropriate method is all that is additionally required.
· All antibody panels and/or other serological problem workups will be reviewed by:

· the Transfusion Service Coordinator or Assignee


	Definitions
	Homozygous – having identical alleles at a given locus on both chromosomes.

  eg.  KK, or      FyaFya, MM 
Heterozygous – having non-identical alleles at a given locus of each chromosome.

 eg. Kk,   FyaFyb, MN

Dosing effect: - Antibodies that may show a reaction only with homozygous cells. (E, C, c, M, S, s, Fya, Fyb, Jka and Jkb)
Phenotypically matched: The units crossmatched are negative for all commonly encountered clinically significant antigens that the patient is negative for. (D,C,c,E,e,K,Fya,Fyb,Jka, Jkb,S,s) 


	Procedure 
	Follow the steps below to interpret an antibody panel.


	Step
	Action

	1.
	Considering the cells with negative reactions, rule out antibody specificities according to the chart below. Cross off specificities that are ruled out on the top of the panel worksheet.



	
	
	Antibody Specificity
	Can be ruled out with...
	

	
	
	(  -D             ( - Fya
(  -C             (  -Fyb
(  -c              (  -Jka
(  -E             (   -Jkb
(  -e              (   -M

(  -k              (  -S

(  -Kpb          (  -s

(  -Jsb            (  Lub
	2 antigen positive cells, at least 1 being homozygous antigen positive cell

Exceptions: When anti- D is present, -C and –E can be ruled out on 2 heterozygous C+ or E+ cell, respectively.

When anti-c is present,-E can be ruled out on 2 heterozygous E+ cells
	

	
	
	(  -K

(  -N

(  -Lea               ( -Leb
(  -P1           ( -Xga
	2 antigen positive cells, homozygous not required

	

	
	
	(  -Cw                (  -Kpa  

(  -Jsa           (  -Lua
(  -V
	Not required to be ruled out unless suspect, then on 1 antigen positive cell
	


	
	If there are no negative cells with panel cells in Capture Method perform a Capture DAT test:

	
	
	The Capture DAT reaction is...
	Then consider possible....
	

	
	
	NEGATIVE
	· antibody to high frequency antigen, 

· HTLA antibody, or

· multiple antibody specificities.

· Use PeG method

· Consult with supervisor/specialist if needed.
	

	
	
	POSITIVE
	· autoantibody (alloantibody may also be present)

· Use LISS method

· Consult with supervisor/specialist if needed.
	

	
	

	2.
	Determine the most likely antibody specificity(ies) present by comparing the plasma/serum reaction pattern with the specificities not ruled out. Consider single specificities first:



	
	
	If the reaction pattern...
	Then....
	

	
	
	fits a single specificity
	this is the most likely antibody present.
	

	
	
	does NOT fit a single specificity
	· consider combinations of 2 or more of the specificities not ruled out

· Consider dosing
	

	
	Additional tips:

· the most common antibodies encountered are

· Rh system antibodies (i.e. –E, -D, -C, -c)

· -Kell

· antibodies often present together (concomitant antibodies):

· -D & -C (Rh negative patients)

· -E & -c 

	3.
	To confirm an antibody(ies):

· Verify that all cells reacting possess the corresponding antigen. If extra reactions are present, then additional testing may be necessary. 

· There must be at least:

· 3 antigen positive (homozygous or heterozygous) cells that react, and 

· 3 antigen negative cells that fail to react

to provide 95% probability that the specificity identified is correct. 

· When confirming multiple antibodies, there must be at least 3 separate positive reactions for each specificity. 

Example: To confirm both -E and –Kell, there must be

            (   3 E+K- cells with positive reactions to confirm -E, and

            (   3 E-K+ cells with positive reactions to confirm -Kell. 

Note: Once an antibody has been identified, it is not necessary to re-confirm the specificity on subsequent workups with 3 pos/3 neg cells. The focus of subsequent workups is to rule out the development of new antibodies. 

	4.
	Verify that all other antibody specificities been ruled out. If not, run additional panels or PeG selected cells to rule out, as necessary. 
Note: If PeG selected cells are used to finish ruling out possibilities that could not be ruled our using Capture panel, you must include a cell expected to be positive as well as the negative cells to demonstrate that the antibody is detectible in PeG enhancement.

Exceptions:

· Antibodies to the low frequency antigens V, Cw, Kpa, Jsa, Lua DO NOT need to be ruled out.

	5.
	Circle the identified specificity(ies) on the panel worksheet and also write the panel interpretation. 

Additional considerations:

	
	
	If…
	Then…
	

	
	
	All cells tested in Capture Solid Phase are positive, DAT is negative and
PeG 3 cell screen in negative
	· Report as ANAPS (Antibody of No Apparent Specificity)

· Add PB comment and result with ETC SPD (Solid Phase Dependent antibody. Use alternate method for future workups)

· Perform PeG AHGXM, as needed
	

	
	
	All cells tested in Capture Solid Phase are positive, DAT is positive and
LISS 3 cell screen in negative
	· Report as AWAA (Warm Autoantibody)

· Perform LISS AHGXM, as needed
	

	
	
	No discernable antibody specificity can be determined and there is history of a previously identified antibody
	· Verify that reactivity seen is consistent with antibody previously identified. 

· Result with ETC PREVID and ETC that corresponds with the previous antibody.
	

	
	
	No discernable antibody specificity can be determined and there is not history of a previously identified antibody.
	· Check positive reactions to determine if a single antigen is present on all reactive cells.  If so, consider “Dosing Antibody”

· If dosing has been ruled out, interpret as ANAPS (Antibody of No Apparent Specificity).
	

	
	
	Anti-D is identified in OB, or recently pregnant, patient.
	· Determine if Rh Immune Globulin (RhIg) has been given within the last 3 months
· Check EPIC history for RhIg 

· Call ordering physician if information is not available in patient’s history
· If yes, then add BBC to document date of RhIg injection and result ABI as Anti-D due to RhIg

· If no, then result as Anti-D
	

	
	

	6.
	If patient has not been transfused within last 3 months, perform antigen typing of the patient’s cells corresponding to newly identified antibodies for which antisera is available. Exception: it is not necessary to type for Lewis,P1 or N antigens. 

Refer to RBC Antigen Typing procedure.

Additional considerations:

	
	
	If...
	Then...
	

	
	
	anti–E is identified and the patient is Rh positive.
	Type the patient’s cells for c, if no transfusion within last 3 months. If the patient is c negative, then E-c- (R1R1) units will be provided whenever possible. 
	

	
	

	7.
	If the patient has been transfused within the last 4-6 weeks, and not already done, perform an IgG DAT. 
· If it is the first positive DAT for the patient, or

· DAT is stronger by one or more reaction grade than the patient’s most recent DAT. 

Refer to Performing a Direct Antiglobulin Test (DAT) procedure and Acid Elution Procedure to determine if elution is required.


	Reporting Results
	Follow the steps below to result an antibody identification in Sunquest.


	Step
	Action

	1.
	Enter results in Sunquest in the function BOP

	2.
	ABI test will reflex for any positive antibody screen. Insert DIG, if DAT is indicated.

Note: ABI is resulted when an antibody identification panel has been performed (this test code charges an antibody ID). If repeat testing is negative, answer ABI with ETC code HIDE and add CABI to credit the test. If an antibody panel is NOT done (i.e. patient’s antibody screen is negative) but the patient has historical clinically significant antibodies, then use Historical Antibodies (HISTAB) test to report the previous antibodies (no charge is associated with this test code). Do NOT report previous non-clinically significant antibodies that are no longer demonstrating as HISTAB.
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	3.
	Result the ABI (or HISTAB) test using defined antibody codes and/or free text (if needed). Refer to the Sunquest Antibody Code List. 



	
	
	If...
	Then...
	

	
	
	anti-D due to Rh Immune Globulin
	enter ABGDR 
	

	
	
	multiple antibodies are identified.
	enter each antibody code on separate line.

Example: If anti-D & Anti-C identified, enter ABGD

         ABGC
	

	
	
	previously identified antibody (ies).
	code PREVID (Previously identified), followed by the ETC code(s) 

Example: PREVID
                ABGD                
	

	
	
	maternal antibody is present in infant specimen.
	Answer using dated free text to indicate that the antibody present is maternal in origin.

Example: 

(    8/4/14 Maternal Anti K 
	

	
	

	    4.

	Result the (DIG or I) test

· Record graded IgG DAT reactions into the test grid  

· and use table below for interpretation



	
	
	If DAT is...
	Then...
	

	
	
	negative
	enter NEG <N> <Enter>
	

	
	
	positive
	enter POS <P> <Enter>
	

	
	

	5.
	Insert AGI when patient antigen typing is performed. Result using antigen code. Refer to Sunquest Antigen Code List.



______________________________________________________________
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	6.
	When indicated in table below, insert Chartable Comment (BBC) and result,



	
	
	If…
	Then result BBC with…
	

	
	
	anti-D due to Rh Immune Globulin identified.
	Patient received RhIg MM/DD/YY.
	

	
	
	· prenatal OB patient with clinically significant antibody(ies) identified (refer to Policy Defining Clinically Significant Antibodies).
	ABYTR

	

	
	

	7.
	Insert Problem Comment (PB) <p> when indicated and result with appropriate comment code(s) and/or free text to post additional information to the patient’ BAD file.
Examples:



	
	
	If...
	Then result...
	

	
	
	Anti E identified and patient is c negative.
	TR1R1 

(Antigen Negative Units Required Transfuse c-E- units)
	

	
	
	blood warmer is required due to strong cold agglutinin (Only result if Cold Ab is strong enough to require referral to Ref Lab or Autoabsorption to resolve)
	WARM (Blood Warmer Required)
	

	
	

	8.
	Continue with other test result entry, or  select SAVE
Note: Once accepted, ABI, HISTAB, and/or PB results will post the patient’s BAD file.  

	9.
	Print IRA report and attach to antibody workup.

	10.
	Place workup in antibody folder for supervisory review.
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	Supervisor Review
	The supervisor/specialist or designee will review all antibody/serological problem workups as follows:


	Step
	Action

	1.
	Review all panel and/or other worksheets to verify:

· interpretation is correct

· all clinically significant antibodies have been ruled out

· patient/unit antigen typing has been completed when appropriate (and antisera QC is acceptable).

· all indicated testing is complete.

	2.
	Write “Reviewed”, date, and initial IRA report.

	3.
	Check Sunquest results (i.e. patient’s BAD file and accession result entry) for completeness and appropriate charge entry.

	4.
	Was workup referred to Ref Lab?

If:

Then:

No

Done

Yes

· Insert BBC and result stating what work was performed/confirmed at Blood Source Ref Lab

· Use Ref Lab results to complete appropriate test code, if not already done

· Place Ref Lab charge sheet in TS Coordinator mailbox so that appropriate charges can be added to Accession number as needed

· TS Coordinator or Designee will scan Ref Lab Report into EPIC Order using Media Manager upon receipt of official report.
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	Related Documents
	· RBC Antigen Typing

· Processing Assays on the Echo Analyzer
· Sunquest: Blood Order Processing (BOP)

· Policy Defining Clinically Significant Antibodies


	Attachments
	· Attachment A: Antibody Mneumonic Chart

· Antibody ID Flowsheet
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