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	Purpose
The purpose of this procedure is to provide instructions for obtaining, processing, and resulting recheck testing. Recheck testing is defined as performance of an ABO forward typing and Rh grouping.  

	Specimen
EDTA, NaCit, NaHeparin(spun or unspun), or unspun clot tubes are acceptable. 
If no historical record exists in HBB, obtain the second specimen according to the following table:

Inpatients - Line Draws – routine emergency room patients
2 Specimens are required

Check Patient Inquiry for previous phlebotomies from a previous day or draw.

EDTA, NaCit, NaHeparin, or plain clot tubes, (spun or unspun) are acceptable.

If an acceptable specimen is found (
Order RECK in Horizon Lab and receive it for date and time drawn, using phlebotomist’s initials found on tube.

If no specimen is found(
Order RECK in Horizon Lab and place label on phleb desk to be drawn.

If the patient has a line, prepare a line draw bag with tube, label, and form, if needed.

If possible, a different phlebotomist should draw the RECK specimen.
If there is only one phlebotomist(
 1) the patient must be identified by other medical personnel

2) Blood Bank Identification Form must be completed and accompany the specimen to the Blood  Bank
Outpatients and Oncology Patients

2 specimens are required

***secureline armband required for all outpatients***
Check Patient Inquiry for previous phlebotomies from a previous day or draw.
EDTA, NaCit, NaHeparin, or plain clot tubes, (spun or unspun) are acceptable.

If an acceptable specimen is found (
Order RECK in Horizon Lab and receive it for date and time drawn, using phlebotomist’s initials found on tube.

If no specimen is found(
Order RECK in Horizon Lab and place label on phleb desk. Notify 2N/OP that a second specimen is required.

Same Day Transfusions

Nurse to draw at IV start

 or

Phleb will draw when patient arrives at 2N/OP

Next Day Transfusions

Patient would need to return to/come to lab on day of order for a second draw
Surgicals  with pre-op orders  &  ob c-sections 

Because  rigorous identification procedures

 are already in place for a surgical patient,

 one specimen will accepted 

with the following additional requirements:

***secureline armband required for patients without an historical type***

Blood Bank Identification form required

Blood Bank tech will print a copy of the next day surgery schedule, highlight all NEW patients and place on the desk near label printer.

When labels print, phleb is to check Surgery Schedule.  If patient is new, highlight patient name on T/S label. This patient will need a Secureline Armband and a Blood Bank Identification Form.

· Secureline Armband will be filled out by the phlebotomist and placed on the patient (in addition to the hospital armband)
· Phlebotomist will identify the patient and perform the phlebotomy, using Secureline stickers in addition to the patient label.

· Nursing and the phlebotomist will complete the Blood Bank Identification Form to accompany the specimen back to the laboratory.

212 transfers to rmc

2 specimens required

Patient is to be redrawn when they arrive at RMC
212 specimens – patient not being transferred to rmc

1 specimen

(these patients are not coming to RMC for transfusion)

emergency transfusions – ed or surgery

1 appropriately labeled specimen is acceptable

(Emergency transfusions do not require a second specimen per CAP)

Reagents

Supplies

Equipment

· MTSTM A/B/D Monoclonal Card,                                                  stored at 2-25°C.   

· Anti-A

· Anti-B

· Anti-D

•    MTSTM Diluent 2 PLUS, stored at 2-8°C.

· Glass test tubes – 12x75

· Pipette tips

· MTS BioHit Pipettor

· MTS Centrifuge



	Quality Control

Prior to routine testing, reagents must be tested with appropriate controls each day of use. Refer to Quality Control Procedure. Controls must exhibit expected results for testing to be valid before reporting any patient results.
Procedure Notes

· Do not remove the foil seal until ready to use or within 1 hour of testing.

· Inspect each gel card for a clear liquid layer on top of the opaque gel. 

· Do not touch the gel card during pipetting to prevent carryover leading to erroneous results.

	Procedure 

Step
                                                                 Action
1.

Phlebotomist must receive the RECK specimen in Horizon Lab. A venipuncture should be charged.

2.

In HBB, record the specimen. Change Type to “1”. (This specimen expires in 1 hour) 
If patient testing has been selected and you have already gone to RE,
 you may need to Deselect the test before Changing the Specimen ID

Deselecting Tests

PW(Highlight patient

Orders (on tool bar0(Outstanding Tests and Modifications(Query

Highlight patient testing

Click Deselect(Apply(OK  Proceed to Changing the Specimen ID 

Changing the Specimen ID
PW( Highlight RECK testing

OP on the button bar

Patient Order window

Specimen ID field( Highlight specimen ID and then scan RECK

If patient has a current specimen, change to RECK accession number as follows:

3.
Single specimens from SDS: order RECK in HBB
*Rechecks should be performed on a different cell suspension from the original typing*
4.

Bring samples and reagents to room temperature.

5.

Label appropriate cells with a patient sticker and remove the foil seal.

6.

Label a 12 x 75 glass tube.  Using BioHit Pipettor program P7 (P8 for whole blood), make a 4% solution of the red cells to be tested in MTSTM Diluent 2 PLUS.  

7.

Using BioHit P9, add 10 µL of this solution to the Anti-A, Anti-B, and Anti-D microtubes. 

8.

Centrifuge the gel card for 10 minutes. 
9.

Read reactions immediately following centrifugation; record results in HBB.
10.
Store RECK specimen in a separate bag, labeled RECKS in the daily basket.

Store Blood Bank Patient ID Forms in labeled folder.


	Interpretation
Observe the front and back of each microtube for agglutination and/or hemolysis. Refer to Interpreting Reactions procedure.

· Negative –No agglutination, no hemolysis, and complete sedimentation of all cells to the bottom of the   microtube.

· Positive - Red blood cells suspended on the top of the gel or dispersed throughout the gel in varying                                degrees, or hemolysis.  Some positive reactions can have a small button of red blood cells remaining in the bottom of the microtube. 

 A very weak reaction on one or both sides of the microtube is not an expected result.

This may indicate that a false positive or a very weak/partial expression of the antigen is present.                                              

Further investigation of this cell should be performed before the ABO and Rh status is determined.         

	Result Reporting
Record results according to Resulting Testing from the Pending Worklog Procedure

Interpretation
Anti-A

microtube
Anti-B

microtube
Anti-D

microtube
Blood Group
ABO/D
0

0

+

O Positive

0

0

0

 O Negative

+

0

+

A Positive

+

0

0

  A Negative

0

+

+

B Positive

0

+

0

 B Negative

+

+

0

   AB Negative

+*

+*

+*

  *AB Positive

 *If testing is positive in all microtubes, a control must be performed as follows:

Step

Action

1.  

Using the Monoclonal Control Card, label one microtube with patient name.

2.

Using BioHit Pipettor program P9:

Pipette10 µL of the patient/unit cell suspension into the appropriately labeled microtube.

3.

Centrifuge the card for 10 minutes.

4.

*Control must be negative for testing to be valid. Report as AB Positive.

 Repeat testing, if necessary; check specimen for Rouleaux.  Perform Saline Replacement Technique.


	Restrictions/Limitations
· Recheck testing should be completed within the shift or, at a minimum, before transfusion.  If
      transfusion is required before recheck testing is completed, the patient should receive O Negative
      red cells or AB plasma.
· Current test results must be compared to the patient’s past record to detect possible errors.
· False positive or false negative results may occur from bacterial or chemical contamination of test materials, aged blood specimens, inadequate incubation time or temperature, improper centrifugation, improper storage of materials or omission of test samples.

· False positives or hazy reactions may occur in patients with rouleaux caused by high plasma concentrations of protein.  

· Antibodies to preservatives, medications, disease states, Wharton’s jelly, and/or cross contamination of reaction microtubes may cause false positive reactions.
· Very weak expressions of the A,B,and D antigen may not be detected, nor weak subgroups of A and B.

	Safety

Refer to Laboratory Procedure#4002-1:  Infection Control and Laboratory Safety Hygiene Procedure and all safety policies of the laboratory


	Related Documents/ Backup Procedure

ABO Discrepancies 

ABO Type: Forward and Reverse, Rh-Weak D
A1 Antigen Type-Lectin 

Cell Suspensions and Conversions 
Interpreting Reactions 

Resulting Testing from the Pending Worklog
Specimen Requirements, Labeling, and Storage

	References

MTSTM A/B/D Monoclonal Grouping Card
MTSTM A/B/D Monoclonal and Reverse Grouping Card Reference Document

RMC Procedure:  ABO Type: Forward and Reverse, Rh-Weak D
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