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	Purpose 

This procedure provides instructions for resolving and resulting:

· Discrepancies between front and back typing
· Differences between current testing and historical results.

This procedure uses a combination of tube and gel methodology.  Refer to appropriate procedures as needed.
Discrepancies must be resolved before a type can be assigned, therefore until the ABO discrepancy is resolved, only type O red cells may be transfused.


	Specimen

The specimen of choice is EDTA red blood cells.

Refer to Specimen Requirements, Labeling, and Storage.



	Materials

	Reagents
	Supplies
	Equipment

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

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

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

· Ortho 0.8% A1 and B cells, stored at 2-8°C.

· Panel Identification Cells, stored at 2-8(C.
· Anti A and Anti B, stored at 2-8(C. 

· a1 and b cells, stored at 2-8(C.

· Saline

	· 12 x 75 mm tubes

· Transfer pipettes

· Pipette tips


	· Cell washer/centrifuge

· Pipettor

· Blood bank mirror



	Quality Control

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

	Front Typing to Back Typing Discrepancies

1.

Before attempting resolution, complete testing on original ABO order as follows:
2.

Interpretation

Enter INVAL but DO NOT SAVE 
3.

                          (Proceed to appropriate type of discrepancy (
Type of Discrepancy

Front Type

      Back Type

Missing back type reactions where they would be expected

(e.g. Infants under 4-6 months, elderly, and immunodeficient patients)

*Historical type can be accepted if decreasing strength of

 back typing reactions can be demonstrated over time*
A

B

a

    b

+

-

-

-

+

-

-

-

-

   -

   -

   -



	Step
	Action

	1.
	Repeat testing on the original specimen.

If the discrepancy still exists, proceed to Step 2.

	*****GEL CARD METHODOLOGY*****
Increased serum/cell ratio and 30 minute room temperature incubation(

	2.
	Repeat back typing in a new gel card, using 50µL of 0.8% back typing a1and b cells and 100 µL of patient plasma and incubate at room temperature for 30 minutes before centrifugation.

	3.
	Centrifuge, read, and record as follows.

	4.
	Results( Add Test
	ABO DISC (or scroll) ( OK ( OK

	5.
	Reaction fields
	Enter reaction strengths for a1 cells and b cells

Enter “NT” for Anti-A, Anti-B, and Anti-D

	6.         If discrepancy is resolved(
1.

If “NT” was used, replace “NT” entries with reaction strengths from GRHG testing

2. 

Interpretation

Enter interpretation or scroll

3.

Comment

Enter process used for resolution(
 i.e. “inc. serum/cell ratio & 30 min inc.”, “saline replacement”, “A1 Lectin”
4.

SAVE and close

5.

Go to LIS(Result  Entry (Enter result (Results will not cross automatically)



	7.         If discrepancy still exists (
1.

Interpretation
Enter “INVAL”
2.

Comment
Enter “Inc. serum/cell ration & 30 min. inc.” 
3.

Proceed to next step


	Type of Discrepancy
	Front Type
	     Back Type

	All tubes reacting

( e.g. Cold agglutinin, rouleaux)
	A
	B
	a
	    b

	
	+
	+
	+
	   +

	*****TUBE METHODOLOGY*****

Wash cells and saline replacement (

	8.
	Repeat testing on original specimen.  If discrepancy still exists, proceed to next step.

	9.
	Wash the patient cells twice with 37(C saline and repeat the front and back typing, incubating at room temperature for 30 minutes.

	10.
	Results( Add Test
	ABO DISC (or scroll)( OK(OK

	11.
	Centrifuge, read, and record as follows.

	12.
	Reaction fields
	Enter reaction strengths

	13.        If discrepancy is resolved ( 
	Go to Step 6



	14.
	If the appearance of the resuspended cells suggests rouleaux, perform a saline replacement as follows:
a) Recentrifuge the tubes for 30 seconds.

b) Remove and discard the plasma, leaving the cell button undisturbed.

c) Add 2 drops of saline

d) Resuspend gently and observe for agglutination microscopically

Rouleaux will disperse in saline, while true agglutination will remain.

      e)   Saline replacement may be repeated a second time, if indicated.

	15.
	If discrepancy is resolved (        
	Go to Step 6



	16.

	If discrepancy still exists ( 

1.

Interpretation
Enter “INVAL”
2.

Comment
Enter “washed cells, saline replacement” 
3.

SAVE and close

4.

Send specimen to reference laboratory for resolution.



	Type of Discrepancy

Front type

Back Type

Back type reacting where not expected

(e.g. Patient is a subgroup of A, with an anti-A1)

or

Patient has an antibody to an antigen present on the back typing cells

A

B

a

b

+

-

+

+

+

+

+

-

-

+

+

+



	17.
	Repeat testing on original specimen.

	18.
	If discrepancy still exists( perform and result Anti-A1 testing per A1 Lectin Procedure.

	19.
	Results( Add Test
	ABO DISC (or scroll) (OK (OK

	20.
	1.

Enter reactions from original  ABO testing

2.

Results( Add Optional Subtest

Choose “Discrepancy” ( OK
3.

“Discrep” field
Enter “1”
4.

Interpretation

Enter type

5.

Comment

“A1 Lectin negative, patient is a subgroup of A with Anti-A1 present”
6.

SAVE and close

 If discrepancy is resolved ( 



	20. 

21.    
	         If discrepancy still exists and patient does not have an antibody (
1.

Enter reactions from original  ABO testing

2.

Interpretation
Enter “INVAL”
3.

Comment
 “A1 Lectin positive, send to reference lab “
4.

SAVE and close

5.

Send specimen to reference laboratory for resolution.

If discrepancy still exists and patient has an antibody (
               1.

Antigen type the back typing cell for the patient’s antibody

· Refer to Antigen Typing Quick Guide or appropriate procedure for detailed instructions

· Record result of the back cell typing in the comment field of the Reagent Test Batch (QC testing)

· Antigen type patient, if necessary
2.

Enter a Patient Comment

· File(Open(Patient

· Edit(Edit Patient Comment

· Description( Enter antigen testing result of back typing cell
3.

Enter reactions from original ABO testing

         If back typing cell is positive for patient antibody(
4.

With one of the reaction fields highlighted                Results ( Add Optional Subtest (
Select “Discrepancy” (OK

5.

Discrepancy reaction field
Enter “1”

6.

Interpretation field

Enter type

7.

Comment

Enter “Patient has Anti___, which reacts with ___antigen present on the back typing cell”
8.

Go to LIS ( Result Entry( Enter results and comment

         If back typing cell is negative for patient antibody(
9.

Interpretation
Enter “INVAL”

10.

Comment

Enter “Antigen testing on back typing cell negative for patient antibody, send to reference lab”

11.

Send specimen to reference laboratory for resolution



	DISCREPANCIES BETWEEN CURRENT TESTING AND HISTORICAL RECORD
1.

Check birthdates and medical record numbers to confirm that the correct patient was chosen in HBB.

2.

Confirm with phlebotomist that the proper procedures were followed regarding patient identification.

3.

Obtain a new specimen, drawn by a different phlebotomist following RMC procedures, and repeat testing.
4.
Obtain history of diagnoses, previous transfusion, bone marrow transplantations, and medications.
5.
Record findings in Blood Bank Incident/Variance Log.
Interpretation

Refer to Interpreting Reactions
Once the discrepancy is resolved, the ABO type of the patient may be reported. Add a comment to the patient record, indicating what the discrepant results were and how resolution occurred.

1.

Patient/Order module

2.

File ( Open ( Patient

3.

MR#

Enter ( Query

4.

Edit ( Comment(
Edit Patient Comment

5.

Description box

Enter  resolution i.e. Saline replacement, weak antigen/antibody reaction   or
                                Type revised according to procedure

6.

OK

Patient “At-a-Glance-Bar” will display a “C”.

Notes

· Infants under 4-6 months of age should not be reverse typed due to the presence of maternal antibody.

· Patients who have been recently transfused or received bone marrow transplants of a different ABO type may demonstrate front to back type discrepancies.

· Immunodeficient patients, elderly patients, and those who have undergone plasma exchange procedures may demonstrate little or no antibody activity.

· Cold agglutinins or room temperature-reacting alloantibodies may react unexpectedly with back typing cells.

· Abnormal concentrations of proteins or the presence of high molecular weight expanders may cause rouleaux.

· Antibodies to antigens present on the back typing cells may cause false positive reactions.

· Patients with carcinoma of the colon, bowel obstruction, or gram negative infections may demonstrate acquired B phenotype.

Limitation

Interpretation of current tests must be compared with the patients past records to detect a possible error or potentially dangerous situation.
Safety

Refer to Laboratory Procedure #4002-1: Infection Control, Laboratory Safety Hygiene Procedure and all other safety policies for the lab

Related Documents

ABO Forward and Reverse, Rh-Weak D Typing

Interpreting Reactions

Resulting Testing from the Pending Worklog

Antigen Typing Quick Guide

A1 Lectin

Saline Replacement Technique

Reference Consultation Services
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