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	Purpose 
The purpose of this procedure is to define the blood bank protocols for testing and transfusions.

Testing Protocols

Type and Screen

     ■     Group

     ■     Rh

     ■     Weak D, if indicated

     ■     Antibody Screen

     ■     Panel, if indicated

     ■     Crossmatch, if indicated

Type and Crossmatch

     ■     Group

     ■     Rh

     ■     Weak D, if indicated

     ■     Antibody Screen

     ■     Panel, if indicated

     ■     Antigen type – patient, if necessary, and red blood cells

     ■     Crossmatch the number of units requested

Cord Blood Work up

     ■     Group

     ■     Rh

     ■     Weak D, if indicated

     ■     Direct Coombs

Rh Immune Globulin Work up

     ■     Group

     ■     Rh

     ■     Weak D

     ■     Fetal Maternal Bleed Screen – required for post partum injections

     ■     Antibody Screen – required, except for post partum injections

Transfusion Protocols
Massive Transfusions

     ■     Immediate spin crossmatch for antibody negative recipients once 10 units are transfused in a 24 hour 

             Period

Emergency Transfusions

     ■     Administer type-specific blood, if time allows

     ■     Administer O Negative packed cells if there is no time to type the patient

     ■     Finish the crossmatch as soon as possible

Infant Transfusions (less than 4 months)

     ■     Freshest O Negative packed cell

     ■     Crossmatch with maternal serum – source of highest antibody titer

     ■     Crossmatch with maternal serum and baby’s serum if plasma-containing components have been 

             administered

     ■     CMV negative components maybe indicated – low birth weight infant 
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