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Purpose 

This procedure provides guidelines to be used when circumstances require:

· switching from ABO-identical red cells to ABO-compatible red cells.
· giving Rh-negative patients Rh-positive red cells.  
· switching from ABO-identical plasma products to ABO-compatible plasma products.
Circumstances include:

· Trauma, acute surgical blood loss and severe anemia 
· Continuing transfusion would deplete available Rh-negative red cells 
· In-house stock of patient ABO/Rh is minimal
	Step
	Action during a trauma or acute surgical blood loss

	1.
	Evaluate the situation taking into account patient ABO/Rh, patient age and sex, and RBC inventory.

Using following guidelines, determine appropriate alternate ABO/Rh type.

	2.
	Communicate directly with ordering station to evaluate situation fully.

	3.
	Call pathologist immediately and advise him/her of the situation.

	4.
	Evaluate stock levels of other available components, as depletion of coagulation factors may require transfusion of FFP and/or platelets.

	5.
	Notify Hospital Services for stat restocking of red cells and components.

	6.  
	Refer to RMC Massive Transfusion Protocol

	Note
	· Any history of transfusions and/or pregnancies should be taken if time is available.

· Contact center where previous transfusions took place when patient has a known alloantibody.

· Consider use of Rh Immune Globulin to prevent sensitization, if deemed necessary by pathologist.


	Step
	Action to prevent inventory depletion 

	1.
	Evaluate the situation taking into account patient ABO/Rh, patient age and sex, and RBC inventory.

Using following guidelines, determine appropriate alternate ABO/Rh type.

	2.
	Communicate directly with ordering station to determine approximate blood usage.

	3.
	Consult pathologist for approval for any switch other than to O negative red cells or AB plasma.

In emergencies, pathologist may be notified after transfusion

	4.
	Notify Hospital Services for stat restocking of red cells and components.

	Note
	Consider use of Rh Immune Globulin to prevent sensitization, if deemed necessary by pathologist.


Guidelines for selection of RBCs when switching ABO types
ABO of RBCs

	Recipient ABO
	1st Choice
	2nd Choice
	3rd Choice
	4th Choice

	AB
	AB
	A
	B
	O

	A
	A
	O
	NA
	NA

	B
	B
	O
	NA
	NA

	O
	O
	NA
	NA
	NA


Guidelines for switching Rh types
	Recipient
	

	Female less than 50 years old
	Switch ABO type before Rh

	Female over 50 years old
	Switch Rh before ABO type

	Males 
	Switch Rh before ABO type


Transfusion of Rh-positive RBCs to Rh-negative recipients will result in formation of Anti-D in 30%-85% of patients.
Consider use of Rh Immune Globulin to prevent sensitization, if deemed necessary by pathologist.
Guidelines for selection of Plasma Components when switching types
ABO OF PLASMA COMPONENTS
	Recipient ABO
	1st Choice
	2nd Choice
	3rd Choice
	4th Choice

	AB
	AB
	NA
	NA
	NA

	A
	A
	AB
	NA
	NA

	B
	B
	AB
	NA
	NA

	O
	O
	A
	B
	AB


Procedure Notes
In an emergency, the patient’s physician must weigh the danger of a hemolytic transfusion reaction caused by administering uncrossmatched blood against the risk of delaying the transfusion until the crossmatch is completed.  In many situations plasma volume expanders may be sufficient replacement therapy until crossmatched red cells are available.  If, in the doctor’s judgment, a blood transfusion is required before crossmatching can be completed, the doctor, according to federal regulations, must sign for the unit.  If he is not available, the RN in charge of the patient must sign, with his permission.  The doctor must then sign the tag as soon as possible, at least within 24 hours of the occurrence.  The crossmatch will then be completed per normal standards and if any incompatibility is detected the physician will be notified immediately.
A recipient can be returned to ABO-identical red blood cells after transfusing ABO-compatible red blood cells when the serum from a freshly drawn sample is compatible in the antiglobulin phase of a crossmatch with red cells of the original ABO type.  Whether or not ABO group-specific blood can safely be transfused depends on the presence or absence of Anti-A and/or Anti-B in the current samples of the recipient’s blood.  If the antiglobulin phase of the crossmatch is incompatible because of ABO antibodies, transfusion should be continued with red blood cells of the alternative compatible ABO group.
Limitations
ABO typing can be performed very quickly and in most emergencies there is time for ABO typing of the recipient and use of ABO specific components.
Safety

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

Related Documents

Emergency Issue and Post Issue Crossmatch

RMC Massive Transfusion Policy
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