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Purpose 
The indirect antiglobulin test is performed to detect clinically significant antibodies in the serum of the patient using cells typed for multiple significant and rare antigens. 
Specimen
The specimen of choice is plasma from EDTA anticoagulated whole blood. Specimen must be obtained within 3 days of intended transfusion.
Refer to Specimen Requirements, Labeling, and Storage Procedure.
.  
Materials
	Reagents
	Supplies
	Equipment

	(   Commercial Screen Cells stored at 2-8(C.

(   MTS IgG Card stored at 2-25(C.

· Saline
	(    Pipet tips
· 12 x 75 mm test tubes


	(  MTS incubator

(  MTS centrifuge
(  MTS pipettor


Quality Control
Prior to routine testing, reagents must be tested with appropriate control each day of use. Refer to the Daily Quality Control procedure.  Controls must exhibit expected results for testing to be valid before reporting any patient results.
In the event of a delta failure for an antibody screen when a previously positive result is currently testing negative, repeat the screen to confirm.  Repeating the screen is not necessary when the patient’s previous screen was negative, even though they may have had a reactive antibody in the past.
Indirect Antiglobulin Test MTS GEL Method
	Step                                         
	                                                Action

	1.
	Check Patient History: see Resulting Testing from the Pending Worklog-Record Checks and Rechecks

	2.
	Perform ABO/Rh if not previously done using ABO Type-Forward and Reverse, Rh-WeakD procedure

	3.
	Result all testing in computer using Resulting Testing from PW procedure

	4.
	Check microtube wells for IgG layer and gel for signs of contamination. See Quality Control procedure

	5.
	Label the MTS gel card with the patient’s name. Label microtubes for each screen cell(I and II)

	6.
	Remove foil from the appropriate number of wells to be used.  The foil should be removed immediately before testing so the gel does not begin to dry out.

	7.
	Pipette 50 (l of screen cell I into the microtube labeled I.  Pipette 50 (l of screen cell II into the microtube labeled II.  Cells must be pipetted first to allow for proper mixing with the addition of the plasma.

	The pipet tip Should Not touch the gel card because carryover may occur causing erroneous results.

	8.
	Add 25 (l of patient plasma to each microtube.

	9.
	Incubate at 37(C for 15 minutes.  (Incubation may be extended to 30 minutes.)

	10.
	Centrifuge in the MTS centrifuge for 10 minutes at 895 rpm.

	11.
	Read macroscopically the front and back of each microtube

	12.
	Interpret the reactions as 0,1+,2+,3+,or 4+.  See Interpreting Reactions procedure.

	13.
	Result all testing in computer using Resulting Testing from PW procedure.

	14.
	All Positive Antibody Screens must be followed with Panel and resolved ASAP

	15.
	Specimen Storage
	See Specimen Requirements Labeling and Storage.

	16.
	Discard the card if all wells are used, or place the card with foil covered wells into rack holder to be used later.


Procedure Notes
· Clots, platelets or other artifacts may cause some red cells to be entrapped at the top of the gel and may cause a false positive. Plasma should be recentrifuged to remove artifacts and the screen repeated
· If the patient reacts positively with a component of the gel and all microtubes are positive, it will be necessary to perform an Alternate Method (Alb or LISS). Add test ABSCO (Antibody Screen Other)
· False negative results may occur due to: a low frequency antibody, weak reacting antibody, or the fading phenomenon.
· When clinically significant antibodies are detected, additional testing shall be performed to identify the antibody.
· When clinically significant red cell antibodies are detected or the recipient has a history of such antibodies, red blood cell components should not contain the corresponding antigen and are serologically crossmatch compatible.

Limitations
The pretransfusion sample used for testing must be no more than three days old at the time of the intended transfusion if the patient has been pregnant or transfused within the previous three months, or if the pregnancy history and transfusion history are uncertain.  The day of the collection is counted as day zero.
Interpretation of Results

Refer to Interpreting Reactions procedure

· Negative result-Complete sedimentation of all red blood cells to the bottom of the microtube

· Positive result-Red blood cells suspended on the top of the gel or dispersed throughout the gel in varying degrees.  Some positive reactions can have a small button of red blood cells remaining in the bottom of the microtube. Positive Antibody Screen indicates the presence of an antibody in patient’s plasma
Safety
Refer to Laboratory Procedure#4002-1:  Infection Control and Laboratory Safety Hygiene Procedure and all safety policies of the laboratory.
Related Documents
ABO-Forward and Reverse, Rh-WeakD

Specimen Requirements, Labeling, and Storage

Cell Suspensions and Conversions

Interpreting Reactions

Resulting Testing from the Pending Worklog

Alternate Methods-Prewarm, Albumin, LISS
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