Competency Question 2015
1. Heterozygous rule outs are used to rule out an antibody when:
a. No homozygous rule out is available
b. There are 2 heterozygous rule outs
c. Never, we always need a homozygous rule out
d. The antibody has been previously identified
(ABID)

A homozygous rule out is the preferred method of ruling out an antibody.  Only if a homozygous rule out cannot be found can 2 heterozygous rule outs be used.  Antibody Check only rules out (column turns from gray to white) by homozygous antibodies however a heterozygous tally can be found by clicking the Heterozygous button.
2. When the trauma units are sent to the floor:
a. Wait until you find out if they are to be transfused before issuing them in Sunquest
b. Issue and crossmatch them in Sunquest even when they are not transfused
c. Issue them in Sunquest but do not crossmatch them unless they are transfused
d. Crossmatch them in Sunquest after the Type and Screen is completed and then issue them with a comment that they were emergency issue.
 (Emergency Issue process)

Always issue the units in Sunquest as soon as possible in the Allocation Tab of the Type and Screen BEFORE the type and screen is completed or resulted. You may have to order the Type and Screen and product yourself if not already ordered by the floor. Scan the units in the Allocation Tab and click [Save].  Use the comment EIS (Emergency Issue) for the override alert that testing is not complete.  Immediately click the Emergency choice when asked if you want to issue the units.  Use the comments IINC (issued in cooler) and EIS (Emergency Issue) when issuing.  Also comment (BCOMM) in the type and screen grid how many units were issued and how many were transfused.
3. When a RHIG is received from the emergency room on an Rh negative mom :

a. Call to see how many weeks gestation and add this as a comment to the RHIG.
b. Perform an antibody screen and if the gestation is ≥ 16 weeks perform a Fetal Screen.
c. Result as RHIGI (Elig for RHG)
d. All of the above
(RHIGEV)

Always remember to perform an antibody screen on all Rh negative moms to confirm that they have not developed allo anti D.  Result eligible for RHG if applicable and call the ED to confirm if they want to administer RHG and order the product.  Add a BBCOM to the RHIGEV order of pathologist approval if the physician does not want to administer the RHG.  In addition to the above orders an RHH if also ordered. If there is no blood type on record an ARC is also ordered to recheck the RH. 
4. What needs to be reviewed when issuing an RBC unit:

a. Patient’s name, MR#, DOB, ABO/Rh, Antibody Screen and Patient Instructions, unit number, unit ABO/Rh, expiration date, and Crossmatch Compatability
b. Patient’s name, MR#, DOB, ABO/Rh, Antibody Screen and Patient Instructions, unit number, unit ABO/Rh and expiration date

c. Patient’s name, MR#, DOB, ABO/Rh, Antibody Screen and Patient Instructions

d. Patient’s name, MR#, Antibody Screen and Patient Instructions, and Crossmatch Compatability

(Issuing Process)

Remember to review the unit compatibility on the Transfusion tag for RBC units during issue.  For any incompatible units (ie a patient with a warm auto antibody) confirm that there has been pathologist approval before issue.  
5. When a Code White is initiated you should:

a. Immediately pack 4 trauma units and 2 FFP in a cooler.

b. Thaw 1 Cryo and call when ready.
c. Check in Sunquest if we have a current type and screen to set up additional type specific PRBC, FFP and additional CRYO if needed.
d. All of the above.
(Code White Process)
Print a Large Volume Transfusion Record from Optio and send with the trauma units or call that you are tubing it if it is not ready before the blood is picked up.  Continue to prepare the unit “packages” according to the Code White SOP if the patient continues to hemorrhage. 
6. True or False:  Capture RS3 strips are only good for 8 hours on the Echo.
(Echo)

However, if 2 strips are loaded together in a holder and only 1 or 2 patients are run the second strip will get wasted. Even though it is loaded for less than 8 hours it will be now be unusable since it was washed during the testing of the first strip.  This is why we only load 1 RS3 strip with a balance strip if we are only running 1 or 2 patients.
7. What type of Plasma can be used for a patient if it is needed before typing can be completed.
a. AB Neg

b. AB Neg or AB Pos

c. 2 A Neg or 2 A Pos
d. All of the above
(FFP guidelines)

Dr Olshock has approved 2 A Plasma for emergencies before a type can be completed.  AB plasma is always an acceptable product for all blood types. Therefore we should always have at least 2 A or 2 AB plasma thawed at all times.  RH is not indicated for plasma since it does not contain significant RBCs.
8. What do you do when you get a positive auto control in your antibody panel?
a. Perform a DATP.  If it is positive send it to BBC for an elution.

b. Nothing additional.  Positive auto control is not a positive reaction for an ABID. 
c. Perform a DATP.  If it is positive consult pathologist to send out for an elution if the patient has been transfused in the past 3 months.

d. Perform a DATP.  If it is positive perform a DATG and DATC3. Consult a Blood Bank supervisor/designee or pathologist to send out for an elution if one of these are positive and patient has been transfused in the past 3 month.
(ABID in tubes or Gel)

Remember to perform QC on all reagents used if not previously done that day. Document the QC and lot numbers of reagents on the Reagent Quality Control form.
9. True or False?:  If the Fetal Screen is positive order and perform a Fetal Hemoglobin (BKB)

10. When do patients need an immediate spin crossmatch?

a. During a Sunquest downtime even if they don’t have antibodies.

b. During a Sunquest downtime if they have antibodies

c. Both a and b are correct

d. Never since we do retypes on all our patients without histories

(Immediate Spin Crossmatch)

Sunquest will give a QA alert if an incompatible ABO/RH unit is selected for crossmatch if the patient is eligible for an electronic crossmatch.  If testing cannot be entered into Sunquest at the time of testing than this alert is not available so an immediate spin crossmatch must be performed to assure ABO/RH compatibility. This is also applicable to Gel crossmatches since the gel does not pick up ABO incompatability.
11.  How long is an infusion set (platelet filter) good for? 
a. 2 units
b. 4 units

c. 4 hours or 4 units which ever comes first

d. 1 unit

(Issue Process)

These filters are also used for Cryo and sometimes requested for FFP.  If you are going to be issuing additional units remind the nurse that the filter can be reused for 4 hours or 4 units whichever comes first.  A second filter may not have to be issued if this is the case. 
12.  Which of the following would be reported as Rh negative (circle all that apply)?

a. Weak D (< 2+) positive male

b. Weak D(< 2+)  positive female 30 years old

c. Immediate spin D negative female 30 years old

d. All of the above
(ABO/Rh)

Weak D’s (DU’s) are performed on all RH negative cord bloods.  If the baby is weak D positive the mother is eligible for RHG.  Weak D’s are not otherwise routinely performed less they are needed to explain a history of RH positive (including an RH positive autologous unit if the patient testing is initially RH negative).
13.  If a patient has a positive DAT:
a. No antigen typing can be performed
b. AHG antigen typing cannot be performed
c. Room temperature incubated antigen typing cannot be performed

d. Antigen typing is not affected and should still be performed.
 (Antigen Typing)
If a patient has a positive DAT any antigen typing carried to the AHG phase will also result as positive since the red cells are already coated in vivo with immuglobulin therefore invalidating the antigen testing.
14. What control cell would be chosen for the pos control for Jka antigen typing?
	cell
	Jka
	Jkb

	1
	+
	0

	2
	+
	+

	3
	0
	+

	4
	0
	0


a. 1

b. 2

c. 3

d. 4
(Antigen Typing)

Heterozygous cells are chosen for antigen typing QC since they should give the weakest reaction.  We want to be sure our antisera is picking up weaker reaction antigens.
15. If a transfusion reaction is suspected on an RBC unit and the DAT is positive on the post transfusion specimen:
a. Perform an IgG and C3d on the post transfusion specimen
b. Perform and IgG and C3d on the post and pre-transfusion specimen
c. Notify the pathologist 
d. All of the above

 (Transfusion Reaction)

Refer to Transfusion Reaction SOP for Platelet and Plasma reactions.
16. If the FHGB slides show positive fetal cells what is your next step?
a. Use the Miller ocular to calculate a Fetal/Adult cell ratio to determine the amount of fetal bleed.
b. Count how many fetal cells are seen in 5 low power fields to determine the amount of fetal bleed.
c. Only need to report as positive unless the patient is Rh negative needing RHG
d. Submit to Pathologist to determine the amount of fetal bleed.
(FHGB Stain)

The calculation for the Fetal/Adult cell ratio is in the Fetal Hemoglobin Stain SOP.  The pathologist will also review the count to determine how many vials of Rhogam are needed.
17. True or False?: A patient qualifies for an electronic crossmatch after 2 ABO/Rh have been performed, even if they are performed from the same specimen.
(Electronic Crossmatch)

The two blood types must both be performed in Sunquest for electronic crossmatch eligibility.  Any history imported from HCLL will not qualify.
18. True or False:  A patient with a history of an antibody no longer requires an AHG crossmatch if the antibody screen is currently negative.
(AHG Crossmatch)

Even if the antibody is no longer showing the patient still requires antigen negative units if applicable and an AHG crossmatch.  The only antibody not requiring an AHG crossmatch is Anti D due to RHG.
19.  Screening cells used for a Gel Screen:
a. Are used straight from the bottle
b. Are diluted with saline to approximately 0.8%
c. Are diluted with MTS Diluent to approximately 0.8%

d. Are diluted with PBS to approximately 0.8%
(Gel Screen and Panel)

For antibody panels: Ortho Panel A is prediluted, no further dilution is needed. The Immucor Panel 10 and 16 however also require the 0.8% dilution with MTS Diluent.
20.   If the Echo is showing invalid types on patients with no reaction in the reverse cells you should: 
a. Call service and do all typing in tubes
b. Check that stir balls are in the A and B Cells
c. Repeat and if still questionable have the sample redrawn.
d. Result as results questionable

(Echo Type and Screen)

If no stir balls are in the A and B cells the cells will settle out and therefore not be added to the reverse type testing.  No agglutination will occur and will interpret as an AB in the reverse typing.
21. If the patient is testing as an A Pos in the forward type but an O Pos in the reverse type the following is the best first course of action:

a. Consider rouleax and use saline replacement in the reverse cells

b. Test to see if the patient has a positive DAT
c. Result the type as Undetermined

d. Redraw the specimen

(ABO/Rh Testing)

The agglutination in the reverse cells could actually be rouleax caused by excess serum protein.  Spin the reverse typing again, pipette off the plasma and replace with 2 drops of saline.  Respin.  The agglutination is no longer present if it was caused by rouleax and the ABO front and reverse typing should agree.  Sometimes the agglutination is just weaker and the saline replacement needs to be repeated.  Document in Sunquest with a PB and free text “rouleax” so that it populates in the BAD file to alert future testing.
22. If the Clear Creek Surgical Center calls that they have a patient bleeding and would like RBC units from us you should:

a. Give them the phone number for Bonfils distribution

b. Immediately call Pathologist for approval to send them units

c. Pack the trauma units and wait at the front curb for someone from there to pick them up

d. Call a stat courier to deliver the trauma units to them

We have contracts with Clear Creek Surgical Center and Lutheran Surgical Center to supply them with our 4 trauma units if needed in an emergency situation.  We will meet them at the front curb and they will give us a type and screen specimen and order requisition.  If anything is questioned or incorrect call them but do not refuse to issue them the blood.  Record all testing on downslips and save for supervisor/designee.
23. True or False?:  Collection and transfusion facilities must develop policies, processes, and procedures and retain records to demonstrate compliance with regulations for storage, monitoring, pretransfusion processing, and distribution of blood components.

(cGMP)
The establishment of a formal quality assurance program is required under the Centers for Medicare and Medicaid Services (CMS), Clinical Laboratory Improvement Amendments (CLIA) and the Food and Drug Administration (FDA).
24. If the automated recording chart is not functioning the temperature of the refrigerator must be manually recorded:

a. Once a day

b. Every 8 hours

c. Every 2 hours

d. Every 4 hours
(cGMP)

Manual Temperature Recording forms are located in the filing cabinet.  Set a timer for every 4 hours to remind techs to manually read and record the temperature of the refrigerator or freezer.
25. When units are irradiated the expiration date:

a. Must be changed to 28 days from the day of irradiation

b. Must be changed to 28 days from the day of irradiation or the original expiration date, whichever comes first

c. Is changed automatically in Sunquest to the appropriate expiration date.

d. Remains the same as the original expiration date.
(Irradiation)

Sunquest does not change expiration date, this must be done carefully by the tech when irradiating the unit in the computer so as not to extend the expiration date past the original expiration date (an FDA reportable event).  This is all documented on the Change Unit Location Report (generated in Sunquest) for a second tech to review ASAP and prior to use.
26. During a Sunquest downtime:

a. Patient history is accessed on the jump drive

b. Check HCLL for patient history

c. Do not issue any units until Sunquest is restored and patient history can be reviewed.

d. Issue only emergency needed units with pathologist approval.

(Downtime)

Patient history is updated on the jump drive in Blood Bank each shift so that current patient history is available in the event of a downtime.  If the computers are down the jump drive can be removed and viewed on the laboratory laptop computer.

27. What is the best platelet unit to choose for an A Pos patient:

a. O Pos expiring in 2 days

b. A Pos expiring in 1 day
c. O Pos expiring in 1 day

d. B or C, blood type does not matter for platelets

(Platelet)

Our first choices of platelets are those expiring the soonest.  Even though patients can receive any type platelet if one of the platelets expiring the soonest is ABO compatible that is the best product. 

28. True or False?:  A patient with a PT of < 20 does not need pathologist review before issuing if they are going to an invasive procedure.

(FFP)

If the patient’s PT is ≥ 17.0 pathologist review is not needed if the patient is bleeding or going to an invasive procedure.  However if the PT is < 17 pathologist review should be obtained.
29. True or False?: A Cord Blood DAT is tested with IgG only instead of Polyspecific AHG.

(Cord DAT)

Hemolytic disease of the newborn results from fetal red cell sensitization with maternally derived IgG antibody and complement activation rarely occurs.  Therefore we only test with the IgG AHG.  The order code  is CORDDAT.
30. True or False?: When performing an antibody screen or panel with LISS in tubes, the reagent cells are used as received and not diluted.
(LISS screen/panel)
Since Ortho Panel A is prediluted to 0.8% in MTS they should not be used for Tube testing.
