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Request testing

Verify patient
identification

Collect and label
patient sample

ABO and Rh
typing

Antibody
screening

Compatibility
testing

Select compatible
units for transfusion

Requisition must include patient’s full first and last name, a unique identification number
and requested tests. If available, provide date, time and dose of intended transfusion, any
special requirements and clinical indication.

Verify patient identification following hospital/clinic policy.

Collect sample according to hospital/clinic policy.

Label in the presence of the patient immediately after collection.

Label with two unique patient identifiers, following hospital/clinic policy.
Document date and time of sample collection, and phlebotomist’s name.

Forward grouping: use anti-A, anti-B and anti-D to detect A, B and RhD antigens on patient
red blood cells.
Reverse grouping: use Type A and B red blood cells to detect anti-A and anti-B antibodies in
patient plasma.

Use Type O red blood cells expressing most clinically significant antigens to detect
antibodies in patient plasma.

If antibodies are detected, use a panel of Type O red blood cells with known antigens to
identify the patient antibodies, then provide red blood cell units which lack the
corresponding antigen(s).

Serological crossmatch: mix donor red blood cells with patient plasma to ensure
compatibility

Electronic crossmatch: use validated computer algorithms to ensure compatibility. Use only
for patients with a negative antibody screen and independently confirmed blood group.
If crossmatch-compatible blood products cannot be found, incompatible units may be
used at the physician’s discretion if the need for transfusion outweighs the risk of
transfusing incompatible blood.

If transfusion is needed so urgently that pre-transfusion testing cannot be completed,
unmatched blood products may be considered (Type O-positive or, for female children and
women of child-bearing potential, O-negative). If ABO and Rh testing has been completed,
group-specific non-crossmatched red blood cell products may be transfused.
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