Two Step ABO Protocol

Rationale

To prevent the transfusion of incompatible blood/component/product following the misidentification of
the intended recipient at the time of collection of the pretransfusion sample.

Process

1. Initial type and screen is collected as usual.

2. Patients without an ABO blood group on file (who have never been type and screened before)
will receive Type O, Rh specific blood.

3. |If the patient requires greater than 2 units, the Blood Bank/lab will call the clinical area to
request a second type and screen sample collection.

4. After the second sample confirms patient’s ABO group, group specific blood will be released.

How will this look?

TMRR: If there is no ABO group in Trace Line, the “Transfusion Protocols” will indicate that:

“Group O red cells required — only 1 sample tested”
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Record of Transfusion (RoT): The “Protocols” section will indicate when there is only one sample tested.
If the patient has a previous ABO blood group in Trace Line, this will be blank.
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