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Fig. 2 — Reporting of I} tvping anomalies and selection of red cells
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Special circumstances

Neonatal /infants<4 month Tx
IUTX

Blood request for surgery
Massive Tx
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Appendix 6
Algorithm for compatibility testing for a neonate

DAT = Poslilva DAT = Poaltive
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Matemal Anbioodies = Negative Matemal Antloodies = Poaltive
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Blood request for surgery

* Type & screen by two cell screen is 99.99%
effective in prevention of incompatibility

* Maximum Surgery Blood Order Scheduled
(MSBOS) request

* Type & screen + MSBOS + IS :

— to avoid unnecessary holding cross matched
units( decrease C/T ratio)

— to provide quickly- usually only 15—30 minutes- to
have blood ready if they are required urgently



Definition of Massive Transfusion

Adults:

the traditional and most commonly used definition in published trials is
transfusion of 210 units of red blood cells within 24 hours, though
alternative definitions include =5 units in 4 hours OR replacement of
more than one blood volume in 24 hours or more than 50% blood volume
in 3 hours

Pediatrics:

Definitions are weight-based rather than unit-based, with the most
commonly adopted threshold being 40 mL/kg of total blood products,
though time frames range from 4 hours to 24 hours.

The MTP is defined as the replacement OR the anticipation of
replacement) of > 1 blood volumes within 24 hours OR, 50% of blood
volume within 4 hours, OR, 10% of the blood volume over 10 minutes OR,
40mL blood/kg /4h

SCHN Policy, Procedure and Guideline Committee Date Effective: 1st October 2025




Repeat sampling OR CM after infused

with a 1:1:1 protocol

Additional crossmatch samples are not routinely drawn after every
package or after plasma transfusion :

— Passive transfer of antibodies (e.g., anti-A, anti-B, or occasionally other
red cell antibodies) can occur, but It is uncommon

— the idea that passive donor plasma antibodies are managed by
product selection and protocol (for example group AB or A plasma),

not by a universal “new specimen after each pack” rule.
de Roulet, Amory MD, et al.Journal of Trauma and Acute Care Surgery 89(6):p 1061-1067, December 2020.

The repeat sample is intended to detect newly formed recipient
antibodies, not antibodies passively transferred in plasma.

If the patient has been transfused or pregnant within the preceding
3 months before MT or if that history is uncertain The blood
sample is valid for pre-transfusion tests up to 72 hours if further
transfusions are required.it is the accepted time that that the
recipient's immune system may develop a new alloantibody in
response to transfused red cell antigens



https://journals.lww.com/jtrauma/toc/2020/12000

Emergency Transfusion

Defenition: Transfusion of any blood product ASAP prior to perform or the
completion of pre-transfusion testing according to the clinical decision of
the medical staff based on the necessary and urgent indication and the
patient's clinical or laboratory conditions.

In Emergency situation:

— Samples should be obtained and labelled according to routine pre-
transfusion practice

— Transfusion should be done according to the request of the clinician
and NOT TO BE WAITED for the results of pre-transfusion tests

— Standard pre-transfusion testing performed shall be completed as
soon as possible

— shall be CLEARLY LABELLED e.g. - "Uncrossmatched Blood" Or
“Emergency Issue - Compatibility Testing Not Completed”.

to issue blood for resuscitation
— red cells:shall be group O, not based on historical BG
— plasma :shall be group AB :

* Because of donor AB blood type comprise only 4-5% of the population tne use
of type A plasma has been proposed as an acceptable alternative.



Time needed to issue requested blood

Sampling+ABO Grouping / No Cross Match 10 min
OR
ABO Grouping + IS cross match (if it has been sampled before)

Sampling + ABO Grouping + IS cross match 15 min
Sampling + ABO & Rh Grouping + Full cross match 60 min
Sampling + ABO & Rh Grouping + Ab screening 60 min

+

If Ab screening is Neg: + IS cross match + 5 min

If Ab screening is Pos. : + Full cross match +60 min or

more for each
FCM
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