
BLOOD BANK PRETRANSFUSION PROBLEM WORKUP

Diagnosis:_______________________________________________________________________________________________

Age:_____ Transfusion received in last 3 months? (     ) Yes      (     ) No

I. Direct Antiglobulin Testing:
Type of specimen received: EDTA_____ Clot_____ Date:_______________

Grade Reactions

Polyspecific Anti-Human Serum ______________
Anti lgG “     “ ______________
Anti C

3
b, C

3
d, “     “ ______________

Eluate: __________ Antibody detected Serum: __________ Antibody detected
________________________ _______________________________

__________ No antibody detected __________ No Antibody detected
__________ Not tested __________ Not tested
__________ Units appear compatible __________ Units appear compatible
__________ Least incompatible unit __________ Least incompatible unit
__________ Incompatible with unit __________ Incompatible with unit

II. In the Presence of a Known Antibody:
_________ No typing serum available to type donor antigen
_________ Recipient’s titer too low to detect antibody, therefor unable to verify compatibility

III. In the Presence  of an Unidentified Antibody:
_________ Units appear compatible
_________ Least incompatible

IV. Other:

   Date/Time:____________________________   ______________________________________

   I verify that I have been notified of the above problem.

   Date/Time:____________________________   ___________________________________M.D.

I have discussed the above problem with Dr.____________________________________________________________ and have

recommended____________________________________________________________________________________________

   Date/Time:_____________________________   ___________________________________M.D.
Pathologist

MT(ASCP)
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