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(A) Policy Statement 
 
The Blood Transfusion Service must confirm the blood type of all RBC units received for transfusion. 
 
(B) Purpose of Policy   
 
To minimize the risk of hemolytic transfusion reactions and to optimize post-transfusion survival of donor red 
blood cells. 
 
(C) Procedure  
 
1. Enter unit information into computer using procedure in Computer Manual.  

2. Perform the following tests according to procedure on all RBC units received for transfusion:  

 ABO type (forward type only)  

 D type on all Rh negative units. Tests for weak D are not required.  

3. If there is a discrepancy between the test results and the unit label, repeat the test using another segment and 
ABO/Rh typing antiserum from a different manufacturer.   Quarantine the blood until the discrepancy is 
resolved or report the discrepancy/return the unit to ARC.  Document on Lab Occurrence form. 

4. Segments from transfused donor units are retained for a minimum of 21 days.  Wrap an ARC source number 
sticker around one segment from each unit and store the segment in a plastic bag marked with the receiving 
date and the date for discard (two months from received date).  Store the plastic bag in the Zone 1 
refrigerator-bottom right shelf.  A new bag must be started daily and marked appropriately. 

5. Donor units containing antibodies may be transfused to any patient, but it may be preferable to hold these 
units for transfusion to those who have been typed as negative for the corresponding antigen. 
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