Crossmatch demonstration for Haematology BSc  04/10/12
PRINCIPLE
         This method must only be used when:

1
The antibody screen is negative and has never been reported to contain red cell alloantibodies.

2 The plasma contains the expected AB isoagglutinins.

3 The request is unsuitable for electronic issue because there is only one confirmed group on file.
 health AND SAFETY
All samples are potentially hazardous and carry the risk of infection.  The wearing of gloves which are provided is advised.

All spillage and breakage must be handled in accordance with the department’s ‘Decontamination of Spillage Policy’ posted in the laboratory.

 SPECIMEN TYPE AND OTHER SPECIMEN REQUIREMENTS


6 mL EDTA specimen which must be clearly handwritten with the patient’s forename, surname, hospital number and date of birth (D.O.B) retrieved either from  the sample rack found in reagent fridge 1, or the grouping room if  the sample was received on the day of the cross match 

 REAGENTS


Phosphate Buffered Saline (NISS)

EQUIPMENT AND GLASSWARE

Fine tip marker pen

Diamed automatic pipette

Pipette tips

Plastic test tubes -75x12mm

Glass test tubes -75x12mm

Light box
Setting up the crossmatch

1) Check the details of the patient's sample again to make sure the correct sample is being used to crossmatch against the correct units if you are processing more than one patient
   

2) Remove the lid from the sample

3) Attach a disposable tip to the ID pipettor and aspirate plasma.  

4) Adjust the volume to be dispensed to 50(L and dispense 100(L of plasma to each of the numbered test tubes at the front of the rack to be tested.

5) Attach a disposable tip to the ID pipettor and aspirate 50(L of the cell suspension to the tube directly in front of it which contains the patient plasma.

6) Repeat step 1-5  for each unit. 

7) Mix the cells and plasma gently by shaking the rack carefully.  Leave to stand for 3-5 minutes.  This will ensure that weak reactions are given time to react.

8) Centrifuge the tubes by placing them in the buff plastic carriers of the immufuge, and spin on high for 30 seconds.

9) Check the tubes for agglutination macroscopically by laying the tubes over the light box.

10) Agglutination is indicative of incompatibility.  Free cells indicate a negative result.  Note the results on the request form

POSITIVE RESULTS

If a positive result is obtained from the Immediate spin  cross match(ISX), this may be due to one of the following reasons:

1 Either the wrong sample was used or the cell suspension was dispensed into the wrong tube and therefore the procedure outlined above was not followed.

CORRECTIVE ACTION: 

Recheck the sample details.  Recheck that the numbered tubes are in the correct position in the test tube rack.  If a discrepancy is found, DISCARD ALL TUBES AND START PROCEDURE AGAIN.

2 No obvious error with sample/test procedure.

CORRECTIVE ACTION:

Check the results of the test under the inverted microscope for the presence of rouleaux.  If rouleaux is found then re centrifuge the test tubes and remove the supernatant by aspirating with a clean disposable pipette. Re suspend the cell button with two drops of PBS.  Re examine under the microscope.  If the results are now negative.It can reported as negative.

3 If results remain positive, the clinician looking after the patient must be notified and inform them about the delay and request further samples if needed and obtain a clinical history if unknown. Antibody panel must be performed to identify the positive antibody.

4 If a cold antibody is identified, proceed to a full crossmatch by IAT technique and provide crossmatch compatible blood.

CROSSMATCH  RESULT

Grading

Positive (+): Agglutination present

Negative (-): No Agglutination

	Donor cells


	Patient 1

O pos
	Patient 2

O pos

	Group O positive


	      -
	      -

	Group A positive


	      +
	      +  


Interpretation

· Agglutination (+) indicates unit is incompatible and must not be used.

· No agglutination(-) indicates unit is compatible and can be used

