YOUR BLOOD BANK NAME AND ADDRESS
APPENDIX  221.2

IMMUNOHEMATOLOGIC PROBLEM WORKSHEET
Name                                                                         D.O.B.       /      /        Sex           Race             Care unit 

Account#                                       Physician/Service 
  Previous antibodies 

REASON FOR WORKUP:        POS Antibody Screen (        Incompatible XM after NEG AS (       POS DAT (       ABO Discrep (
URGENCY:     (  Emergency       ( ASAP (hgb            )        (Pre-surgical (when?      /     /     )      (  Clinic (when?       /     /     )
Addtnl. sample requested?  
    MD/Nurse notified (who, when):  
    Sent out [to, date]:  

NOTE: If case is referred to reference lab please provide 2 full EDTA tubes (purple) and 1 full clotted specimen (red top).

Previous Transfusions?  No (  Yes (  Multiple  (  Last transf.                                                 Pregnancies? 

Medications (if relevant):                                                                                                        RhIg 

Comments: 

Date Specimen Drawn:          /        /          Date Tested         /        /          Technologist(s)  

SERLOGIC FINDINGS
	ABO and Rh Typing
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	Antibody Screen: (List specimen {e.g. “Autoads.x2”, “HPC ads.”}, Technique { e.g. PEG, LISS} & lot # if applicable)
	Repeat DAT

	Specimen
	Plasma
	
	
	
	
	
	
	
	
	
	
	Poly
	IgG
	C3d

	Technique
	Gel
	
	
	
	
	
	I.S.
	37
	AHG
	CCC
	AHG
	
	
	

	OI
	
	
	
	
	
	OI
	
	
	
	
	5’ inc
	
	
	

	OII
	
	
	
	
	
	OII
	
	
	
	
	CCC
	
	
	

	AC
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reagent
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lot #’s
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Interpretation:

Supervisor's Review: 
  Medical Director's Review: 
    Comments: 
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