Possible scenarios for defining a historical sample suitable for use when providing compatible blood

Following the publication of the 2012 BCSH Guidelines for pre-transfusion compatibility procedures in blood transfusion laboratories, the question has been raised as to the definition of a suitable ‘historical’ sample to be used in conjunction with the ABO/D group on a current valid sample to issue ABO identical blood as compatible for transfusion
.  If secure electronic patient identification systems are in place, a second sample is not necessarily required for confirmation of the ABO group of a first time patient prior to transfusion.  
Historical samples may be available in a format that makes them useful for information to use in conjunction with the current (valid) sample.  Where patient identification is sufficient to assure that the historical sample is from the same patient as the current one, the historical sample may be valid as the ‘group-check’ sample to allow issue of ABO identical red cells to meet the two sample recommendation 1. However, in order to meet the stringent criteria for electronic issue of blood for transfusion against the current sample, the historical group must have the same patient ID and be transmitted electronically (with no manual intervention)

.

The use of a unique national patient numbering system
 (NHS number or equivalent) greatly facilitates the safe transfer of information on patients between IT systems, is safer for correct patient identification at the bedside and is the favoured solution when providing healthcare across a number of locations
.  

The following is a set of scenarios of possible combinations of historical and current samples that can be used to inform local policy in hospital transfusion departments and reference laboratories.  
It is assumed that 
a) all samples are tested in laboratories that are accredited to national standards 
b) all samples are labelled according to national sample acceptance criteria (first name, last name, date of birth and unique hospital patient number (+/- first line of address (Wales))
c) this is not a massive blood loss situation, where a second method of detecting ABO incompatibility can be performed on the same sample

There are lots of permutations possible: this table is intended to enable the use of information from previous samples if certain criteria are met – check criteria in the left hand column first, to see if criteria are met, If not, or if unsure – then default to requiring 2 samples.
	
	Historical sample
	Current (valid) sample in hospital transfusion department
	Information 
	Acceptable as a group-check
	Acceptable as first sample for EI
	Comment

	1.
	Same hospital, current BT LIMS, automated ABO/D type 


	Same patient ID (hospital number), same ABO/D type (automated group, no edits), negative antibody screen, transmitted via analyser interface to LIMS
	Additional information (e.g. previously clinically significant antibodies and/or special requirements) should be available on historical samples a) to determine eligibility for EI and 

b) to improve patient care by taking all available information into account. 
	Yes
	Yes 

Standard EI criteria apply (if ABO/D group agree, no previous clinically significant antibodies)


	Interval between current sample and historical sample must be defined locally

	2.
	Same hospital, current BT LIMS, automated ABO/D type 


	Same patient ID except NHS number instead of hospital number, same ABO/D type (automated group, no edits), negative antibody screen, transmitted via analyser interface to LIMS
	Additional information (e.g. previously clinically significant antibodies and/or special requirements) should be available on historical samples a) to determine eligibility for EI and 

b) to improve patient care by taking all available information into account.
	Yes
	Yes, if correct rules had been applied to link/merge NHS number with previous hospital ID number

In Wales, would accept if the address agreed

Standard EI criteria apply (if ABO/D group agree, no previous clinically significant antibodies)


	Updated patient administration system (PAS) or electronic patient record (EPR) introduces new numbering system (national recommendation to have NHS number (or equivalent) as primary patient ID number)



	3.
	Same Trust, different hospital location, different BT LIMS, automated ABO/D type, Visible on look-up system


	Same patient ID except different hospital number, same ABO/D type (automated group, no edits), negative antibody screen, transmitted via analyser interface to LIMS
	Sample suitable to provide historical group information but another method of compatibility testing would be required on current sample.


	Yes
	No, because of manual step involved
Standard EI criteria would not apply 


	This is likely to happen with merged Trusts and patients moving around within a Trust for treatment 

Should encourage common LIMS systems.

Alternatively import of  historical group electronically from the BT LIMS from the other hospital if there was a robust way of linking records for the same patient



	4.
	Same Trust, different hospital location, common BT LIMS, automated ABO/D type 

	Same patient ID except different hospital number, same ABO/D type (automated group, no edits), negative antibody screen, transmitted via analyser interface to LIMS
	Additional information (e.g. previously clinically significant antibodies and/or special requirements) should be available on historical samples a) to determine eligibility for EI and 

b) to improve patient care by taking all available information into account.
	Yes
	Yes if patient records linked 

Yes if same NHS (or equivalent) number

Standard EI criteria apply (if ABO/D group agree, no previous clinically significant antibodies)

No if manual step involved 
Standard EI criteria would not apply 


	Merged Trusts with common BT LIMS should find an electronic solution to accepting historical groups from other sites within the Trust.

There is a risk that the patient ID number used to issue compatible blood differs for the patient ID number on the wristband resulting in failure of the bedside check. 

	5.
	Same pathology network, different hospital location, common BT LIMS, automated ABO/D type, 

	Same PID except different hospital number, same ABO/D type (automated group, no edits), negative antibody screen, transmitted via analyser interface to LIMS
	Additional information (e.g. previously clinically significant antibodies and/or special requirements) should be available on historical samples a) to determine eligibility for EI and 

b) to improve patient care by taking all available information into account
	Yes
	Yes if patient records are linked 

Yes if same NHS (or equivalent) number

Standard EI criteria apply (if ABO/D group agree, no previous clinically significant antibodies)

No if manual step involved 
Standard EI criteria would not apply

	All Wales LIMS is an example as are pathology networks with same IT system where results are visible from other sites and can be imported

There is a risk that the patient ID number used to issue compatible blood differs for the patient ID number on the wristband resulting in failure of the bedside check.

	
	Same ‘pathology network’, different hospital location, common BT LIMS, manual ABO/D type at remote hospital, automated ABO/D type at central hospital, 


	Same PID, same ABO/D type more than once by manual methods at remote hospital
	Additional information (e.g. previously clinically significant antibodies and/or special requirements) should be available on historical samples a) to determine eligibility for EI and 

b) to improve patient care by taking all available information into account
	Yes

	Yes as long as the current sample was performed as a fully automated test
	This scenario occurs in health boards with remote and/or island based small laboratories that feed into a larger central hospital.

	6.
	Reference laboratory, automated ABO/D type 

	Same patient ID except hospital number  rather than NHS number on reference laboratory request, same ABO/D type (automated group, no edits), negative antibody screen, transmitted via analyser interface to LIMS
	Additional information (e.g. previously clinically significant antibodies and/or special requirements) should be available on historical samples a) to determine eligibility for EI and 

b) to improve patient care by taking all available information into account
	Yes

	No because unique patient ID is different

No because result has to be manually transcribed to the BT LIMS

Standard EI criteria would not apply
Yes if not manually transcribed and address is same (Wales)
Standard EI criteria apply (if ABO/D group agree, no previous clinically significant antibodies)
	If NHS number available on LIMS and result could be downloaded to LIMS then could use reference lab as historical ID

	7.
	Any source of ABO/D group (same hospital, hospital within a Trust, hospital within a network, hospital outside region/network, overseas hospital) ABO/D type and antibody screen/antibody ID result available

	Either one* of:

· Different patient ID with or without an NHS number 

· Different first name. Could be an abbreviated name  or  ‘baby’/‘infant’ 

· Different last name, as a result of marriage, provided records can be linked promptly. 

· Different address (Wales)

* if more than one of these criteria are different it would be unsafe to match the patient

But should have the same date of birth and same ABO/D type (automated group, no edits), negative antibody screen, transmitted via analyser interface to LIMS


	Sample may be suitable to provide historical group information if difference in patient ID is minor or validated in some way by laboratory providing the information BUT another method of compatibility testing would be required on current sample

Additional information (e.g. previously clinically significant antibodies and/or special requirements) should be available on historical samples a) to determine eligibility for EI and 

b) to improve patient care by taking all available information into account


	Yes
	No, Standard EI criteria would not apply

	If more than one element of the patient ID was different there would need to be local risk-assessed criteria for accepting the historical group information.  

It would be important to know (and record) if the historical sample met that laboratories sample acceptance policy or not 
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