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Objectives

« Aim is to avoid unnecessary anti-D in those with RhD neg fetus
— 1dentify RhD negative women at booking
— Inform patient, community midwife and GP of result and offer testing

— check the fetal RhD status from maternal blood sample
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/ Coordinated by "
blood transfusion laboratory

A number of decisions:
— How to identify the relevant patients

— How to ensure the midwives know which patients are
eligible for the test

— Handling the samples on receipt
— Handling the results
— Availability of results to the clinical teams
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| ldentifying RhD negative women

e Laboratory IT system (telepath) to identify
RhD neg

 Check against EDD to ensure a booking
sample
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Communication

Depermant o Lanaratary Hasmaaon .

Jonn Asdcite Hazpital i = Oxford University Hospitals m
Headinztan S B

o3 sDU

Switchboard 0300 304 7

Dear

Your bload group nas been identitied =5 Anesus D negetve (A0 nez]
tnee i zmad chaace that you rorm cies thazmay ©
prevent this with amt-G injsctions given ot 28 weess 2nd after delivery

o Dby is BhD posiive,
n youT DEDy. Wie sre spes o

At the mament all RhD regotive wamen ane offersd these injections, but you may net need ther if your
S negative. Wis are now =i to identity the RAD type of the baby fram your lcod

If pou wouls ke to take £ opportunity to fnd out the EnD typs of your beby, plesse take tnis lester
8na ferm toyour midwire or &= [Rot Bn option it this % cut of Dxfard Caunty] o 1o TE pRleCotamise st
the Jonn E=dcifte Women's Hospital [swsimble to all} or when you sitend your 20 wesk scan st the John
Racoime

,g'?;;A '

o Sue Paverd
Congument HRsmstologEt
Transfuzian Medicine nnd Obiztetric Haemntoigy

Dr Brance =elly
Consuitsnt Oogverricien
Fatzl Mezizine Unt

Click on Sigi
signatures o

Blood and Trai.cpcvie

Mother’s blood test to check
her unborn baby’s blood group

Request for cell free

fetal DNA (cffDNA) Screen Blood and Transplant

RhD Fetal Genotyping Service

This form is only to be used for RhD negative pregnant women.

Please DO NOT USE this form for samples from women who have anti-D
antibodies. For those cases, please speak to the Fetal Maternal Unit first
(a different form and sample volume are required).

Atleast three points of matching Identification must be used on form and
sample tubes

Mother’s Details:

NHS No. or* Hospital No.
(6 NESS No. = ot known). Flease snsure that the numbers srs the same on this form and the sampie tubs

. NHS Mo on both form and sampis and/or Hespital N, on both form and semple

Surname
First name
Address

DOB ~  EDD from scan* _

1f scan has ot been done, then one should be arranged befors taking sample

Please provide 6ml EDTA blood sample from the mother
Date of Name of person

sample taken taking sample

Hospital and Requester Details:

Full Hospital Hospital

Trust Name NHS Code®
005 code (Formerly NACS code)

Midwife code Practice code

Sender’s name and address For Hospital Laboratory use

Telephone:
Email: Date received:

SEND SAMPLE WITH THIS FORM TO THE
PATHOLOGY LABORATORY For NRSET use
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Samples

 Sample handling

— Receipt of the sample is entered into the lab IT
system

— Samples dispatched to NHSBT on routine
transport
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Results

e We only get electronic copies of the reports from
splCE

e Results manually entered into the lab IT system
(and double checked)

e This sends the results to the GP systems and to
the hospitals’ EPR



Take routine booking blood sample for Late bookers or transfers prior to 26 H OS p Ita ' S
Group and Antibodies (up to 24 weeks) weeks, take routine booking blood
sample for Group and Antibodies plus
I additional samole for cffDMNA

undation Trust

Rh D MNegative

! ) |

Results posted Lab will
in FPR identify and
send letter,

leaflet and
request card to
woman

CEEDMLA sample taken at
16/40 CMW zpot

Offer routine Anti D
prophylaxis and
blood sample at 28
weeks

CIIRMA, CIERMA,
indicates fetus indicates fetus

is Rh D positive I | is Rh D negative

Lab will update

bocking blood
sample report

DO MOT offer routine
Anti D prophylaxis;
take routine blood
samole ar 28 weeks

|
ol oL o

[ Take cord and maternal bloods at delivery and offer [ Take cord and maternal bloods at delivery

Mot T bl =eie

bure DU ROV ~FFar Aedi Dbz i
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7" Coordination of service

e Employed some clerical help with the
administration (15 hours a week)

 The funding for this was from the predicted
savings in prophylactic anti-D

e Some BMS time checking the results but this is
not significant
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INFORMATION DOCUMENT INF1250/1 ngr

Effective: 18

cffDNA RHD screening User Guide

Blood and Transplant

Fetal RHD screening to determine requirement for

e Community Midwives ant-D prophylaxis duning pregnancy
e Trust midwives \
e Obstetricians
e GPs

User Guide 2015
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Figures to date

st Feb- 315t October
— 954 |etters to patients inviting them to have the test
— 629 samples received

— 24245 patients are predicted to be carrying a RH D neg
baby ( 38.9 %)

— 19 inconclusive results
— Some labelling issues

— 1 mum who requested anti-D despite carrying a RhD neg
fetus



Oxford University Hospitals m

NHS Foundation Trust

Post delivery

We are still undertaking a cord group on delivery

e We've had 166 deliveries of babies who were
part of the service

e 12 deliveries where no cord sample was received

e All others for which there was a predictive Rh
status have been correct
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Problems?

Problems have been small!

e Sample labelling issues when taken at GPs by
phlebotomists

e Midwives sending 1 EDTA instead of 2 ( we use
4.5ml specimen tubes)

e GPs wanting to decide who was having the test
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Conclusions

e Successful programme

* Not difficult to establish — involving the screening co-
ordinator is a good thing!

e Avoids unnecessary anti-D (routine anti-D and anti-D after
sensitising events)

e Avoids unnecessary investigations — clinical and Kleihauers
 |Improves patient safety
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Questions
?




