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Requesting tests



Requesting Tests

• Be specific!

• If requesting a Weak D investigation or ABO subgrouping 

then state this!

• If you’re not sure, then consider putting your results and 

state where the problem is!



Sending samples

https://hospital.blood.co.uk/diagnostic-services/red-cell-immunohaematology/labels/

• Clear labelling

• Specifies which department

• Urgent or Routine?

• NHSBT centre with RCI 

or Interim site?

https://hospital.blood.co.uk/diagnostic-services/red-cell-immunohaematology/labels/


1A Request Form

Hospitals and Science website:

https://hospital.blood.co.uk/diagnostic-services

/red-cell-immunohaematology/

https://hospital.blood.co.uk/diagnostic-services/red-cell-immunohaematology/
https://hospital.blood.co.uk/diagnostic-services/red-cell-immunohaematology/


Urgent Requests

• Every time an urgent 

sample is called to RCI we 

have to complete one of 

these forms and an 

alternative form for FMH 

samples.

• Why?



RCI Techniques

• LISS

• NISS

• IAT

• DAT

• Neutralisation (Lewis, P1, Chido/Rogers, Knops)

• Adsorptions

• Elution

• Flow cytometry
• Quantification using continuous flow analyser (CFA)

• PCR



Abbreviations

• BRIAT – Bio-Rad IAT

• EIAT- Bio-Rad IAT

• LISS or LIAT – LISS IAT

• NAAD or NAD- No Alloantibodies Detected

• SNDT- Specificity Not Determined



Common Cases- 1

• Patient not seen at this hospital before- no other clinical 

information!

• 51 year old patient

• Grouped as B RhD Positive, previously typed as R1r K-

• Automated panel on IH1000



Common Cases- 1



Common Case 1

• Patient record from sample sent to RCI Tooting stated the 

patient was on Daratumumab.

• From these results we would suspect Daratumumab and 

check with the hospital if they were on the treatment due to 

results.

• DTT treatment of red cells destroys Kell system antigens so 

K negative red cells should be supplied unless they are 

known to be K positive.

• What testing should we do before starting treatment?



Common Case 2

• New patient

• 34 year old male

• Pre-op sample

• Anti-M stated on request form.

• Grouped by IH1000 as O RhD negative

• Rh/K- C-c+E-e+K-



Common Cases- 2



Interesting Case 1
• 28 year old pregnant woman

• Two previous pregnancies

• First referred to RCI in 2015

• Grouped as B RhD Positive by IH1000

• Srilankan put as ethnicity on request form

• Previously detected a high frequency antibody

• EDD: May 2021



Interesting Case 1- Serology

Negative reactions in enzyme 

and positive in BRIAT?

Possible clue- multiple 

antibodies? 



Interesting Case 1- Results

• This lady has Anti-Inb, Anti-c and previously Anti-E

• Samples sent to the International Blood Group Reference Laboratory 

(IBGRL) for exclusions.

• What other tests would you do or consider?

• Further samples?

• Risk of HDFN? 

• Blood supply and advice?



Interesting Case 2

• 40 year old pregnant woman

• Last seen by RCI in 2012

• Grouped as O RhD positive by IH1000

• EDD: May 2021 (as well!)



Interesting Case 2- Serology



Interesting Case 2- Results

• Patient is Bombay (Oh)

• Antibody titre of 128

• Risk of HDFN?

• Consultant asks us to do an IgG and IgM titre 

of the antibody due to the high titre- Why?

IgG ~150 kDa



To summarise…

• Be specific in test requesting!

• Call us to let us know when sending urgent samples or FMH’s

• Preparation is key when it comes to patients with known rare 

antibodies in order for us to be able to meet the supply of blood!

• We are here to offer advice whether it’s transfusion advice or 

sending of samples!



Thank you for listening!


