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é Globally ABO-incompatible transfusions are still a frequent
cause of serious adverse transfusion reactions.

& Mosterrors result from human actions and thus may be preventable.

® In two consecutive surveys of ABO incompatible blood transfusion in

Japan, out of 226 reported incidences 118 were because of
identification error between patient and blood product.
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In a survey of America’s Blood Centers they found that out of 42

reported ABO incompatible transfusions 26 occurred at patient’s
bedside.

o Majority of adverse events occur outside the blood bank, which

suggests that hospital wide efforts are required to minimize ABO-
incompatible transfusions.
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Most Hemolytic Transfusion Reactions and resultant deaths are because of
inadvertent administration of ABO-incompatible red cells. Such transfusions result
from errors in sample or patient identification. In order to prevent life threatening
Hemolytic Transfusion Reactions because of ABO-incompatible blood transfusion
bedside ABO and Rh grouping of patient and donor’s blood unit should be
incorporated in pre transfusion testing.
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¢ Bed Side ABO & Rh testing of Patient and Donor’s
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Laboratory testing.
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