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Immunohematology - Investigation of Adverse Reaction 
 
 

 
______________________________________________________________        _____________________________ 
Patient Name: Last    First                   Middle Init.                    Soc.Sec.No. 
 
____________________________________     __________                   ____________________________________ 
Date of Birth                Sex                   Race 
 
_________________________       _____________________        _____________________           _____________________ 
Location/Unit                             Physician                                              Diagnosis                                     Sample Date 
 
 

 

  Febrile/Delayed Transfusion Reactions 
 

Primary Tests Reflex Testing 
Antiglobulin test: Direct (DAT) and 
Indirect (IAT)  

1. serum antibody identification                  
2. RBC type donor 

Class I and II HLA antibody screen 1. HLA antibody identification                   
2. HLA type donor             

 

  Transfusion Related Lung Injury (TRALI) 
 

Primary Tests Reflex Testing 
Donor class I and II HLA antibody screen 1. HLA antibody identification                            

2. HLA type patient 
Patient class I and II  HLA antibody screen  
(if above test negative) 

1. HLA antibody identification                   
2. HLA type donor 

 

  Refractory Platelet Transfusions 
 

Primary Tests Reflex Testing 
HLA class I antibody screen 1. HLA antibody identification                      

2. HLA type patient (if requested) 
Platelet serology   
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