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Allogeneic stem cell transplant with ABO mismatch:

Patient type ________      Donor type ________

All packed red blood cells should be type _______ only.

All platelets and plasma should be type _______ only.

Guidelines:  (not orders) (see Proc# TS 31.00)

If patient’s group is O, and donor is A, B, or AB:

–Use type O red blood cells.

–Use platelets/plasma compatible with the donor type.

If patient’s group is A, and donor is O or B:

–Use type O red blood cells.

–Use platelets/plasma compatible with donor AND recipient types.

If patient’s group is A, and donor is AB:

–Use type A red blood cells.

–Use type AB platelets/plasma.

If patient’s group is B, and donor is O or A:

–Use type O red blood cells.

–Use platelets/plasma compatible with donor AND recipient types.

If patient’s group is B, and donor is AB:

–Use type B red blood cells.

–Use type AB platelets/plasma.

If patient’s group is AB, and donor is O:

–Use type O red blood cells.

–Use type AB platelets/plasma.

If patient’s group is AB, and donor is A:

–Use type A red blood cells.

–Use type AB platelets/plasma.

If patient’s group is AB, and donor is B:

–Use type B red blood cells.

–Use type AB platelets/plasma.

Physician Signature: _________________________________

Physician ID#: __________________ Pager #: ____________

Ht: ___________ cm

Wt.: __________ kg

Allergies: __________________________________________________________

Place Patient Sticker Here
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