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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal
Hospital for Women (RHW). Individual patient circumstances may mean that practice diverges
from this Clinical Business Rule. Using this document outside RHW or its reproduction in
whole or part, is subject to acknowledgement that it is the property of RHW and is valid and
applicable for use at the time of publication. RHW is not responsible for consequences that
may develop from the use of this document outside RHW.

Within this document we will use the term woman, this is not to exclude those who give birth
and do not identify as female. It is crucial to use the preferred language and terminology as
described and guided by each individual person when providing care.

1 BACKGROUND

Neonatal alloimmune thrombocytopenia (NAIT) or fetomaternal alloimmune thrombocytopenia
(FNAIT) is a rare but serious condition. It is associated with significant neonatal morbidity and
mortality, including a 20% risk of intracranial haemorrhage (ICH), which can occur either
antenatally or postnatally.

The condition occurs due to an immune response caused by differing platelet antigens
between the mother and the father. Platelet antigens, inherited from the father and expressed
on foetal platelets but not the maternal platelets, are destroyed by maternal alloantibodies
developed against such antigens, which cross into the foetal circulation via the placenta. The
antibodies are directed against foetal platelet antigens from the human platelet antigen (HPA)
system. Approximately 75% of cases in Caucasian populations are caused by anti-HPA-1a
and 20% by anti-HPA-5b. In Asian populations, anti-HPA-4b is commonly causative. Other
causative antibodies include anti-HPA-3a, anti-HPA-5b, anti-HPA-15a and anti-HPA-15b.

Immediate management includes investigation of the diagnosis, platelet transfusion including
use of specific platelets (usually HPA-1bb in the first instance) to keep the platelet count above
30 x 10"9/L and immune-modulatory treatment.

2 RESPONSIBILITIES

2.1Staff

2.1.1 Medical

o Identify potential cases of NAIT.
Manage NAIT in a neonate as required
Inform parent/carer of management plans.
Liaise with haematology team for management and follow up.
Complete BloodSafe e-Learning training: Clinical Transfusion Practice.
Consent parent/cares prior to neonate receiving blood components.
Complete pre transfusion blood collection for testing.
Document in the neonate’s electronic record the indication for receiving blood
component.
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Prescribe the blood component.

Orders the blood component from Blood Bank.

Review neonate following an adverse event as required.

Report any adverse event in the Incident Management System (IMS+).
Document in the patient’s discharge summary that the patient received a blood
component.

Arrange appropriate follow up for neonates affected by NAIT.

2.1.2 Sydney Children’s Hospital Haematology Team
e Provide consultation for neonates affected by NAIT in collaboration with NCC
Medical team.
o Provide expert advice on the management of a neonate with NAIT.
e Inform parent/carer of management plans.
2.1.3 Nursing
e Assistin clinical management of neonate affected by NAIT.
e Complete BloodSafe e-Learning training: Clinical Transfusion Practice and Blood
Component competency assessment.
e Prepare patients to receive blood components.
e Organise transport of blood component.
o Complete patient identity and product compatibility check prior to administration of
blood component.
e Monitor patient pre, during and post transfusion, record adverse events on patient
record and IMS+.
¢ Organise returning unused blood product to Blood Bank.
2.1.4 Blood bank
o Dispense blood components.
e Accept return of blood components as required.
o Complete transfusion investigation report as required.
2.1.5 Porter

Complete BloodSafe eLearning: Transporting Blood.
Transport parent and neonatal blood samples to pathology.
Transport blood components.

3 PROCEDURE

3.1 Equipment

Adult Gold or red clot (no gel) vacutainer tube x1

Adult EDTA (purple) vacutainer tube x2

Neosafe® Butterfly needle (blue) for adult blood collection

Insyte-N™ 24GA intravenous catheter (yellow) (for neonatal blood collection)
Neonatal EDTA (purple) tube, serum tube (yellow), Newborn blood screen test card (if
not collected already)

0.5% Chlorhexidine swabsticks x5

Dressing pack
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Alaris closed neonatal blood set with 200um filter
Syringe driver

50mL syringe

2% chlorhexidine and 70% Isopropyl alcohol wipes x3
3mL syringe

Sodium Chloride 0.9% ampoule

Sodium Chloride 0.9% label

18G drawing-up needle

Blue tray

Non-sterile gloves

Disinfectant wipes

For medication administration equipment, refer to relevant Australasian Neonatal
Medicines Formulary

e Documentation forms (see documentation list)

3.2 Clinical Practice

3.2.1 When to suspect NAIT:

e Severe thrombocytopenia in an otherwise well neonate, even if no history of NAIT in
previous pregnancies (< 50 x 1079/L) although NAIT can occur with mild/moderate
thrombocytopenia (< 150 x 1079/L)

e Thrombocytopenia in a neonate with petechiae or purpura, or other bleeding such as
intracranial bleeding.

¢ Thrombocytopenia in a neonate with no alternative diagnosis, such as antenatal or
postnatal infection, maternal auto-antibodies (especially maternal ITP), maternal
medications, neonatal liver disease or collection error.

e NAIT in a prior pregnancy (although NAIT can occur commonly in the first pregnancy)

3.2.2 Diagnosis and immediate management:

¢ Obtain neonatal urgent full blood count if thrombocytopenia is suspected on history or
clinical examination

¢ If the diagnosis is suspected:
o Treat as NAIT (confirmatory tests may take a few days)
o Consult Paediatric Haematology promptly.

o Call Australian Red Cross Lifeblood (ARCL) — 1300 478 348 (24- hour phone line).
Website www.transfusion.com.au
¢ Request the Medical Officer on call
e Request rare platelets type HPA-1bb (also known as HPA-la negative
platelets), unless prior platelet genotyping on the parents is available to suggest
use of another human platelet antigen (HPA) group.
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e Transfuse to keep neonatal platelet count above 30 x 1079/L, and above 50 x
10M9/L if there is any suspicion of clinically relevant bleeding.

e It may be possible to provide platelets of another HPA-type if the HPA antibody
is known. Rare platelets are sourced from Lifeblood.

o Urgently collect blood from both parents and the baby

o Complete the “Transplantation and Immunogenetics Services” Sample and
Volume Requirements (Appendix A) and Platelet Investigation Request
(Appendix B) forms

e Forms can be downloaded from the ARC Lifeblood website Forms | Lifeblood
(enter form names into search bar)

o Collect the following samples within working hours Monday to Friday (testing will

not occur on a weekend) (Appendix C)

o Mother — 12mL serum (clot) tube (no gel) and 18mL EDTA (purple) tube

o [Father — 18mL EDTA (purple) tube only

e Neonate — 0.5-2ml EDTA (purple) tube (preferred) or buccal swab; AND 1-2
mL serum (yellow), Newborn Bloodspot screen test (if not collected already)

o If samples are collected from both parents and the neonate at the same time, the
same form can be used. Otherwise, use a separate form for each sample.

e Fresh samples (collected within the last 48 hours) must be delivered,
transported at ambient temperature, to ARCLS within working hours Monday
to Friday (testing will not occur on a weekend)

¢ Send blood samples directly with a porter to pathology

o Advise NSWHP Randwick Blood Bank (extension 23232) and Lifeblood about
urgency and transport of samples

¢ Blood can be couriered to Lifeblood, to arrive as early as possible.

o If preliminary results are positive (for example if maternal serum alloantibodies to HPA-
la or other HPA antigens are detected) then the neonate needs URGENT
TREATMENT to reduce the risk of ICH.

o Due to the nature of testing, maternal HPA alloantibodies are NOT always detected
in cases of NAIT, and thus reviewing the maternal and paternal genotype to screen
for a HPA mismatch is also very important.

e Arrange head ultrasound to exclude ICH (further imaging may be required)

o This should be done in all neonates with severe thrombocytopenia, regardless of
cause.
o This should be performed as soon as possible as neonates are at high risk of ICH
e Consent parent/carer for any blood transfusions required (Appendix D)
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3.2.3 Treatment:

¢ Maintain platelet counts above 30 x 10"9/L and above 50 x 1079/L if there is
suspicion of clinically significant bleeding.

o Platelet transfusions are the mainstay of initial therapy, followed by Intravenous
immunoglobulin (IVIG) and steroids in some cases. As per current ANZSBT guidelines,
neonatal transfusions in babies < 28 days should be Cytomegalovirus (CMV) negative.
Note, all platelet units are now irradiated. If CMV negative platelets are not available,
then discuss with the paediatric haematologist)

e Ensure the neonate is ready to receive the platelet transfusion and is wearing an
identification band.

e Ensure a newborn screening test has been completed prior to transfusion.

e Ensure there is a signed valid consent and a prescription for the blood and medication
components.

e Ensure the neonate has a patent intravenous access device to receive the blood
component.

e Check to see if the blood component is ready to be dispensed from Blood Bank via
Patient Product Inquiry or phoning Blood Bank if not on eMR.

e Complete an ‘Authority to Issue Blood Products Form’ (pink form) (Appendix E)
ensuring special requirements section is completed (i.e. Irradiated, CMV negative etc.).

¢ Blood components are collected from Blood Bank (Level 4 Campus Centre) by a PSA,
Porter, EN, RN or MO

e Treatment guidelines:

Platelet- First line
Transfusion volume 10-20 mL/kg

Duration ¢ Commence infusion immediately upon arrival, or return to
Blood Bank for appropriate storage

o Infuse over 1 hour (30 minutes in emergency)

Note e DO NOT RERIGERATE platelets

e Repeat Full blood count (FBC) testing is recommended (for
neonates with severe NAIT) one-hour post-platelet
transfusion. This can be helpful to determine response to
the platelet transfusion and guide timing testing and/or
transfusions.

e If there is no significant increment to random donor|
platelets, urgent effort should be made to seek HPA-14
negative platelets (as well as reconsidering the diagnosis
e.g. maternal ITP)

e Advise Lifeblood of the neonate’s clinical status and likely
need for further rare platelets

e HPA-la antigen negative platelets are preferred, but
random donor platelets can also be used safely and
effectively if HPA-1a antigen negative platelets are not
available. Do not delay platelet transfusion if HPA-1a
negative platelets are not readily available.

e Maternal platelet collection for neonatal transfusion is &
possibility however this procedure is rarely performed
(discuss with Lifeblood and the paediatric haematology
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team. Lifeblood will be the primary contact for this, as this
procedure is not carried out in Blood Bank)
Intravenous Immunoglobulin (IVIG)- strongly recommended (refer to ANMF)

Transfusion volume e 1g/kg x 2 days

Duration 0.5 mL/kg/hour for 60 minutes

Then 1 mL/kg/hour for next 60 minutes

2 mL/kg/hour for next 60 minutes

Then 4 mL/kg/hour (at a maximum rate of 25 mL/hour)

Ordered from Lifeblood

All opened bottles must be used immediately.

Do not shake bottles to avoid foaming.

A ‘peel-off identification label with Batch Number and

Expiry Date is to be placed on the patient's Blood

Component order form.

o Allow preparation to reach room temperature and inspect
for turbidity or sediments. If seen, return to Blood Bank or|
pharmacy.

e Administration requires a surgically clean procedure.

e Given via a dedicated intravenous cannula, central line or|
long line.

e Administered by infusion pump.

o A blood filter is not required but may be used.

Methylprednisolone- considered for severe/refractory NAIT

Note e Seek advice from paediatric haematology in severe/
refractory NAIT cases

e Where possible, it is recommended to be administered
separately from other medicines or infusion fluids

e Monitor blood pressure, heart rate, and other vital sign
before, during and after infusion.

e Monitor blood glucose before and 6-8 hourly for 24 hours

Note

e For blood product administration information, refer to Blood Product Transfusion

(Neonate), step 3.2.7.

¢ Treatment side effects to be discussed with the parents include (but are not limited to):

o IVIG — allergic/anaphylactic reactions, fever, headache, aseptic meningitis
o Steroids — hypertension (that may require additional treatment), hyperglycaemia,
irritability, transient adrenal suppression
e Observations required pre and post transfusion:

Observations Timing
e Temperature e Baseline pre commencement of transfusion
e Respirations e 15 min after commencement of transfusion
e Heart rate e Hourly until completed of transfusion
e Blood Pressure e At completion of transfusion
e IVsite
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3.2.4 Follow up

o As NAIT is purely a consequence of maternal alloantibodies directed against paternal
platelet antigens, it will often resolve after 1-3 weeks as the maternal antibody titres
reduce.

¢ Monitoring of platelet counts for at least 1-2 months post-delivery is recommended.

¢ Consider reporting the case to the Australian NAIT registry to inform epidemiological
studies — contact Lifeblood for this.

e Arrange paediatric haematology follow-up as an outpatient.

¢ Arrange referral for parents to a maternal foetal medicine specialist for follow up

e Advise parents that subsequent pregnancies are at risk and early antenatal, or
preferably pre-conception, counselling with a maternal foetal medicine
subspecialist is recommended. Note subsequent pregnancies can often be more
severely affected.

3.3 Documentation

e eRIC

e eMR

¢ Transplantation and Immunogenetics Services Sample and Volume Requirement and
Platelet Investigation Request forms

¢ Blood and blood products administration form

o Authority to Issue Blood Product form

e SEALS Blood Bank Issue Report checklist

3.4Education Notes

3.4.1 Epidemiology

¢ NAIT accounts for 3% of all foetal and neonatal thrombocytopenia (defined as platelets
< 150 x 109/L) and 27% of severe cases (platelets < 50 x 109/L)

¢ NAIT is associated with significant neonatal morbidity and mortality, including a 20%
risk of ICH.

o NAIT can occur in the first pregnancy.

e Maternal alloantibodies are not always detected and thus HPA genotyping in both
parents is required to determine a HPA antigen mismatch.

¢ Parents can have HPA antigen mismatches without developing NAIT.

3.4.2 Risk factors

e NAIT in a prior pregnancy is arisk factor for NAIT in subsequent pregnancies, especially
where there is known discordance between parental HPA (human platelet antigen)
types (see table below)

o HPA types vary in frequency across racial groups. The most frequent cause of NAIT in
a Caucasian population is anti-HPA-1a antibodies and in Asian populations are anti-
HPA-4a antibodies

¢ Other HPA antibodies implicated in NAIT include anti-HPA-3a, anti-HPA-5b, anti-HPA-
15a and anti-HPA-15b

e Severe NAIT and ICH in a prior pregnancy greatly increases the risk of ICH in
subsequent pregnancies
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3.4.3 Future pregnancies

e Through NAIT testing, parental HPA typing is determined and the risk to future
pregnancies can be predicted (see table below)

e In-utero HPA genotyping can be performed on DNA extracted from amniocytes (DNA
extraction, and confirmatory testing that DNA is of foetal origin, is performed by the
Molecular Genetics Unit at Prince of Wales Hospital) —the DNA is then referred to the
Tissue Typing Department at the ARCLS for HPA-genotyping

e Amniocytes should also be cultured in the cytogenetic laboratory to allow for
subsequent retesting if needed

o If NAIT is considered likely either from history and/or prenatal invasive diagnosis,
antenatal therapy may be institute, usually within the second trimester (this may include
IVIG and/or steroids and possible in-utero platelet transfusion)

¢ Treatment depends on the previous history of severity of thrombocytopenia, including
any history of previous ICH

¢ Lifeblood can be contacted peri-partum to ensure availability of specific platelets. A
follow-up antibody screen post-partum is often useful, to confirm genotyping and
determine if additional HPA antibodies have developed

Causative Maternal Paternal Offspring HPA type Platelets required
Maternal HPA | HPA type HPA type for transfusion
allo-antibody
Anti-HPA-1a HPA-1bb HPA-laa If father HPA-1aa, then HPA-1bb
antibody or 100% of offspring are

HPA-1ab HPA-1ab, therefore These are negative

These maternal
antibodies are
directed against
HPA-1a
antigens
expressed on
the neonatal
platelets

100% affected

If father HPA-1ab, then
50% of offspring affected
(HPA-1ab)

Offspring who are HPA-
1bb will be unaffected

for HPA-1a
antigens, to which
the maternal
alloantibodies are
directed

3.5 Abbreviations

NAIT Neonatal Alloimmune FNAIT Fetomaternal Alloimmune
Thrombocytopenia Thrombocytopenia

ICH Intracranial Haemorrhage HPA Human Platelet Antigen

IMS+ Incident Management System ARCL Australian Red Cross Lifeblood

IVIG Intravenous immunoglobulin ANZSBT | Australian and New Zealand

Society of Blood Transfusion

MAIPA Monoclonal Antibody-specific CMV Cytomegalovirus
Immobilisation of Platelet
Antigens

FBC Full blood count ITP Immune thrombocytopenia
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3.6 Related Policies/procedures

RHW NCC CBR- Blood product transfusion — Neonate

RHW NCC CBR- Deteriorating neonate - Recognition and management inside
newborn care centre

RHW NCC CBR- Peripheral Intravenous Cannula Insertion and Dressing

SESLHD- POWH/SSEH CLIN013 2022 Blood Component Management and
Administration

SESLHD- POWH CLINO18 Blood Component Management and Administration

NSW Health Policy Directive PD 2018 042 Blood Management

NSW Health Policy Directive IB 2020 010 Consent to Medical and Healthcare
Treatment Manual
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4 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION

e Considerations for culturally safe and appropriate care provision have been made in

the development of this Business Rule and will be accounted for in its
implementation.

When clinical risks are identified for an Aboriginal and/or Torres Strait Islander
woman or family, they may require additional supports. This may include Aboriginal
health professionals such as Aboriginal liaison officers, health workers or other
culturally specific services

5 CULTURAL SUPPORT
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e For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-
cultural health worker during Monday to Friday business hours

e If the woman is from a non-English speaking background, call the interpreter service:
NSW _Ministry of Health Policy Directive PD2017 044-Interpreters Standard
Procedures for Working with Health Care Interpreters.

6 NATIONAL STANDARDS

Standard 1 Clinical Governance
Standard 4 Medication safety
Standard 5 Comprehensive Care
Standard 7 Blood Management

7 REVISION AND APPROVAL HISTORY

Date Revision No. Author and Approval

4/2/2013 1 Sydney Children’s Hospital and the Australian Red
Cross — Marion Mateos (Haem/Onc Fellow, SCH),
Glenn Marshall, Sue Russell, David Ziegler, Helen
Pearson

RHW NICU — Tim Schindler (NCC Staff Specialist),

Srinivas Bolisetty (NCC Lead Clinician), Antonia
Shand (MFM Consultant)

5/4/2018 2 NCC LOPS Committee

4/12/2024 3 Marion Mateos (Paediatric
Haematologist/Oncologist), Steven Lamb
(Transfusion Senior Scientist), Melanie Jackson
(Paediatric Haematologist), Tim Schindler
(Neonatologist)

5.12.2024 Endorsed by NCC CBR Committee

14.4.25 3 RHW BRGC
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APPENDIX A: Parental blood sample information

+ TRANSPLANTATION AND IMMUNCGENETICS SERVICES

fayiabey P Cromn

Lifeblood ORCPA mm

AZHI accreditabon: 02-5-AU-01-1
Sampls Dellvery {24 hours) MATA accredition: 12208 Trarsplantetion and immurogenetics services | Lifeblood
Accrediied for compllance with NPAAC
Etandards and |20 15185
e —————

Sample and Volume Requirements
REQUEST FORM:

REquest forms and sampie abels must be completed scourately and have lagibie handwriting. ARematively, the reguest form can be filed cut online or & haspital
Ikl can be used. Ensure the request form contsins & mirimum of thres ur\l'qu! id!nti‘ﬁer:[e.-', #ull name, date of birth, UH,-'MRN].

Ensure that all tubes, at & minimum, are dearty labeled with the below information and the informeation on the form matches that on the sampis tube|z):
. Fatient's full rame [family name and given name/'s|.
" Date of birth.
. Date of collection, as indicatad on the request form.

DELIVERIES:
Victorian ion and e MEW Transplantetion & Immuncgenetics Sowth Australian Transplantation &
Service Senvice Immaunogenetics Senvice
Australian Red Cross Lifeblood Australian Red Cross Lifeblood Australian Red Cross Lifeblood
Melboumne Processing Cenkre Sydney Processing Centre ‘Women's and Children's Hospital
100 — 134, Eatmian Strest, Dok A — Elood Imsards Core Laboratory, Leve| 4, Rieger Building
Weast Melbourns, VIC 3003 417 O'Fiordan Strest, Alecandris MW 3015 72 Iﬂ'nE Willism Fosd, Horth Adelaide S5 3006
Phaome: 03 5654 0334 Fhone: 02 9234 2323 Freone: D2 2417 2000
DOL-WICWTESdmin @redcrosshiood.onr au DL-NESWTTCEO@redorosshiood. org.au thsmﬂe'ninﬁ'\ed\:m:\szlmdpriaJ
SPECIMEN:

Samples [other than frozen su.-nplu] shicwuld be maintsined st room temperature. EDTA or buccal swab can be wsed ini piace of ACD except for ymphooyte
crassmiatch.

Samples for verification typing are to be collected on sepamte days. H not possible, they must be coliected ot sitferent collsckion times.

Samples sent for crossmatch prior to living renal transplantation must be pre-booked. Flense emsil the Inbomtony (see emisil address details above).

SOLID ORGAN TRANSPLANTATION STEM CELL TRANSPLANTATION
Registration for Transplant waiting list Tetieg Beguet Colection Paediatric ol
ey ey
Testing Erguet Lallection Lube PFacdatric vol nkial patiant HLA nitial 2u ACD Il ALD
| rin ) Typiag 1x SETF* Jini| SATHE
THL Wb TWIL- arary ix ACTH il ACTH Rasliated donsr HLA Fainiy 2 BCD Il A
nltial) varification 1T 2l T Eyping memley
B fwaley Warification gatient Waiiflcation 2n ACD Il ALD
Saturm damsie Monh by sarum ix T dml AT nasiting [VT) T asT FRIET
Tk sl engas Pr-Uafislan sef i
Post-tramplant . ‘il ation salatad Waiiflcation I B Tnl ACD
PLet] dishid HLA sl
ATiR Patiaiil Lymphocte ME 3n &CD
Croris it 1 85T S Ik
Dot Lymphooe WA Su ACD
Live Organ transplant workuwp [LDD) Ot
_ Patian! sntibody tadting caly 1a 55T Il 55T
Wealng W Cunciion i r'_'M= v *Contact lak for ymphooyte crossmatch volume for pasdistrics
Fcipharnt Initdal Eaage 1) ix ACD 2ml ACD '“'lHLl.lb!lﬂJrlirlm-'H
1w 5T 2l 85T
Live Dener | inkdal GSage 1) ixACD WA
[=r=ry Warifcation [itags 1) 1a ACTY Il ACT
" i IMMUNDOGEMNETICS
Te I Testing et Lellection Pandiatsic val
Live Doiar | Varilcation [Stage 3] AL Wi L
Recphenl | Finel Coonimatch (Stage 51 [T Iml AL Bsass Nasesinit Ju b Lt
Dwrug nitial and ix &°D 2l ACD
1w 85T Il ST E il lion
Live Deonooe Final Croramatch [Slage ) I ACD WA
=TT Actclogou Lymphoote S ACD
Creasmatchs caly S ko * PLATELET AND NEUTROPHIL IMMUNOLDGY
[ 1x 55T
T Donor | il soangs ¥or 19D YT Y Please refer to specific forms for sample requirements:

*Contact Isb for lymphocyte crossmatch volume for paedistrics Trnsglantation and immunogenetics services | Lifeblood
=0 anly reguined If slige 2 smpkes not praviously collacted

FRM-0Z3E3 Verson: 4 Dt Effective: 25072024
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APPENDIX B1: Platelet Investigation Request Form

Australian Red Cross

Lifeblood

ORCPA NATA

NATA Accreditafon No: 18808

Platelet Investigation Request

Instructions for filling in this form. The form can be filled in using your PC:

Dr James Daly

Medial Director Pathology Senicas
ZEITLF
Accredited for compliance with
HPACC Standards and 150 15183

1. Complete appropriate sections on Page 1 and provide required additional information as indicated on Page 2.

2. Collect the appropriate sample tubes as specified on Page 3.

3. For Fetal/Mecnatal Allcimmune Thrombocytopenia (FMAIT). please complete FNAIT Investigation Request
Form found here hitps:/f'www.lifeblood. com. au'health-professionals/leamiresource-library

4. For Platelet Transfusion Refractoriness (PTR) or Transfusion suppert inherited platelet function disorder. please
complete Request for HLA/HPA Compatible Platelets - Clinical Information Form found here
hitps/fifeblocd. com. awhealth-professionalsleamiresource-library

Testing Laboratory | Select

=

Please send
samples to

Phone

|Emai||

Patient details

Last Mame

| First Mame

Gender Select

;” MRN/UR

DoB

Referring clinician name

Diate requested

Signature

Phone

Email a0 reports wiv be sant oy amat

Referring laboratory name

Email |

Phone |

Person completing the form (if different from abowve)

Name

Email

Phaone |

Sample collection

Collector's name

Collection
date & time

Patient’s signature

Date

Please attach sample

labelbarcodes =>
Piatelet Investigation Request Wehlfeblood. com.au
FRM-02139 Efmactive date: 05092024
Verslon: & Pape10f3

Record Number

SESLHD Internal Use Only

Page | 140f18



Royal Hospital for Women (RHW)

BUSINESS RULE

vA¢
‘((Q‘"; Health

JCW | South Eastern Sydney
ﬁgﬂ Local Health District

Neonatal Alloimmune Thrombocytopenia (NAIT)

RHW CLIN136

APPENDIX B2: Platelet Investigation Request Form

Australian Red Cross @ ]{( :I)A

Lifeblood

NATA

MNATA Accreditaon No: 18208

Dr Jamag Daly

Medical Director Pathology Senices
Z2SITLF

Aocreditad Tor NITIF“&"IEE with
NPACC Siandards and 150 15163

Patient details

Last Name

First Name

Gender Select ;|| MRHN/UR

[ooe |

Clinical details

Platelet Immunoclogy — Indication for testing and additional information as required

|:| Autoantibodies for Immune Thrombocytopenia (Only performed if the platelet count is <100 X 10°41)

Platelst count

x 10%L | Date of test

IWlg received D Yes |:| MNe

Date of last Vg dose

Platelet transfusion D Wes |:| MNo

Date of last transfusion

I:l Post Transfusion Purpura (PTP)

Date of transfusion ‘ Productis transfused  |[ | PLT [ | Red Cells [ | FFP
Pre-transfusion platelet count x 10%L | Date of test
Post-transfusion platelet count x 10%L | Date of test

| |:| Platelet Glycoprotein Expression

|:| Drug Induced Immune Thrombocytopenia (DITF)

(Mote: Please discuss with the respective Lifeblood Platelet'Neutrophil Reference Laboratory prior
to request. Testing for Heparin Induced Thromboeytopenia (HIT) is not performed at Lifeblood).

Mamels of medication's implicated (Samples of medication MUST be senf with specimen)

Date medication was started

Date of onset af
thrombocytopenia

Pre-medication platelet count

x 10%L | Date oftest

Post-medication platelet count

¥ 10%L | Date of test

Pizeiet Ivestgation Request Web lifeblood com.au

FRM-02183 Effeclive dale: 05022024

Version: & Page2ofl
Record Number SESLHD Internal Use Only

Page | 150f18



vAS
{[\“’,’ Health
JCW | South Eastern Sydney
NSW Local Health District

Royal Hospital for Women (RHW)
BUSINESS RULE

GOVERNMENT
Neonatal Alloimmune Thrombocytopenia (NAIT) RHW CLIN136
APPENDIX C: Platelet Sample Collection Guidelines
Australian Red Cross o ROCPA ﬂ:;amﬁmpmmgysemm
. L NATA
Lifeblood et o conprance e

MATA Accregitason ho: 12608 NPACC Siandards and IS0 15189

Platelet Immunology Sample Collection Guidelines

Inwvestigation request and samples

Special instructions and
indicative turmaround time

Storage and transport
instructions

Autocantibodies for Immune
thrombocytopenia

18 mL EDTA ocr ACD and
G mL serum (Clot)

Testing will only be performed if

the platelet count is <100 X 108%/L.

If difficult, collection from a child 2-
4mL serum (clot) only.

Note: Laboratory furnaround fime iz
& working days.

Store and transport at room
temperature within 48 howrs of
collection.

Post Transfusion Purpura (PTP)

B mL EDTA and 12ml serum
[clot)

Mone

Note: Laboraiory furnaround
time iz up fo 2 working days

Store and transport at room
temperature.

Platelet glycoprotein expression

Adult & mL EDTA and
12ml serum (clot)
Child | 2-3 mL EDTA only

Collect between 2 am and 3 pm
Monday — Thursday onby.

Motify Platelet and Meutrophi
laboratory when collected

Note: [ aboratory furnaround fime iz
3 working days

Dz not centrifuge EDTA tubes

Store and transport at room
temperature within 24 hours of
collection

Drug Induced Immune
Thrombocytopenia (DITF)

B mL EDTA, 12 mL serum (clot) and a
sample of the medication®

Medications must be sent in the
same form as given to patient e.g.
tablets, liguid fior IV infusion.

Provide the dose administered and
patient’s weight

Note: Laboratory furnaround fime iz
{10 working days.

Store and transport at room
temperature.
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Appendix D: Blood & Blood Products Consent Form

FAMLY NAME MRN
Health
Sauth Exstom Sydney Local Haalth Districk GIVEN RAME Omae O resalE
laevama Shoathawen Local Hoalth Dusbrict T —
coversgnT | Syonay Chidren's Hospital Rarcheick D0A ¥ ¥ Mo
Facility: ADORESS
== E— 1
— BLOOD & BLOOD PRODUCTS -
S— ADMINISTRATION LOCATION | WARD
— | COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE
-E | MEDICAL OFFICER TO COMPLETE PRIOR TO ADMINISTRATION
=]
—
= | Indication for bloodibloed products Previous adverse reaction to blood products?
w Clves DCIMo v yes, give deisils)
——{] - S—

Holes Punched as per AZ2828 1: 2012

BINDING MARGIN - NO WRITING

S Fama

CONSENT FOR BLODD/BLOOD PRODUCTS {to be signed by Patient/ParentiGuardian) intemreder present? [ Yes

Or hae discussed my present condition and &s part of the managament has
recommended the adminkstration of blood products for myesif [ my child / person under guardianship.

] 1 hewve recsived information abaut the risks, benefits and alternatives to treatment with blood / bleod products.

[ | hawe read and understand the written information.

[ 1 hewe had the opportunity to ask questions and am satigfied with the explanations and answers to my questions,
] 1 understand the nature of the treatmant and that undergoing the treatment cames risks.

[] 1 understand that | may withdraw this consent st any time pricr to, or during the treatment.

[ 1 understand that thia conesnt will be reviewsd if my condition or circumstances change.

[ 1 hereby consent to the traatment described above for mysalf | my child ! person under guardianship.

Consenting Medical Officer:

L] Mo

Print Madical Cficer's Nama Medical Otficer's Sigrature Pager Mo Diaba

If a valid consent has been sighted the patient DOES NOT need to sign again. Please write date of anginal consent
here — and sign below.

Frint Medical Dficer's Nama Madical Offcar's Sgnalun Fagar Mo DOt

A) Sign here for one admission eplsode (refer to policy):

M of PasaniCaranGusrdan Signatera Data

and would like to consent for mulliple episodes for the next 12 months,

B) Sign here for multiple episodes over 12 months: | am [ my child is receiving blood [ blood produects on @ regular basis

NOILYHLSININGY S13N00Yd 90074 % a0078

Same of ParemiCarenuardan Signaturs Cale

Interpratar o
m
=
w

#rnt Hams Of Imlspeler Interpreier’s Sgnature Dale E
o

NO WRITING Page 1 of 2
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Appendix E Authority to Issue Blood Products

Ward

AUTHORITY TO ISSUE BLOOD PRODUCTS

Please check on Patient Product Inguiry 10 ensure the blood product is ready for collection prior to requesting the
product from Blood Bank.

Unless you have a designated sateiite blood fridge please do not request blood products until patient and staff are
adequately prepared.

Theatre

Please deliver to the messenger:

Authocised by:

units Packed Red Cells

units Platelets

units Extended Life Plasma (adult sze)
units Fresh Frozen Plasma (adult size)
units Fresh Frozen Plasma (paediatric size)
units Cryoprecipitate

5% Normal Serum Albumnin 500mL

5% Normal Serum Albumin 250mL

_ 20% Normal Serum Albumin 100mL

209 Normal Serum Albumin 50miL

grams Intravenous Immunoglobulin Immunoglobulin (specfy)
grams Subcutaneocus Immuncglobulin {specty)

Andl-D 2501V

Antl-D 6251U

Prothrombinex-VF®

Tetanus Immunoglobulin-VF {250 IU)

First Name:

MRN: _ D.OB:

Special Requirements

Dmadiatod
[] cMv negative
[—Iomec

Critical Bleeding Protocol

[Inon rOTEM
[Jpack 1

| Rorglpw ‘

Signature

Time:

= Pveg g

satellite blood fridge is avadable to store red cells.

NHSIS1289 040324

Record Number

(other, please spaciy)

{print)

The messenger must deliver the blood product to the warditheatre immediately after collection
The blood product must not be stored in a8 ward or domestic fridge

If there is a delay in administering a blood product or it is no longer required it MUST be stored in a satellite
blood fridge (red cells only) or returned to Blood Bank within 30 minutes of the product being dispensed
Single use dispensing applies unless critical bleeding protocol has been activated, apheresis procedure or

See Over
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