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IMMUNOHEMATOLOGY REFERENCE LABORATORY 
PRELIMINARY REPORT 

Telephone:  (937) 461-3264 Fax:  (937) 461-2738 
 

Requesting Facility: Patient Name: 

DOB: Case Number: 

Preliminary Findings: 

Transfusion Recommendations: 

Preliminary results communicated to: Preliminary results communicated by: 

Name: 
Supervisor review: 
Name: 
 
Date: 

Date: 

Fax  Time: Tel  Time: 

The results and recommendations reported herein are preliminary.  The final interpretation and conclusions may be 
changed pending additional testing and supervisor review. 
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Directions for the Completion of the IRL Preliminary Report: 
 
1. Record the name of the hospital or other requesting facility in the appropriate box. It may be helpful to also 

record “Transfusion Service” or “Blood Bank” to assure it is delivered to the correct department of the 
laboratory. 
 

2. Record the patient’s full name (as it appears on the request form) and date of birth (DOB) in the appropriate 
boxes. If a social security number is provided in lieu of the date of birth, record the social security number in this 
box. Also record the case number in the appropriate box next to the DOB. 

 
3. Report all relevant test results in the “Preliminary Findings” box. This includes, but is not limited to, results of 

antibody identification (serum and/or eluate), DAT results, phenotyping, and any problems encountered that 
the transfusing facility should be made aware of. 

 
4. Report the appropriate transfusion recommendation in the “Transfusion Recommendations” box. Include the 

specificity(s) of antigen negative blood that is required, including antigen negative for antibodies previously 
identified. Record any other special requirements for the transfusion such as use of a blood warmer, ABO 
compatible/identical product infusion, careful monitoring of the patient, etc. 

 
5. Document communication of the preliminary results by completing the appropriate section of the form. Record 

the name of the individual who receives the preliminary phone call, and record the date and times of the phone 
call and the sending of the fax. A phone call is not mandatory for results that are not immediately needed, such 
as a full phenotype that is requested for future purposes only. The technologist who calls/faxes the hospital will 
sign his/her name in the “Preliminary results communicated by:” box.   

   
6. The Reference Laboratory Supervisor (or designee) will review the preliminary report in conjunction with all the 

worksheets from the particular case the same day or by the next business day and decide whether additional 
testing needs to be performed. This review will be documented by dating and initialing in the “Supervisor 
review” box. 

 


