Appendix B: Flowchart for the follow up process for D-ve women following the late Borders

administration or omission of Anti-D during pregnancy or post delivery

e Anti D incident reported on Datix by Midwife or Biomedical Scientist (BMS)-(whoever identifies the
error)

e Midwife ensures late administration or omission of anti-D is clearly documented in the midwifery
record

e Midwife ensures a clear action is recorded for follow up upon delivery

e Incident will be investigated and reviewed as per local Datix procedure

e Hospital Transfusion Team (HTT) member will report to Serious Hazards of Transfusion (SHOT)
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e Biomedical Scientist records EDD in lab diary for follow up

!

e |f Baby D-ve no further follow up required.
e Midwife to accurately record in maternal record

If Baby D+ve:

e BMS will inform Midwife for referral to Obstetric Registrar

e Midwife to accurately record in maternity record

e Obstetric Registrar will inform patient, document discussion in maternity record prior to discharge
e BMS staff will record follow up date in Transfusion Lab diary for sample 6/12 post delivery

e Consultant Haematologist will issue letter with request form to patient as per follow up date

e Sample received

e BMS will inform Consultant Haematologist

e Report to be issued to Obstetric Consultant which will detail comments regarding issue with Anti D
for further action

e Hospital Transfusion Team will complete SHOT report with results

!

Consultant Haematologist & Obstetric Consultant will review report and take appropriate action as per
result

l

Patient, Consultant Obstetrician and GP will be informed of outcome of the review by letter by
Consultant Haematologist
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