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Aim 
Report on the process and the impact of Electronic Crossmatch (EXM) implementation. EXM is the issue of  blood 
that has not been serologically crossmatched, for selected previously transfused patients utilising a software 
program to assign units. 
 
Background 
The serological crossmatch has always been WPBTS routine test method. In 2015 the organisation implemented 
EXM and became the first Blood Transfusion Service (BTS) in South Africa to incorporate EXM as part of the 
standard operating procedure. 
AABB guidelines and other literature was reviewed and a task team established  rules for the processes and 
software specifications. 
 
EXM criteria 

• A zero tolerance for mislabelled samples and forms had to be adhered to as EXM cannot prevent 
haemolytic reactions due to patient misidentification errors. 

• There needed to be full concordance between the patient's current and previous registration details on 
the Phoenix computer system. Verification was performed comparing the patient's previous ABO 
group, Rh and antibody results displayed on the screen with current results. 

• Patients with current or previous positive antibody screens or group and Rh discrepancies were  
excluded by the system. 

• The selected donor units ABO group and Rh had to be compatible with the patients. 
• Patients with diagnosis of sickle cell disease, thalassemia, autoimmune haemolytic anaemia, bone 

marrow, solid organ, and stem cell transplants were excluded as EXM recipients. 
          

Where any one of the requirements were not met, or there was unexpected computer down time, EXM was 
abandoned and the serological crossmatch was performed. 
 
Process 
In July 2015 Blood bank staff received training on the new front-end program (Phoenix) and on EXM procedure in 
order to familiarise all staff with the system changes. 
 
Tygerberg Blood Bank (TBH) performed the validation. Implementation was done in stages. After acceptance of 
validation, TBH went live for group O patients in October 2015. EXM was then rolled out for group O patients to 
the other 6 blood banks in November 2015. 
A revalidation was performed on Group O's and found to be acceptable.  EXM for all other blood groups was 
implemented in stages. On 24th November 2015 TBH and Medicity Blood Bank went live for all blood groups, 
followed by the remaining blood banks on 1st December 2015. 
 
Outcomes 
One year after implementation, a total of 156 850 units were issued - 43.5% were issued via EXM and 56.5 % on 
serological crossmatch. 
 
The turnaround time of units for issue has been reduced from 60 to 40 minutes and where a group & screen has 
been previously performed, units are immediately available for issue. 
 
There was a cost saving of laboratory consumables of R572 880 for this period. 
 
Conclusion 
The use of EXM over the last year has improved the laboratory's efficiencies by reducing turn-around times, 
improving the use of laboratory scientists' time and reducing laboratory operating costs.  To date no untoward 
events have occurred.  Staff are now more familiar with the new system and their confidence in using it has 
improved. 
 


