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Provision of HLA Matched Platelets
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Phase

Hospital 
Consultant/SPR 
discusses case 
with WTAIL @ 

WBS

Samples from 
patient to HTL 
for HLA/HPA 
typing and 

antibody screen

Check and send 
samples to 

WTAIL

Perform HLA/
HPA typing and 
antibody testing

Verbal/written 
report of HLA/
HPA testing by 

WTAIL to 
Clinical Team

Decision for matched 
platelets made 

between
 WBS and Hospital 

Clinical Teams

Hospital Consultant or 
SPR completes Request 

Form (Form 1) and 
copy to HTL. Include 

proposed schedule for 
transfsuion

Email request 
form to WTAIL 
and retain copy 

in HTL

Provide 
platelets to HTL 

according to 
agreed schedule

Platelets issued 
by HTL to 

clinical area 
with Feedback 

Form
(Form 2)

Email increment 
results to WBS

Obtain post 
transfusion sample 

(10 mins – 1 hr)
Complete Form 2 
and return to HTL

If platelets are 
unused HTL to 

enquire if order is 
to be cancelled or 

continued

Notify HTL of any 
change to ordering 

schedule

WBS Team to review 
increment data and 

discuss with Hospital 
Clinical Team as 

appropriate

Notify WBS of any 
change to ordering 

schedule

Notify HTL of 
cancellation 

Notify WBS of 
cancellation

Adjust or 
cancel HLA 
matched 
platelet 

provision

Ongoing platelet provision beyond one month will require further samples 
to be taken and sent to WBS at regular intervals

Discussions relating to the efficacy of supplied units may also lead to 
a requirement of further samples

KEY: Welsh Blood Service
WBS

Hospital Clinical Team
Hospital Transfusion Lab

HTL
 

 


