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By the end of this session, you will:

• Know where to locate RCI Assist

• Know how to use RCI Assist to support decision making

• Know how to manage urgent referrals to RCI

• Know who to contact for any queries



What is RCI Assist?

• RCI Assist is a referral support tool which guides users when processing samples in the 

hospital transfusion laboratory (HTL) to ensure appropriate investigation of patients 

requiring red cell transfusion supports

• The referral support tool contains decision points to either refer cases to Red Cell 

Immunohaematology (RCI) or resolve in-house and is supported with pop up information to 

improve staff confidence



How to access RCI Assist

• RCI Assist will be accessed via a link held in Sp-ICE and OBOS

• The user will log into Sp-ICE and OBOS using their usual credentials



Select click here to read disclaimer  

Disclaimer

https://content.learninghub.nhs.uk/content/aa79cd74-eded-4d4b-b242-62ca7661bf50/story_content/external_files/RCI Assist Disclaimer v1.0.pdf


Once you have read the disclaimer, select the tick box to 

confirm you have read it the disclaimer

Disclaimer



You cannot proceed to RCI Assist if you do not select the tick 

box to confirm you have read the disclaimer 

Disclaimer



Navigating RCI Assist

To watch a video tutorial, 

click Help



Navigating RCI Assist

To print a page, select the print page 

option. Please note this will only print 

the current page



Navigating RCI Assist

To view the disclaimer again, 

select read here



Navigating RCI Assist

To move through the pathways, select 

YES or NO options next to the 

question boxes. The answer will 

depend on the patient results and/or 

history



Navigating RCI Assist

To learn more about a box, click on the 

information button 



To close the pop-up box, click on the 

information button 

Navigating RCI Assist



Navigating RCI Assist

If you want to jump to another section, 

select the required tab. This option is 

available for when you don’t need to 

follow a particular pathway



Navigating RCI Assist

The required page is highlighted in the corresponding colour:



Moving between pages

• As you move between pages, previously selected pathways will still be available if you 

return to any previous pages using the navigation tabs

• Please note, using the back arrows will cause you to exit RCI Assist

• You must ensure that you only reset the package when your investigation is complete

• You must reset the package when processing a new sample

• Each time you log in from Sp-ICE or OBOS, you will reach the RCI Assist homepage and 

have to accept the disclaimer 



Resetting the package

• To reset the package, select the reset button 

in the top left

• You will be asked if you are sure you want to 

reset

• If you select no, you will return to the current 

page and all previous selections will be 

available

• If you select yes, you will return to the RCI 

Assist homepage



Using RCI Assist



Decision/referral points

When the pathway is complete, you 

will reach a decision point to either 

input into your LIMS, or refer to RCI

RCI referral points have a number 

associated with each step



Grouping referral point numbers

Referral Point Supporting Information

1 • Anomalous ABO/D referral

2 • Variant D referral



ABID referral point numbers

Referral Point Supporting Information

5 • Optional point to refer to RCI when positive antibody screen obtained if laboratory does not possess 

antibody ID panel

7 • If primary panel (and secondary if available/required) panel have been performed and all clinically 

significant alloantibodies cannot be confirmed and/or excluded referral should be made to NHSBT

• Note: for patients with known multiple antibodies which are unlikely to be resolved by a secondary panel 

it is not expected that a second panel will be performed prior to RCI referral in order to save time and 

plasma

8 • Optional retrospective referral for cases which have not previously been seen by RCI. Please do not use 

this referral point for antenatal cases; any additional work can be performed by RCI as part of antenatal 

investigations

9 • Referral to RCI for RhK or other phenotyping if no available reagents. Please do not use this referral 

point for antenatal cases. Additional work such as phenotyping can be performed in RCI as part of 

antenatal investigations as required

18i • Patient ethnicity/haemoglobinopathy status should be considered when assigning auto Rh antibodies as 

these may be alloantibodies due to variant Rh antigens 

• Samples should be referred to IBGRL for RHD/RHCE sequencing 



Referral Point Supporting Information

3 • Antenatal sample for quantification of anti-D (alloimmune and passive) or anti-c, or titration of anti-K, 

anti-E or anti-C

• When fetal antigen status is positive or unknown

• Cases where the fetus has been typed as antigen negative only require quantification/titration at booking 

and 28 weeks gestation

• The value of quantification is doubtful when alloanti-D >15 IU/mL or alloanti-c > 20 IU/mL and Doppler 

MCA ultrasonography is in place

4 • Titration of maternal antibodies other than anti-D/c/K/C/E to assess the risk of haemolytic disease of the 

foetus and newborn in accordance with BSH guidelines

17/17i • Quantification/titration of anti-D/c/K/C/E to RCI (17) AND fetal genotyping/RHD screening at IBGRL (17i) 

required

• Whilst it is possible to obtain fetal phenotype information indirectly by paternal phenotyping this is not 

considered as clinically valuable due to issues surrounding non-paternity

• The IBGRL fetal RHD screening service to prevent unnecessary administration of anti-D prophylaxis can 

be performed from 11 weeks gestation

• IBGRL also offer fetal genotyping for antenatal patients with alloantibodies for D C c E from 16 weeks 

and K from 20 weeks gestation

• Please See https://ibgrl.blood.co.uk/services/molecular-diagnostics/fetal-genotyping-diagnostic/ for 

further information

Antenatal referral point numbers

https://ibgrl.blood.co.uk/services/molecular-diagnostics/fetal-genotyping-diagnostic/


Panreactive referral point numbers

Referral Point Supporting Information

6 • Anti-CD38 therapy patients requiring transfusion who have not had a DTT panel performed by RCI in 

the last month

10 • Anti-CD38 patients who have been transfused in last 3 months require genotyping by RCI laboratory 

using PCR-SSP. 

• RCI can crossmatch from this sample if blood is required.

11 • Anti-CD38 patients requiring a full phenotype (if no typing reagents available in referring laboratory)

• RCI can crossmatch from this sample if is blood required

14 • Pan-reactive autoantibodies often require testing by other methodologies to exclude or confirm the 

presence of alloantibodies. 

• Patients with pan-reactive autoantibodies which have previously been referred to RCI will require testing 

again by RCI to exclude/confirm the presence of clinically significant alloantibodies only prior to 

transfusion. It is not essential to refer for serological investigation if transfusion is not anticipated within 

the validity of the sample.

15 • Apparent pan-reactivity due to alloantibodies require additional investigations by NHSBT to determine if 

there is a mixture of alloantibodies (which precludes obtaining any negative results), an HTLA 

alloantibody or an alloantibody to a high frequency antigen

• Samples should be referred for known patients if transfusion is required or anticipated. Antigen negative 

blood for patients with high incidence antibodies is not readily available and additional notice will usually 

be required



Elution referral point numbers

Referral Point • Supporting Information

12 • Patients requiring elution (if not performed by referring HTL).

13 • Reactivity in an eluate may be indicative of a recently formed alloantibody which is not detectable in the 

patient’s plasma. Referral to NHSBT should be made to enable exclusion of newly formed alloantibodies

• In most instances involving pan-reactive eluates RCI referral is not required. However, if there has been 

a decrease in transfusion interval, a suspected transfusion reaction, or any other indicator of increased 

red cell destruction, referral should be made to RCI

• A new sample may be required for repeat eluates



Transfusion referral point numbers

Referral Point Supporting Information

16 • Incompatible crossmatch for unknown reasons which requires RCI investigation

Please note, where a sample is deemed to require NHSBT investigation but 

does not fit any referral point number, these must be referred to RCI

• Examples include: FMH, HDFN investigation, HTR and ABOi titrations



Urgent Referrals to RCI

• Please notify the RCI laboratory by telephone of any urgent requests

• All crossmatch requests required during routine hours must be telephoned to the local RCI 

laboratory

• Out of hours, only crossmatch requests that are required to be tested within the out of 

hours must be telephoned

• For further information, please refer to the RCI User Guide

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/29656/inf66.pdf


Queries on RCI Assist

• For any queries relating to RCI Assist, contact your local RCI centre in the first instance

• For all other queries, please contact Hospital Customer Services on 

NHSBTCustomerService@nhsbt.nhs.uk and your query will be directed to the appropriate team

mailto:NHSBTCustomerService@nhsbt.nhs.uk


• 35-year-old female

• Antenatal Group & Screen (booking at 11 weeks)

• First time seen by your lab

• No history on Sp-ICE

• Never been transfused

Case Example

Patient group & 

screen results



Click on the information button 

to learn more





Do the forward and reverse groups match in accordance with Landsteiner's law? 

Yes

Do the ABO forward group and D group show strong positive (3+/4+) reactions? 

No – the D group does not show strong positive reactions

Therefore, the ABO and D group is not interpretable



If the group was interpretable, 

you would select Yes to move 

onto the next option



Select button



To move through the pathways, select 

YES or NO options next to the 

question boxes. The answer will 

depend on the patient results and/or 

history



Or, if you want to jump to another 

section, select the required tab. 



As the ABO and D group is not 

interpretable, select No to move 

onto the next option



Click on the information button 

to learn more





Check patient history



As the patient has not been transfused 

in the last 3 months, select No to move 

onto the next option



Click on the information button 

to learn more





D grouping:

Interpretation of Weak Reactions

• Please refer to BSH guidelines, local policies and 

manufacturer’s instructions when interpreting 

weak reactions in D grouping

Reporting of D typing anomalies and selection of red cells. 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-3148.2012.01199.x

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-3148.2012.01199.x#:~:text=4.%20ABO%20AND%20D%20GROUPING
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-3148.2012.01199.x


Is the reaction vs anti-D <2+ or less? 

Yes – the D group reactions is <2+ or less



As the reaction vs anti-D is <2+ or less, 

select Yes to move onto the next option



Click on the information button 

to learn more





If this patient has been seen by your hospital previously or 

results are available on Sp-ICE or confirmed by RCI, select Yes



Click on the information button 

to learn more





However, the history for this patient shows they have never been 

seen by your laboratory, there is no history on Sp-ICE, and a 

quick call to RCI confirms they have never seen this patient. 

Therefore, you must select No and move to the next option



Click on the information button 

to learn more



The pathway is now complete and 

referral to RCI would be made for this 

patient as there is clinical impact



You have the option to print your decision 

pathway. If you wish to do so, simply 

select the print page button



Processing referrals using RCI Assist
• Log into RCI Assist via Sp-ICE or OBOS

• Click to read the disclaimer

• Tick to accept you have read the disclaimer

• Answer the questions using the patient results and history

• Select the Yes or No options to move to the next prompt

• Following the pathways, you will reach a final decision point and either enter result into 

your LIMS or refer to RCI

• If you are unsure, please call your local RCI centre to discuss 
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