Flow pathway for laboratory/pathology for RHD NIPT specimen management
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Where the specimen does not meet the
minimum requirements, the

specimen should not be processed and
the requesting pathology service

or clinical care provider should be
notified.

A specimen may be rejected for the
following reasons;

- minimum identification requirements
are not met or are incorrect

- specimen has been opened prior to
processing

- specimen haemolysed

- incorrect tube or form

- gestation < 12 weeks or > 32 weeks
gestation

If time permits, a repeat RHD NIPT may
be offered, or RhD Ig prophylaxis should
be recommended.

A cord blood test should be completed
at the birth of the baby to confirm the
baby's ABO and RhD blood group.

If the baby's RhD blood group is
confirmed to be RhD positive, RhD Ig is
recommended

If a specimen returns an inconclusive
result, the specimen should be run
through the analyser again. If the
second result is also inconclusive this
should be the final result reported.

This may occur if the quality or

amount of the specimen sample is
inadequate, or the maternal blood group
is a weak D or partial D.

Where the result is inconclusive, RhD Ig
prophylaxis should be recommended and
a cord blood test completed at the birth
of the baby to confirm the baby's ABO and
RhD blood group

Where the fetus is predicted to be RhD
positive, the woman should be
recommended RhD Ig prophylaxis at 28,
34 weeks and for all sensitising events.
A cord blood test should be performed
at the birth of the baby to confirm the
RHD NIPT results

Where the fetus is predicted to be RhD
negative, RhD Ig prophylaxis is not
recommended.

A cord blood test should be performed
at the birth of the baby to confirm the
RHD NIPT results




