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With that no longer the

case, Dr. Friedberg wanted to de-
termine if surgeries were being de-
layed or patient care compromised
because blood wasn’t available.

Dr. Friedberg was able to find
the answer in a just-completed
CAP Q-Probe, “Type and screen
completion for scheduled surgi-
cal procedures” (QP15). Dr. Fried-
berg, a member of the CAP Qual-
ity Practices Committee, which
oversees Q-Probes, and a mem-
ber of the Transfusion Medicine
Resource Committee, together
with Bruce Jones, MD, chair of the
Quality Practices Committee, de-
signed the Q-Probe as a systematic
method to assess the scope of the
problem. What they found was
disturbing, though not wholly sur-
prising.

The Q-Probe studied 8,941 types
and screens and found that 64.6
percent were collected before the
day of surgery. The median labo-
ratory completed about 69 per-
cent of its T&S testing for sched-
uled surgeries at least one day be-
fore the surgery. Of those T&Ses
collected on the day of surgery,
the median laboratory completed
almost 23 percent after the start
of surgery. But for the poorest per-
forming 10 percent of participants,
more than three-fourths of all
T&Ses collected on the same day

as surgery were not complete un-
til after the latest point that the
hospital was comfortable not hav-
ing blood available. 

Furthermore, for nearly nine
percent of patients in the study,
which encompassed more than
100 institutions, surgeries had
been started without a complet-
ed T&S. In his author’s commen-
tary, Dr. Friedberg stated that for
those nine percent of patients, the
vast majority were at risk in large
part because the T&S was collect-
ed on the same day as surgery.

The greatest risk occurred in
the two percent of patients with
positive antibody screens. More
than a third of that group required
special efforts to obtain blood, and
17 percent of those special efforts
resulted in delayed surgeries.

“Surgeons may not recognize
the time and effort needed to iden-
tify compatible blood,” Dr. Fried-
berg wrote in his commentary. So,
“without proper intervention by
the laboratory . . . patients may be
unnecessarily placed at risk by in-
adequate mechanisms to ascertain
available blood for surgery.”
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T&S completion compared against 
T&S collection relative to start of surgery*

T&S completion, percentage (No. of cases)
Prior to surgery                      Same day as surgery        

T&S collection >3 days 1–3 days Before start After start  

>3 days 23.4% 0.8% 0.4% 0.03%
prior (2,095) (75) (38) (3)

1–3 days — 38.2% 1.6% 0.1%
prior — (3,414) (141) (10)

Same — — 26.7% 8.8%
day — — (2,383) (782)

* aggregate data
Source: Data analysis and critique of the CAP Q-Probe “Type and screen 

completion for scheduled surgical procedures” (QP15); CAP, 2002
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