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Original aticle
Establishment and evaluation of blood donor health care clinic at

Buriram Hospital
Detdanai Wannapongl, Suvit Sananok’, Kamontip Kuamram', Sirilak Soobindee’, Nathnaruemol Kueathan®,

Anunyaporn Boonsriram® and Rutairut Nadee
"Medical Technique and Clinical Pathology Unit; “Out Patient Department of Internal Medicine; *Check up Center, Buriram Hospital;

“Regional Blood Center V, Nakhonratchasima province, Thai Red Cross Society

Abstract:

Introduction: Blood donor health care clinic at Buriram Hospital was established to provide health services
specifically for blood donors, improve access to services, and finally aim to increase the number of blood
donors. Therefore they can donate blood safely, thus fulfill blood donors service roles according to the standards
of blood transfusion service by National Blood Centre, Thai Red Cross Society. Objective: The clinic aimed to
increase the number of blood donors and recruit those who were able to re-visit to donate blood safely after-
ward, especially the in following three groups: those who have initial abnormal test results but the confirmations
were normal or false positive, those aged over 60 years old who donate blood regularly can check the readiness
of health status prior to donating and those who have low hemoglobin (Hb) and do not pass the blood donors
selection criteria can get treatment and re-enter after treatment completion. Materials and Methods: All blood
donors with abnormal result tests or aged over 60 years who donate blood regularly or those who do not pass
the Hb screening criteria, will be notified for a revisit and a health status re-checking at the clinic using the
re-verification guidelines. After attending the services, the blood donors will be asked to evaluate the satistaction
questionnaire by 5-rating scales for the clinic services and further improve the services. Results: During a period
from 1 December 2019 to 31 March 2022, 370 blood donors attended the clinic, 353 blood donors with abnormal
test results (2 cases had 2 abnormal test results), 232 donors (65%) found abnormal repeated test results. There
were 123 cases (34%) had discordant results or might be false positive including: TPHA 3 cases (2%) HBsAg 4
cases (3%) anti-HIV 15 cases (12%), anti-HCV 52 cases (42%), HBV DNA 9 cases (7%) and DAT 40 cases (33%)
which were able to re-entry for donation. Five cases (1%) of over 60 years old blood donors who donated blood
regularly, 4 cases (80%) were able to re-donate blood. Among 12 blood donors who did not pass the Hb level
criteria were examined and proper treated, 4 cases (33%) were able to re-entry for donation. In summary, a total
of 131 blood donors (35%) were able to re-entry for blood donation and 71 of service recipients (28%) responded
for satisfaction assessments resulted 5-highest level of overall scores (57%), mean score was 4.5 + 0.6. In terms
of services, the most appreciated facilities were cleanliness of the clinic in contrast to the potential improvement
in the speed of service with the lowest scales. Conclusion: The blood donor health care clinic can increase and
recruit the number of blood donors who might be able to re-entry for blood donation. In addition, the clinic may
improve the convenience of blood donor services and promote safety blood donation according to the standard
of blood transfusion service by National Blood Centre, Thai Red Cross Society.

Keywords : @ Blood donor health care clinic ® False positive test results @ Re-entry blood donation

J Hematol Transfus Med. 2023;33:115-27.
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Table 1 Guideline for investigation of TTI reactive blood donors and comparison between confirmatory test at

blood donor health care clinic and consulting room in general internal medicine outpatient department

Screening test positive, Thai Red Cross

Confirmatory test

Society, Nakhon Ratchasima province

New guideline, blood donor clinic

0Old guideline, at consulting room

TPHA
HBsAg

VDRL, TPHA
HBsAg

HIV antigen/anti-HIV

HIV antigen/anti-HIV

RPR, TPHA
HBsAg, anti-HBs, anti-HCV,

liver function test

HIV antigen/anti-HIV
Anti-HCV, liver function test
HBsAg, anti-HBs, anti-HBc,
liver function test

HIV antigen/anti-HIV

Anti-HCV, liver function test

Anti-HCV Anti-HCV
HBV by NAT HBsAg, anti-HBc, anti-HBs,
HBV viral load (only inconclusive result)
HIV by NAT HIV antigen/anti-HIV, HIV viral load
(only inconclusive result)
HCV by NAT Anti-HCV, HCV viral load
(only inconclusive result)
DAT DAT

TPHA = treponema pallidum hemagglutination; RPR = rapid plasma reagin; HBsAg = hepatitis B surface antigen;

HIV = human immunodeficiency virus; Anti-HCV = hepatitis C virus antibody; NAT = nucleic acid amplification test;

DAT = direct antiglobulin test
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Blood bank, Buriram Hospital

- blood collection and delivery of blood samples

A

4

Regional Blood Center V, Nakhonratchasima
- Testing of TPHA, HBsAg, anti-HIV, anti-HCV,
HBV DNA, HCV RNA, HIV RNA

Y

4

- Receive blood test results

Blood bank, Buriram Hospital

- Preparing and delivering a letter notifying positive blood donors

A

4

Blood donor health care clinic
- Call to coordinate positive blood donors

- Examination and treatment of blood donors

Figure 1 The process of sending blood samples for standard TTI screening at Regional Blood Centre V, Nakhon-

ratchasima province, Thai Red Cross Society
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Table 2 Three hundred and fifty-three blood donors who received services at the clinic with abnormal test results

Concordant results or

Discordant results or
Total results

false positive (%)

Test
true positive (%)

TPHA + 48 (94%)
HBsAg + 68 (94%)
Detected HBV by NAT 72* (89%)
Anti-HIV + 12 (44%)
Anti-HCV + 4 (12%)

DAT + 28 (41%)
Total 232 (65%)

3 (6%) 51
4 (6%) 72
9 (11%) 81
15 (46%) 27
52 (88%) 56
40 (56%) 68
123 (35%) 355

*Test result from anti-HBc total and anti-HBs from 2 categories (1) 48 cases who had been infected with hepatitis B virus before

but recovered spontaneously (anti-HBc total positive and anti-HBs positive) and (2) occult hepatitis B infection (anti-HBc total

positive but anti-HBs result negative) 24 cases
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Table 3 Evaluation of donors health care clinic task during 1 September 2019 to 31 March 2020

Service Reject Re-entry % Archivement
(cases) (cases) (cases) (can be re-entry)
Abnormal test results 363 230 123 34
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0Old module

Blood Donor

Y
At Authentication center, 1% floor of

Chaloem Phra Kiat Building.
- Check health coverage and OPD card

Y
At Consulting Room, OPD Clinic, 3 floor of

Chaloem Phra Kiat Building.

N

New Module

Blood Donor

- *DAT +, > 60 yrs., anemia

- *Warning telephone, doctor’s appointment on site

New guidelines
- *Anti-HBc

\ 4
*At Blood Donors health care Clinic,

- Check past positive testing history

- Order for testing by nurse

Only HIV
Ag/Ab testing

Health Check up center, 1% floor of

Parking Building.

Y
At Blood collection room, 5 floor of

Chaloem Phra Kiat Building.

- Blood collection by medical technologist

\

- Check health coverage, OPD card

- Check past positive testing history
- Order for testing by nurse

- Blood collection by nurse

- *See clinical pathologist for diagnosis

and advise false positive donors

Infection or Disease

\ 4

At Consulting Room, OPD Clinic, 3" floor of
Chaloem Phra Kiat Building. —

- Advise donors by nurse

Positive test

result

At Internal Medicine examination room at

> OPD Clinic, 3 floor of Chaloem Phra Kiat

Building.

alert abnormal blood donors.

infection. 4) Change the service location.

*Different points : 1) Increase the service of blood donors with DAT positive results, health checks for blood donors over 60
years old, and blood donors who have been screened for anemia.
3) New criteria has been adjusted by adding anti-HBc to screen for occult hepatitis B virus

5) Preliminary diagnosis by clinical pathologists before sending to specialists

- See Internal Medicine

(Only true positive test donors)

2) Telephone system and doctor's appointment on site to

Figure 2 Comparison between previous operating donors process and current operating donors process
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