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UK NEQAS for H&I – CROSSMATCHING by FLOW CYTOMETRY - SCHEME 2B

***Results must be submitted by the result deadline which can be found on the UK NEQAS for H&I website***

Before submitting these results, please ensure that you’re using the latest version of this form and that your laboratory has completed the Scheme 2B Methodology Questionnaire which can be downloaded from our website. The methodology questionnaire must be completed with the first submission of samples each year and after any changes to testing methodology.  

Report from Lab No:    
Lab Name:      
Date samples received:      
Date samples tested:      
Sample identification:      
Cell viability %      
	Units for Cytometer readings:
	     


Please report crossmatch results compared to your local negative control.
T Cell Results
Please indicate your results by marking with a cross one box only for each serum:

	Serum Number
	Positive
	Negative
	Equivocal1
	Not Tested 2
	Cytometer readings

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


B Cell Results
Please indicate your results by marking with a cross one box only for each serum:

	Serum Number
	Positive
	Negative
	Equivocal1
	Not Tested 2
	Cytometer readings

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


1 Equivocal = the local criteria for a positive or negative result is not met. Only results that would be reported clinically as equivocal should be reported as such for Scheme 2B. Equivocal results are included in assessment. 

2 Technical issues/invalid results (e.g. control failures, replicate, quality issues) should be reported as ‘Not Tested’ with the reason stated in the comments box. ‘Not tested’ reports will not be assessed. 
	Controls
	Cytometer readings

	
	T Cell
	B Cell

	(used for participant information only)
	Local negative control
	     
	     

	
	Local positive control
	     
	     

	Positive result value 

(What value above the negative control indicates a positive result, e.g., 2SD, 20 linear channel shift?)
	     
	     


     
COMMENTS (including reasons why the sample(s) could not be tested/not reported):

Report from Lab No:    
Lab Name:      
Date samples received:     
Date samples tested:      
Sample identification:      
Cell viability %      
	Units for Cytometer readings:
	     


Please report crossmatch results compared to your local negative control.

T Cell Results
Please indicate your results by marking with a cross one box only for each serum:

	Serum Number
	Positive
	Negative
	Equivocal1
	Not Tested 2
	Cytometer readings

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


B Cell Results
Please indicate your results by marking with a cross one box only for each serum:

	Serum Number
	Positive
	Negative
	Equivocal1
	Not Tested 2
	Cytometer readings

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


1 Equivocal = the local criteria for a positive or negative result is not met. Only results that would be reported clinically as equivocal should be reported as such for Scheme 2B. Equivocal results are included in assessment. 

2 Technical issues/invalid results (e.g. control failures, replicate, quality issues) should be reported as ‘Not Tested’ with the reason stated in the comments box. ‘Not tested’ reports will not be assessed. 
	Controls
	Cytometer readings

	
	T Cell
	B Cell

	(used for participant information only)
	Local negative control
	     
	     

	
	Local positive control
	     
	     

	Positive result value 

(What value above the negative control indicates a positive result, e.g., 2SD, 20 linear channel shift?)
	     
	     


     
COMMENTS (including reasons why the sample(s) could not be tested/not reported):

Please email the completed report by the deadline to: ukneqashandi@wales.nhs.uk
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