«Localised rash — urticaria (hives, wheals), itching

Mild Reaction

A 4

Slow Transfusion

A

*Record vital signs
*Observe patient

.

Acute Transfusion Reaction Flow Chart —

within 24 hours of blood transfusion

Moderate Reaction
«Generalised rash — urticaria, itching
*Rigors - chills, shivering

*Fever >1° above baseline or >38.5°C
«Tachycardia, palpitations, flushing
*Restlessness

*Mild dyspnoea
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Severe Reaction
«Loin or back pain, chest pain, IV site pain

*STOP transfusion immediately <«

Feeling of impending doom, “sinking” feeling
<Rigors, fever
<Hypotension, tachycardia, collapse

*Record vital signs

«Keep IV open with N/Saline (side arm-keep blood connected but not running)
*Reassure patient (call for help as necessary)

«Administer oxygen and maintain airway

*Restlessness
*Unexplained bleeding, haemoglobinuria
*Respiratory distress, shortness of breath

*Recheck blood unit against patient and compatibility report
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*Notify Nurse in Charge
«Continue observation of patient
«Vital signs 15mins

«Continue with slowed transfusion

o *Notify Nurse-in-Charge, RMO and Blood Bank.
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Medical Evaluation YES
Signs and symptoms
attributed to transfusion?

Disconnect blood unit and line (seal ends immediately)

<Notify Haematopathologist Dr. Sukanya Roy (pager 9883 5303) 24 hours
«Notify Clinical Haematologist On-Call — 24 hours

( page through BHH switch 9895 3333)

Vital signs every 5 mins, including SpO2.
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*Recommence transfusion
with current bag
*Observe patient closely

«Take blood from opposite arm to transfusion

(1x serum — white, 1x citrate — blue, 1x EDTA - pink, and blood cultures)
*Request “Transfusion Reaction Investigation” on pathology slip

«Send specimen, blood unit (plus any previous empty bags), IV tubing

I »{ Unstable patient, persisting Code Blue
severe clinical features ?

Improvement within 30mins?

A 4

*Document as mild reaction
*Notify unit of occurrence

No improvement or deterioration
within 30mins ?
Treat as a moderate reaction

A
Document occurrence

(sealed at both ends), pathology request and completed Transfusion Reaction
form to Blood Bank (send in large plastic bag)

: ! I | v
Fever only? > Transfusion Retated
Stable obs? 2 ) ) ‘ ‘ 2 . - ‘ ‘ 2 . ‘ ? Transfusion Relate
L ? Haemolytic reaction ? Bacterial contamination ? Anaphylaxis Acute Lung Injury (TRALI)
Likely Febrile Non Haemolytic e
Transfusion Reaction (FNHTR) +Haematology review Antibiotics v v

«Continue 1V fluid
L «Seek renal advice

«Continue 1V fluids

«Cardiovascular and respiratory support

«Consider paracetamol
«If transfusion still indicated, start new blood unit
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*Document as Moderate Reaction

*ICU support
«Chest X-ray

*Rigorous respiratory/cardiovascular support
«Bronchodilators, adrenaline, corticosteroids
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‘ «Document as Severe Reaction

Signs and symptoms are not solely attributed to a transfusion reaction. Medical evaluation is required \
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