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Cumulative data 1996/7-2011 for SHOT 
categories n=9925
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Definition

Initial recognition, management & investigation of reaction

Future management
- Febrile non-haemolytic transfusion reactions (FNHTR)
- Allergic reactions
- Hypotensive reactions
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Early identification
direct observation in clinical area
local policy to include reporting symptoms <24hrs

Initial assessment
stop transfusion temporarily
airways, breathing and circulation
ID of patient, band and bag
visual inspection of bag
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General support
urgent medical attention/resuscitation team
iv saline
dyspnoea airway patent, give O2, consider salbutamol
hypotensive lie flat, recovery position if nausea

Shock + wheeze/stridor +/- angioedema, urticaria
suggests anaphylaxis 
im adrenaline 0.5ml of 1:1000
Supportive care fluid, chlorphenamine, hydrocortisone

Shock without signs anaphylaxis or fluid overload
ABO incompatibility fluid resuscitation, renal and/or respiratory 
support, blood components for DIC with bleeding
Bacterial contamination as above + blood cultures -patient & bag/s, 
broad spectrum iv antibiotics, withdraw associated components





South West RTC 9th May 2013

Seek medical advice
Moderate
differential diagnosis similar to severe ATR unless 

compatible with underlying condition
comparable, previously investigated, non-serious reaction
Reaction transient - recovery with symptomatic treatment
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Standard investigations FBC, renal & LFT s, urine assessment
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No IgA deficiency
washed red cells or platelets or pooled FFP
standard components, resuscitation available, consider antihistamine

IgA deficiency (<0.07g/l) 
Occasional patient with H/O allergic reaction to blood BUT group 
with deficiency (coeliac disease screen) & no transfusion or reaction
No good evidence to guide care if no previous transfusion reaction
Management

confirmed reaction preference IgA deficient donors, then washed BUT 
life-saving transfusion should not be denied

no reaction consider urgency, reason for test, allergic symptoms, 
frequency of transfusion. Most will receive standard units
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Initial management of ATR not dependant on 
classification but directed by symptoms & 
signs
Often little evidence to direct practice
Guideline written to provide practical advice
Flow diagram designed to highlight decision 
making process and facilitate timely and 
appropriate treatment


