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Objectives

1) Identify a transfusion reaction
2) Treat a transfusion reaction

3) Report a transfusion reaction

1) Identify a transfusion reaction




Could this be a transfusion reaction?

Symptoms:

*Fever * Rash * Stridor
*Chills e Urticaria * Dizziness
*Rigors e ltch * Hypotension
*Nausea * Angioedema ¢ Pain
*Vomiting * Wheeze * Anxiety
*Myalgia e Dyspnoea * Bleeding

Type of transfusion reaction

1)Febrile

2)Allergic

3)Mixed febrile and allergic
4)Hypotensive

1)Haemolytic
2)Pulmonary

Type of transfusion reaction

Febrile type

*Fever * Rash eStridor
*Chills e Urticaria *Dizziness
*Rigors e ltch *Hypotension
*Nausea e Angioedema °*Pain
*\Vomiting * Wheeze *Anxiety

*Myalgia e Dyspnoea *Bleeding




Type of transfusion reaction

*Fever
*Chills
*Rigors
*Nausea
*Vomiting
*Myalgia

Allergic type

*Rash
eUrticaria
eltch
°Angioedema
*Wheeze
*Dyspnoea

e Stridor

* Dizziness

e Hypotension
* Pain

* Anxiety

* Bleeding

Type of transfusion reaction

*Fever
*Chills
*Rigors
*Nausea
*\Vomiting
*Myalgia

“Mixed” type

*Rash
eUrticaria
eltch
°Angioedema
*Wheeze
*Dyspnoea

e Stridor

* Dizziness

* Hypotension
* Pain

* Anxiety

* Bleeding

Type of transfusion reaction

*Fever
*Chills
*Rigors
*Nausea
*Vomiting
*Myalgia

* Rash

e Urticaria

* ltch

¢ Angioedema
* Wheeze

* Dyspnoea

Hypotensive

eStridor
*Dizziness
*Hypotension
*Pain
*Anxiety
*Bleeding




Type of transfusion reaction

Haemolytic

*Fever
*Chills
*Rigors
*Nausea
*Vomiting
*Myalgia

* Rash

e Urticaria

* ltch

¢ Angioedema
* Wheeze

* Dyspnoea

Stridor
Dizziness
Hypotension
Pain

Anxiety
Bleeding

Type of transfusion reaction

*Fever
*Chills
*Rigors
*Nausea
*Vomiting
*Myalgia

Pulmonary

*Rash
eUrticaria
eltch
eAngioedema
*Wheeze
*Dyspnoea

Stridor
Dizziness
Hypotension
Pain

Anxiety
Bleeding

Severity assessment of reaction

See
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Type of transfusion reaction— Pt 1

A 67 year old male develops a temperature of
38.1°C 30 minutes after starting transfusion of a

unit of blood.

His baseline temperature was 37.1°C. His
current observations reveal a HR 75, RR 14, BP
130/86, O, Sats 97% OA

Febrile type - mild

Type of transfusion reaction — Pt 2

A 28 year old female develops an urticarial rash 2
minutes after commencing transfusion of a pool of
platelets. Within the next 5 minutes she begins to
feel faint and breathless. On auscultation quiet
wheeze is audible with reduced air entry globally

Her current observations reveal a HR 128, RR 24,
BP 88/50, temp 36.5°C, O, Sats 92% OA

Allergic type — severe




Type of transfusion reaction — Pt 3

An 85 year old female develops gradual onset
breathless 2 hours after having a 2 unit blood
transfusion. On auscultation coarse crackles can be
heard up to both mid-zones.

Her current observations reveal a HR 110, RR 36,
BP 160/94, temp 37.4°C, O, Sats 88% OA

Pulmonary (TACO)

Type of transfusion reaction — Pt 4

A 38 year old male develops fever, rigors and
dizziness with anxiety 5 minutes into a blood
transfusion. He subsequently experiences back pain
and dark urine

His current observations reveal a HR 120, RR 18, BP
90/66, temp 36.8°C, O, Sats 94% OA. On examination
he appears unwell and mildly jaundiced.

Haemolytic
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2) Treat a transfusion reaction

Figure 1 Flow Diagram for ition, initial and and il
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What will you do next? — Pt 1

A 67 year old male develops a temperature of
38.1°C 30 minutes after starting transfusion of a
unit of blood.

His baseline temperature was 37.1°C. His
current observations reveal a HR 75, RR 14, BP
130/86, O, Sats 97% OA

eImmediate?
eImpact on future transfusions?




What will you do next? — Pt 2

A 28 year old female develops an urticarial rash 2
minutes after commencing transfusion of a pool of
platelets. Within the next 5 minutes she begins to
feel faint and breathless. On auscultation quiet
wheeze is audible with reduced air entry globally

Her current observations reveal a HR 128, RR 24,
temp 36.5°C, BP 88/50, O, Sats 92% OA

eImmediate?
eImpact on future transfusions?

What will you do next? — Pt 3

An 85 year old female develops gradual onset
breathless 2 hours after having a 2 unit blood
transfusion. On auscultation coarse crackles can be
heard up to both mid-zones.

Her current observations reveal a HR 110, RR 36,
temp 37.4°C, BP 160/94, O, Sats 88% OA

eImmediate?
eImpact on future transfusions?

What will you do next? — Pt 4

A 38 year old male develops fever, rigors and
dizziness with anxiety 5 minutes into a blood
transfusion. He subsequently experiences back pain
and dark urine.

His current observations reveal a HR 120, RR 18, BP
90/66, temp 36.8°C, O, Sats 94% OA. On
examination he appears unwell and mildly
jaundiced.

eImmediate?
eImpact on future transfusions?




3) Report a transfusion reaction

Serious Hazards of Transfusion (SHOT)

* Haemovigilance reporting scheme

— Systemic reporting of morbidity and mortality arising from transfusion
of blood and components

¢ Professionally mandatory
— Francis report: (Need for) relentless focus on patient safety

* Works towards closer collaboration with the MHRA SABRE
reporting scheme
— SHOT analyses reports in depth
— Classifies appropriately
— Produces educational vignettes




Reporting - practicalities
¢ Does this need reporting?
* What reaction has occurred?
e Contact laboratory
 Contact transfusion CNS / haematologist

* Reportissued to necessary agency

MHRA SHOT also SHOT only Table 3.3:

Blood Centre and s hospilal Laborstory smoss Gomparison of

sborsiory testing and ssus eors SAEs that might be

Wrong companant colectad Incomact blood companant Wrong component transiused WGT) due fo reported to MHRA
trensiused [BCT) -WGT dusfo il of bedside checka and SHOT or both
collection erors

Wong o inepproprists component  Specific requirements not met SANM due tn request or prescription smors

issued {SANM) isberstory amors and failres 1o inform sborstory where there

are no ishoratory emors

Breach of the S0-minute ruls whers HSE — cokd chain emors HSE long trenshusion fimes for single urits ar

biood i retumed tn the supply whers units e sel up more than 30 minutes

chain sfier 30 minutes after pollecton from cold siorsge

RBAP lsborslory emors RERF isboratory emors RERF cinical eors

Some near miss (NM) arrors would N reporting

it the ELJ definiion

None of these Ant-D ig enors

Ausiciable, deiayed or Lrdsrirarshusion (ADU)
Cell ssvage

Any questions?




