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Bacterial infection.

Viral infection.

Parasitic infection.

Prion infection.
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Non-haemolytic febrile reaction 
(NHFTR).

Allergic (anaphylactic or 
anaphylactoid reaction).

Post-transfusion purpura (PTP).
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Transfusion-associated acute lung 
injury (TRALI).

Transfusion-associated graft versus
host disease (TA-GvH).

Transfusion-associated circulatory 
overload (TACO).
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Acute or Delayed haemolytic 
transfusion reaction (AHTR or 
DHTR).

Hyperhaemolysis.
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INFORM THE HAEMATOLOGY 
CONSULTANT!
Most acute haemolytic transfusion 
reactions are caused by wrong blood to 
wrong patient incidents.
Check for clerical errors at every stage 
of the process.
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Check that the ABO group of the 
recipient and the donor are compatible 
(they may not be identical).
If a bacterial infection of the unit is even 
remotely suspected inform the NHSBT.
Perform a DAT (may be negative).
Perform an elution test, even if the DAT 
is negative.
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Re-cross-match all units with pre- and 
post-transfusion samples.
Perform clotting studies and a FBC.
Perform renal function tests.
Examine urine for haemoglobinuria.
Possibly test for haptoglobins and 
plasma LDH.
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If possible, re-cross-match all units with 
pre- and post-transfusion samples.
Perform a DAT (may be negative).
Perform an elution test, even if the DAT 
is negative.
Perform tests on the patient s Hb, 
bilirubin, haptoglobins and plasma LDH.
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Perform renal function tests.
If possible, send samples of all units, 
together with the patient s pre- and post-
transfusion samples to the NHSBT for 
testing; the antigen against which the 
culprit antibody is directed may not be 
expressed on routine screening and 
panel cells.
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