These are decided by the
doctor taking care of the

patient right now in
consultation with
Transfusion Medicine.

Canadian
Blood
TRALI Patient Data Form Services

1) To report a TRALI to CBS, contact your local CBS Distribution Centre and submit this form to your local CBS Distribution
Centre. (Manitoba: Refer to the Manitoba Transfusion Reporting Algorithm).

2) Patient TRAL| samples accompanied with a completed lab requisition (hittpsiiblood.calen/reguisitions-and-forms) are to be sent to
the Mational Platelet Immunclogy Reference Lab (MPIRL) directly or via your local CBS lab. MPIRL does not require this TRALI form.

1. CONTACT INFORMATION

Patient Mame or Initials:

Identification Mumber: Institution:

DOB jedmmmiyyyy): Seu:

TRALI Date [gdimmmayyyy): TRALI Time fromm):
Fhysician Mame: Physician Contact:

Mame & Contact of Person Completing Form (¥ cirerent than above):

2_INCLUSION CRITERIA [Must fulfill 3, b AND ¢, otherwise TRAL| investigation is NOT warmanted)

a) Reaction within § hours of transfusion |Z| Yes DND

b} New CXR Findings Yes [ Mo [JmiA Bilateral Infilrate  [f] Yes [ Mo
¢} Hypoxemia Oz zat=90 % ‘f'e-s DNa [ Unknawn
or pQz <60 mm Hg D‘r'e-s DNu I:‘Unknuwn
or Pa0z/FIOz < 300 mm Hg Oves One [Ounknown

3. CLINICAL IMPRESSION OF TRALI REACTION

- . Low susgicion [ D R O:= (HE (e []5 Hgnsuspicion
Suspicion of TRALI Reactian: (2.9, altemate dagnosis lkely) (2.0. de"nke TRALI)
Severty of TRALI Reaction: DNon-Severe DSevere D Life-threatening D Death

4. PATIENT HISTORY

Previocus Transfusions D‘r’e-s ND DUnknawn If yes, prior TACO? []¥es []Meo Patient ABO:
Fragnancies/Mizcamiages D"f’e-s DND I:‘Unknawn

Describe Principal Diagnesis=q yessel CABG

Underlying Clinical Conditions (mark all that apply):

- Lung diseasa: |:| Pre-existing ARDS D Prneumocnia DAspiraljun I:‘ Other (specty):

- Surgery: Cardiac Surgery D Other (specty) Surgical Date {sammmyyyy:

- Miscellaneouws: D Trauma D Massive Transfusion I:‘ Sepsis D Liver Disease I:‘ Malignancy (speciy):

- TACO Risk Factors: D Heart Failure D Prior Myocardial Infarction D Renal Failure D Chronic Anemia D Daily Diuretic Use
- Other Conditions (spesity):
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These help to differentiate

between TRALI and TACO

TRALI Patient Data Form

PATIENT NAME OR IDENTIFIER:
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5. VITAL SIGNS (Flease complete the following OR attach your local transfusion reaction reparting form)

Pre-Transfusion At Time of Reaction Post-Transfusion (if applicable)
Time {hh:mmjc 10:00 Time (nrcmem): 11:00 Tirmne [homm):
Heart Rate: 88 12?
Blood Pressure: 90/50 82142
Temperature: 366
Resp. Rate: 20-24 44
Oz Sat %: _ 95 [@Aonozpioz_SLNP | 72 [Aono:poz 10LREB | [Oono:iFozx

B_INVESTIGATIONS (Please complete the following if available ANDIOR attach relevant reports)

Pre-Transfusion

Post-Transfusion

Respiratory
Status within 12
Hours

Please specify if status within past 12 hours was:
ESIEIHE Dlmpmlring DWursening D Unknown

Additional comments on clinical status 12 hours prior
(.0 OygEN requirements, clinical events, ete.):

Not applicabla

Chest Imaging

DNat available
O available, specify datetime:
FPlease attach reports or describe findings:

[Inot available
If available. specify dateltime:

Please attach repons or describe findings:
bilateral infiltrates

Onet available [not available
[ available, specify dateitime: [ available, specify datetime:
ECHO LVEF (s LVEF pe:
Other findings: Other findings:
[Onot available [ not available
BNP or O available, specify dateftime: O available, specify date/time:
NT-proBHNP Testtype: [JBMF [ |NT-preBNP Testiyper [ |BMP  [] NT-proBNF
Result {specty): D Normal |:|Elevated Result (spacify): DNurrnal DEIeva‘ted
‘;;:EI:::E I:‘Nclrrnal m Increased D Decreased D Unknown I:‘ Nomal D Imcreased I:‘ Decreased DUnknﬂwn
24-hour Fluid EI Fositive DNegativE D Unkmnown D Positive |:| MNegative D Unknown
Balance If positive or negative, specify volume: #1875 If positive or negative, specify velume:
[JWhite blood count oLk 10 [Jwhite blood count gLy 3z
cBeC DNeulmphiIs. absolute (xid®L): D Meutrophils, absolute (x10%L):
[Onot available O not avaitabie
Other
Findings
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PATIENT HAME OR IDENTIFIER: |
7. TREATMENT AND RESFPOMNSE
Diuretics [Jrres Mo Effective? Oves [Me [ Unknown
Supplemental Ceoygen (not intubated) m Yes D Mo
Mon-invasive ventilation (e.g. BiPAP) D Yes m Hao Dwration (hrs):
Mechanical ventilation m es D Mo Dwration hrs)- ungoing
Other:
8. OUTCOME AT TIME OF TRALI REACTION REPORT
Ongoing Yes D Mo Time since cnset ()
Recovered D Yes D Mo Time to recovery (hrs):
Deceasad D Yes D Mo Date [dd'mmmiyyyy):
If deceased: Death due to TRALIT D as I:‘ Contributing I:‘ Uncertain D Mo
If no or uncertain, indicate cause of death:

9. TRALI - IMPLICATED PRODUCTS! UNITS (transfused within & hours of reaction)
Product Date o i i Tll":il:l‘r:sid

Type ABO Donation/Pocl Mumber .Tra nsfused ._-.Iar:n'l-l'r:jme E:-'qdr,:Il,::?e [mL) oo

MImETYYY) :-:25% Dils:i:ls:l‘lc.

10. HOSPITAL SAMPLE COLLECTION FOR PATIENT INVESTIGATION

Patient TRAL| samples accompanied with a completed lab requisition (https://blood.calen'requisitions-and-farms) can be sent to the
Mational Platelat Immunology Reference Lab (MPIRL) directly or via your local CBS laboratory. MPIRL does not require this TRALI
form. For more information on sample submission, please visit htips:2'www.blood. calendlaboratory-servicesitrali-investigation.

Please submit this completed TRALI Patient Date Form to your local CBS Distribution Centre
[(Manitoba: Refer to the Manitoba Transfusion Reporting Algorithm)
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