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Transfusion Reaction Algorithm

Does the Patient have NEW onset signs and symptoms? 1. Domot discard product W tofproduct
Temperature rise greater than 1°C Chills Jaundice = I T . - orm visual assessment of pr
Shortness of breath (dyspnea) Rigors Hemoglobinuria 2. U]'mmg with normal saline. g %he!:k {Jciroﬁl{i?ﬂmjhb“epmcy
Tachycardia Rash Bleeding at IV site 3 c;nmmsit]j . P edical - Notify
Hypertension Urticaria ~ Pain (back, chest, : assestsaflfmt y ﬁea‘;iﬁfe or medic
gﬁimcm Pruritus bone, abdomen) 4. Do vital signs af least every 15 minutes until stable
) |
(Procced as follows: ) Minor symptoms ONLY: Clerical Discrepancy Check
1. MD/Designate may order medication Rash/urticaria/ pruritus 1. Confirm patient identification
2. Resuvme transfosion with caution if q s 2. Confirm patient demographics and all
" Temperature rise greater than 1°C AND NO 2 BT
ordered by MD/Designate . — documentation matches:
3. Direct observation for first 15 minutes > temperature less than 39°C AND no = DISCREPANCY a. ID band/heath card
following transfusion re-establishment associated Major symptoms AND onset b. Physician orderin chart
4 ForIVIG, if transient mild symptoms greater than 10 minutes into transfusion c. Tag on product
resolve with decreased flow rate, do not d. Label on prodoct
complete Transfusion Reaction e. Transfusion Medicine Results Report
k Investigation Form (CM105) J I
|
OR Clerical DISCREPANCY
X ¥
/ZM jors toimns: \
Hypotension/shock STOP/DO NOT CONTINUE TRANSFUSION
Has the patient Severe allergic reaction 1. Notify the MD/Designate
developed major mm YES ==epd Back/chest pain s 2. Returnthe followingtobloodbank STAT:
symptoms? Hypoxemia o Productand product tags
Hemoglobinuria Note: Remove blood set and clamyp off port on component
Severe Respiratory Distress o Complete Transfusion Reaction Investigation Form (CM1035)
1 Tachycardia/arrhythmias and collect post transfusion sample
NO Temperature greater than o If additional blood components are required, complete
29°C requisition and collect new sample for crossmatch
* Bleeding at TV site 3. Considerlaboratory testingand imaging (CBC, biochemistry,
. . L. Note: cinsnll TransFsion coagulation, urinalysis, chest X-ray)
L. Continue the transfusion with vigilance - ! S 4. Consider Bacterial Contamination and culture patient if:
2. Complete the Transfosion Reaction Medicine MD on call if T fure s han 1°C AND ter than 39°C
Investigation Form (CM 105) and submit to replacement blood products T LEgese] en_je s BrzEliEr
blood bank are required urgently o Temperature rise greater than 1°C and between 38 and 39°C
\ with rigors, hypotension, tachycardia, dyspnea and/or shock

o Temperature rise not responding to antipyretic and/or
\ suspicion of sepsis in absence of fever /
Additional resources: ‘4 2N/
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