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After transfusion reactions?

Notify the blood transfusion as soon as
possible if reactions are detected:

» Bacterial contamination

» Transfusion Related Acute Lung Injury
(TRALI)




Depending on which blood supplier you use.......
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....not one single format or
same list of basic data fields

are used

Basic Data Field Categories BSI [ BCW | ITXM | NYBC | ARC
Reporting Facility Information X X X X
Patient/Recipient Information X X X X
Patient Admission/Clinical Information X X X X
Product Information X X X X X
Vital Signs X X X

Adverse Reaction Information/Signs and Symptoms X |X X X X
Labs/Diagnostics X [ X X X
Infectious Disease Section X X
Bacterial Contamination Section X X X
TRALI Section X X X
Treatment X X X




Why Report?

For many reasons, it is important that transfusion services report
adverse transfusion reactions:

* [t may result in product recall of co-components from the same
donor.

* [t may result in donor notification and/or investigation and/or
deferral.

* |t may result in recipient notification and investigation.

e [t is useful for purposes of tracking and trending (for example,
a new complication or an unexpected change in frequency of a
previously recognized complication).

* [t contributes to safer transfusion medicine practice.




Structure of
Transfusion Reaction
Reporting Form (TRRF)

A. Patient Information

B. Transfusion Reaction Detalils
C. Transfusion Product(s) Details
D. Investigations

E. Nature of Adverse Reaction(s)
F. Imputability Assessment




A. Patient Information

» Hospital Code No.

» Patient Initials

« Gender

 Hospital Admission no.
» Age/Date of Birth

* Primary Diagnosis

» Medical History




B. Transfusion Reaction Detalls

Anaesthesia: General/Spinal/Local
» Pre-transfusion Vitals
* Vitals at the time of Reaction
** Vital signs are measurement of body’s most basic functions
» Temperature: Normal-36.5 oC to 37.2 oC
» Pulse: Normal 60-100 beats/minute
» Blood Pressure: Normal Bp — 120/80
» Respiratory Rate: Normal- 12-16 breaths/minute
» SpO2: Normal blood oxygen saturation 95-100%




Signs and Symptoms of
Transfusion Reactions as

» Generalized
e Pain
 Respiratory
 Renal

» Circulatory
 Other




Generalized

» Fever with or without chills: Most common feature in any
transfusion reaction

» Rigors: episodes of shivering
 Nausea with or without vomiting

e Urticaria: Commonly known as hives — characterized by itchy
rash caused by tiny amounts of fluid that leak from the blood
vessels just under the skin in response to an immune reaction.

* Flushing: Characterised by redness of skin with a sensation of
warmth or burning of face, neck and less frequently upper trunk
and abdomen.




Generalized...

e Restlessness

» Anxiety: Feeling of uneasiness such as worry, concern or
fear, that can be mild or severe.

e Pruritus: itching
 Edema: Accumulation of fluid

» Jaundice: Characterised as yellowing of skin and sclera
due to abnormally high levels of bile pigments.

 Other symtoms




Pain

Chest Pain: Can be due to acute intravascular haemolysis.
« Abdominal pain
 Back/Flank pain

e Pain at infusion site : due to local injury or in more
adverse conditions due to bacterial contamination

e Pain at other sites




Respiratory Signs and Symptoms

» Dyspnoea: Shortness of breath

» Wheeze: Breathing with a whistling or rattling sound iIn
the chest

 Cough : Respiratory reflex

» Hypoxemia: Abnormally low levels of oxygen in blood
» Bilateral infiltrates on chest X-ray

o Other




Renal Signs and Symptoms

« Haematuria: Blood in urine

« Haemoglobinuria: excretion of free haemoglobin in urine
» Oliguria: Low urine output

o Other




Circulatory

 Tachycardia: Increased heart rate

» Hypertension: Increased blood pressure above normal values
» Hypotension: Decrease in blood pressure below normal

» Raised JVP(Jugular Venous Pressure)

« Arrhythmias: Irregular heart beating

* Other




C. Transfusion Product Detalls

¢ This section contains blood component details about:
 Type of Blood Component

* Indication

 Date and Time of issue of Blood Product
 Date and Time of Transfusion

 Unit Id (Transfused)

 Blood Group

* VVolume Transfused(ml)

» Expiry Date of Blood Component

« Manufacturer of Blood Bag

« Batch/ Lot. No. of Blood Bag

» Transfusion record : Ist time or Repeat




D. Investigations

 Clerical Check:

Clerical Check must be performed to ensure that right blood
was administered to the right pateint.

1. Check on the cross match label and on the blood bag:
» Blood bag number and blood group

2. Check on the cross match label and the patient’s file:
» Patient’s name and CR No.




* Repeat Blood Grouping:
To Re-Confirm Blood Type

» Repeat Crossmatch:
To Re-confirm Compatibility

» Repeat Antibody Screen:
To detect the presence of unexpected antibodies

« Antibody identification
To detect type of antibody involved.




Other Tests

* Bilirubin(Total/Conjugated) test

» Platelet count

 Prothrombin time

» Blood culture of patient and blood bag
 Chest x-ray in case of suspected TRALI




E. Based Upon Nature of
Transfusion Reaction

Any unfavorable transfusion related event(Adverse Event) occurring
In a patient du

Based upon severity:

o Grade 1 (Non-Severe)

o Grade 2 (Severe)

o Grade 3 (Life-threatening)
o Grade 4 (Death)

Based upon Onset of Reaction

Acute Delayed

Based Upon Nature of Transfusion Reaction

~ Based upon Etiopathogenesis

A Immune Mediated TRs

TG Hemolytic Transfusion Reactions

Delayed hemolytic TR (DHTR)
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1. Hemolytic ~Physical/chemical damage to
RBCs

Bacterial contamination

Circulatory overload

Coagulopathy: Depletion/dilution of
coagulation factors or platelets

D0 BWN

Air embolism
Metabolic citrate toxity, hyperkalemia
hypokalemia
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5. Immunomodulation
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F. Imputability Assessment

This is, once the investigation of the adverse transfusion event is completed, the assessment of
the strength of relation to the transfusion of the ATE.

» Definite (certain):

when there is conclusive evidence beyond reasonable doubt that the adverse event can be
attributed to the transfusion

 Probable (likely):

when the evidence is clearly in favor of attributing the adverse event to the transfusion

* Possible:

when the evidence is indeterminate for attributing the adverse event to the transfusion or an
alternate cause

» Unlikely (doubtful):

when the evidence is clearly in favor of attributing the adverse eventto causes other than the
transfusion

» Excluded:
when there is conclusive evidence beyond reasonable doubt
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Tips to Good Documentation Practices |
owole Hluwgs b

Clearly Record the Data

> 5305 sl bowgi P

2 7 "’ 0 lg> ;Jg.a_»:s:

What's that number?
Isit 277 297 247 2%
Hmmmm. What do we do now?




