Paltient exhibiling possible features of an acule transfusion reaction, which may include:
Fever, chills. rigors, tachycardia, hyper- or hypotension, collapse, flushing. urticaria, pain (bone, muscle, chest, abdominal), respiratory distress, nausea, general malaise

STOP THE TRANSFUSION-undertake rapid clinical assessment, check patient ID/blood compatibility label, visually assess unit
Evidenve ul
Life-threatening Airway and/or Breathing and/or Circulatory problems and/or wrong biood given and/or evidence of contaminated unit

No
SEVERE/LIFE-THREATENING ( : PIScas auit )
Call for urgent medical help
Initiate resuw ion-ABC
Is haemorrhage likely to be causing hypotension @ if not-
discontinue transfusion (do not discard implicated unit's) ‘ *
Maintain venous access
Maonitor patient: &.g. TPR, BP, urinary output, oxygen MODERATE MILD
saturations + Temperature = 39°C or rise = 2°C andfor » Isolated temperature > 38°C
« Other symptoma/signs apart from pruritus/rash and rise of 1-2 °C and/or
only « Pruritusirash only
If likely anaphylaxisisevere allergy-follow anaphylaxis pathway l *
If bacterial contamination likely start antibiotic treatment = : S e
Use BP, pulse, urine output (catheterise if necessary) to guide [l RISl Rl e L L L » Continue transfusion
intravenous physiological saline administration temperature rises as above and review patient's + Consider symptomatic
Inform hospital transTusion department undrj-rlymg fmndmon and transfusion history lfoll_mnni [n_n taxt)
Return unit {with administration set) to transfusion laboratory = Monitor patient more frequently e.g. TPR, BP, * Monitor patient more
If bacterial contamination suspected contact blood service to oxygen saturations, urinary output frequently as for moderate
discuss recall associated components [ reactions -
Perform appropriate investigations (see Table ) « If symptome/signs worsen,
L l manage as moderate/severe
= e . reaction (sce left)
Not consistent with If consistent with underlying | - <
condition or history condition or transfusion
i i history consider continuation
« Reviewat HTC « Discontinue (do not
: discard implicated unit/s) | |of transfusion at slower rate 2 2
+« Reportto SHOT/MHRA as appropriate « Perf appropri and appropriate symptomatic [ Continue Transfusion J
investigations (see treatment
Table I} / \ l
r Transfusion- [ Transfusion Ho Eaggxs?emﬁl&?i';:ﬂ!
Ll‘&l&hd event unrelated necessary




