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Clinical flowchart for the Manag t of Acute Transfusion Reactions: (based on B-S-H Blood Transfusion Taskforce
Guideline on the investigation and manag of Acute Transfusion Reactions (May 2012)

PATIENT EXHIBITING POSSIBLE FEATURES OF AN ACUTE TRANSFUSION REACTION, WHICH MAY INCLUDE: Fever, chills, rigors, tachycardia,
hyper- or hypotension, collapse, flushing, urticarial, 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
Evidence of:
Life-threatening Airway and/or Breathing and/or Circulatory problems and/or wrong blood given and/or evidence of contaminated unit

Yes No

Call for urgent medical help Inform medical staff
SEVERE/LIFE-THREATENING MODERATE MILD
+ Initiate resuscitation-ABC + Temperature = 39°C or rise 22°C -

. . + Isolated temperature =38°C and
+ Is haemorrhage likely to be causing and/or ; .
. o rise of 1-2°C and/or
hypotension? If not - «  Other symptoms/signs apart from I

L L ) +  Pruritus/rash only

+ Maintain venous access pruritus/rash only

+ Monitor patient: e.g. TPR, BP
discontinue transfusion (do not
discard implicated unit/s), urinary
output, oxygen saturations
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+ Consider bacterial contamination if

the temperature rises as above and . N
. N . - + Consider symptomatic treatment
review patient’s underlying condition

iy . . + Monitor patient more frequently as
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If likely anaphylaxis/severe TER.BP N N + If symptoms/signs worsen, manage

allergyfollow anaphylaxis pathway » BF, oxygen saturations, urinary as moderate/severe reaction

If bacterial contamination likely start output

antibiotic treatment

+ Use BP, Pulse, urine output
(catheterise if necessary) to
quide intravenous physiological
crystalloids administration

« Inform hospital transfusion Y
laboratory

+ Return unit {with administration

set attached minus all sharps) to Transfusion
transfusion laboratory ; 1

+ Recommence transfusion

A

Continue

+ If bacterial contamination suspected .
return to transfusion laboratory who « Not consistent If,CO”E"Ste”t_
will contact blood service to discuss with condition with g[]derlylng
recall of associated components or history condltlo_n or
+ Perform appropriate investigations « Discontinue tr_ansfuswon .
(do not discard h\stgry (o_nsu:ler
implicated cont\nuz_]tlon of
I transfusion ata
1 . ;Ietr"tffosl)m slower rate and
appropriate oppropr'\qte.
+ Review at Hospital Transfusion _ investigations symptomatic
Committee (HTC) il treatment
+ Report to SHOT/MHRA as appropriate
Lab staff/TP)
A
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Transfusion - Transfusion - Document in notes that no HTT/HTC
related event unrelated review/SHOT report necessary
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