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Safe transfusion

Blood components
and products
How, what, when, why?

For more information refer to
transfusion.com.au or the
Blood Component
Information booklet at
transfusion.com.au/bci

The transfusion process
The decision to transfuse,
consent, documentation,
sample collection,
administration, monitor and
response.

For more information refer to
transfusion.com.au or
download the iTransfuse App

Adverse transfusion
reactions Recognise, react
and report

For more information refer to
transfusion.com.au or
download the iTransfuse App
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Blood components and products

Plasma 55%
% @D~ — platelets 1%
- == Red cells 45% j

Whole After
blood centrifuging
Red cells Platelets Fresh frozen plasma, Cryoprecipitate
cryodepleted plasma,
extended life plasma
Plasma is made up of:
Water 91% Proteins 7% Clotting factors1% Other 2%
Albumex 4 Albumex 20 RhD Hyper Intravenous Normal Biostate (Factor VIII Prothrombinex-VF
immunoglobulin  immunoglobulins immunoglobulins immunoglobulins concentrate)

(Anti-D)
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Blood components and products

Fresh components Fractionated plasma products
« Red cells * Albumin
 Platelets e Prothrombinex-VF
* Immunoglobulins
* VIg, SClg
Frozen components . CMV Ig, HBV Ig
* Fresh frozen plasma (FFP) » Factor concentrates
« Cryoprecipitate * FVIII, FIX for haemophilia

» Cryodepleted plasma
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Red cel Is information?

Indications: Management of symptomatic anaemia or to
maintain intravascular volume during critical bleeding.

Transfusion decision should NOT be based on a Hb trigger

» Transfusion should be dictated by clinical status, NOT by Hb
alone

» Transfusion may not be required in well-compensated patients,

or where other specific therapy is available | qwm
LR === A==

£l

« Transfusion is not without risk; patient blood management
principles should always be considered
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Red cel Is information?

Dose: Single unit transfusion followed by clinical
reassessment is considered current best practice. 1 unit is
expected to increase Hb by 10g/L in stable 70 kg adults.

Product information: Manufactured from a whole blood
donation, and available in Group A, B, O, AB and Rh D

positive/negative. W i i
B itimymn

Volume: 260+20mls I

Storage: 2—6°C for up to 42 days i = ;-

Cost: $430 per unit
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P | ate | ets information?

Indications: Management for thrombocytopenia or abnormal
platelet function with bleeding, or at risk of bleeding.

Prophylaxis Treatment of bleeding
e Plts < 10x10YL « Moderate Y O
+  Plts < 20x10°/L with other risk thrombocytopenia = =T
factors » Dysfunctional platelets due [ =
* Plts > 50x10°/L for most surgical to medications or disease
procedures « Microvascular bleeding
* Plts > 100x10°/L for neurosurgery with Plts < 50x10°/L

*Not indicated for immune thrombocytopenia
(e.g. ITP) unless life-threatening bleeding
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Want more

P | ate | ets information?

Dose: 1 unit is expected to increase platelets by 20-40x10°/L
in stable 70 kg adults.

DHDIDIIAT ALY s
s AS600 17 123456 SE 6200 aoor

Product information: A
Pooled platelets Apheresis platelets = -
Manufactured from 4 whole blood ~ Manufactured from 1 m
donations. apheresis donaton. 4 = AR
Volume: 325+15mls Volume: 180+10mis

Cost: $300 per unit Cost: $660 per unit

Storage: Both pooled and apheresis platelets are stored agitated
at 20-24°C for up to 5 days



BLOOD
(6) COMPONENT
INFORMATION

Want more

Fresh frozen plasma

Indications: Management for acquired or congenital clotting
factor deficiencies with bleeding or at risk of bleeding.

« Patients who are critically bleeding, and require massive
transfusion resuscitation

 Patients with liver disease who are bleeding or at risk of bleeding

* Replacement of clotting factors where specific factor

concentrates are not (readily) available e.g. FV deficiency
‘ = ][ P—

6072050

- Acute disseminated intravascular coagulopathy (DIC) = s
« Plasma exchange

* Not recommended for routine warfarin reversal
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Fresh frozen plasma

Dose: 10-15mls/kg.

Product information:

Manufactured from whole blood or apheresis plasma
donations and frozen (-30°C) within 18 hours of collection.

TRANSFU:

t Rh D POSITIVE
INERUNAMTEN RO
018

|
o182502050
17 0ct 2

Contains all of the coagulation factors.

) 0
Volume: 295+10%mls T =T e

Storage: < 25°C for up to 12 months (D 2= (..

Cost: $185-%$280 per unit
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Prothrombinex-VF

I

Recommended for Warfarin reversal:
« Works within minutes but may take 20—-40 minutes to administer _
» Effective for 8-12 hours q

Dose: 25-50 [U/kg

a o
ol KEEP OUT OF REACH OF CHILDREN

__ Prothrombinex®-vF
I

Product information:

Manufactured by CSL Behring from plasma collected from L tooe csiseiy
voluntary Australian blood donors. - ,

Contains 3 clotting factors — FIl 500 IU, FIX 500 IU, FX 500 1U
Cost: $280 per 500 IU vial

20ml

. Water for inje
‘= Eau pour injec
‘= Agua para iny

3 Donot freeze. Ne pas ¢

GSL Behring GmbH,

35041 Marburg, Germa



Cryoprecipitate

Indications: Management for acquired or congenital
fibrinogen deficiency (or dysfunction) with bleeding or at risk

of bleeding.

Dose: 10 whole blood cryoprecipitate units = 5 apheresis

Product information:

Manufactured from the precipitated protein product
recovered during the manufacture of FFP collected from
whole blood or apheresis donations.

Contains Factors VIII, Xlll, Von Willebrand Factor and Fibrinogen
Cost: $165-$350 per unit

Want more
information?
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Special modifications

All cellular blood components are leucodepleted in Australia

Phenotyped red cells

Irradiated red cells and platelets
Human Leucocyte Antigen (HLA) matched S
Human Platelet Antigen (HPA) matched B ]

LLL I MMM XK Exp. xxxxx

QDRI

Washed red cells _
Frozen red cells 25 Gy RCATOR FRANAED

ooooo D MEXAEARKHN

QT TR

IgA deficient

CMV negative
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The transfusion
process




The transfusion process

A —
Decision to Consent Documentation Pre-transfusion Administration Monitor Response

transfuse sample
collection




Decision to transfuse

Question: Does the patient really need transfusion?

Considerations:

« Transfusion should be dictated by clinical status, NOT by Hb alone

» Transfusion may not be required in well-compensated patients, or where
other specific therapy is available

 Single unit transfusion followed by clinical reassessment is considered
current best practice

 Transfusion is not without risk; patient blood management principles
should always be considered



F o

Decision to transfuse @

Question: Does the patient really need transfusion?

Action:

» Assess patient
« Document transfusion decision
« Document any special requirements e.g. irradiated, CMV negative



Consent and documentation @[

Consent:

 Obtain informed consent

Documentation:

« Complete prescription for blood product transfusion including clinical
indication, transfusion history and date and time the blood product is required

Communication:

* Inform ward and clinical staff



Consent to blood and
blood products

&
]
3
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é L N

XY 300000

Frmese uve | D wiel o ook pent

FIONA STANLEY HOSITAL SORIE o
CONSENT TO A = o
BLOOD PRODUCTS | —
W)
TELEPHONE
DOCTOR,

This form Is 10 be completed giving Gue consideration 1o Flona Staniey Hospital Policy - Consent &
The Transfusion Medicine Pollcy Manual. This form i 10 be used for Infusion of Red Blood Celis (RBC),
Patelets (Pr), Fresh Frozen Plasma (FFP), Cryoprecipiiate (Cryo) and / or

OTHER;

Recurrent gnature Is req every € months or
(estimated length of time) for this dlagnosis / condition of,
UNLESS the cinical condiion changes OR consent is witharawn.
Patient’s declaration

| understand that biood /biood product transiusion may be 3 necessary part of my medcal treatment

2. | acknowledge that | have had the opportunity t0 ask Queslions and request further Information
related to transfusion

3. Iunderstand that | am recelving a biological product, which comes with potential isks and complications.

| acknowtedge that the doctor has discussed the potential benefits, and appropriate altemative
treatments.

The doctor has aiscussed the possible consequences of refusing this treatment.
| consent to revieve Bi0od products.

| understand that | mus! inform the docior If | wish o withdraw consent

Palent's il name (PRINTED).

Pagient's signaturs. R ——
Person responsibie for giving consent If NOT patient

Full name (PRINTED) Relationship 1o patient,
Signature_ Dats

Declarstion of doctor obtaining consent

REASON FOR TRANSFUSION:

1 have expiained the following Information to the patient and/or thelr substitute decision maker
+ Risks and benefits assoCiated with transfusionnfusion

+ Approprate altemative treatments

+ RISks Of noN transfusion/ INfusion

+ The patient has been given the opporunity to ask questions and request further Information

b

~ >

« | have proviged the patient with a patient iransfusion Information brochure YES NO
Full name (PRINTED) Poaition
Signature, Dats

CONSENT TO BLOOD PRODUCTS

Interpreter s declaration

Language requirements Inc. language spoken (I applicadie)
Interpreter services used NO YES  If yes, specty: TELEPHONE ON-SITE

| declare that | have Interpreted the dialogue between the patient and health practiioner 1o the best of
my ablity, and have advised the health practitioner of any concems about my performance.

Interpreter's full nams (PRINTED), Phone,
Interpreter's signature and NAATI Date.

MR

Page 1 a1



Patient information handout:

Department of OS p Ital
Healt

Blood Transfusion
Consent Information

Answers to
common questions




Please use LD kabel or block print

Blood product i
transfusion record S —

Surgical patients use MR270 Operation Check & Consent form; all other patients use
MR?7.3.3 Consent to Blood & Blood Products.

Valid Consent sighted: [JYES Date consent signed:___ Doctor's

+ Transfusion History
Haspwomhadpvmums!num DYES DNO

If yes, has patient had previ 1 reacti Oyves [Ino
* Document in Patient Medical Record:
an * Pre-transfusion: Blood or blood product, md-cabon for transfusion, transfusion muonylprms
) & special q please p chart.
« Post ion: Patient o i
* After hours (between 2200hrs and 0600hrs) RBC transfusion is only appropriate in the following
situations:
+ Active blood loss.
* §) of 1 ise, e.g. but not limited to shortness of breath, chest pain, tachycardia.

= Hb less than 70g/L and iron deficiency anaemia has been excluded.
* Acute increase in cellular oxygen delivery demand, such as acute coronary syndromes (ACS) and
acute stroke
o ise, the ing need for in the ing.

Evidence Based Transfusion Guldellnes for Clinically Stable Patients
PRACTISE POINTS regarding decision to
* RBC transfusion determined by: &mmnnl of the patient’s clinical status and haemoglobin
+ Consider alternatives such as iron therapy, B12 folate in patients who are deficient. NB: Iron deficiency
usually responds rapidiy to iron therapy.

DO NOT WRITE IN MARGIN

Conside ion with ¢ gy specialist via switch.

Hb > 90 oL

at-x,[us-,

Hb 70-80 gL:
Canucer 1 unit RBC tramsfusion & reassess.
g -

Surgical patuats: patorts weh acue M G Corebrovasculyr nCASOmS
mc--'%'a' o -

Hb <70 gL:

HOHEF SFMRE4D

Fsa?
o

Page 1old

BLOOD PRODUCT TRANSFUSION

MR 640



How do | prescribe
blood products?

Tick, date and sign that a valid consent is complete

FS310340

Indicate if the patient has had previous
transfusions and/or reactions

Note guidelines for after hours

) m*’“““"l ) lllll AR

Practice points regarding decision
to transfuse and alternatives

1

Eﬁ MCHEF SFMRELD

Please use LD kabel or block print

FIONA STANLEY HOSPITAL SURNAME {wnﬂ
BLOOD PRODUCT GIVEN NAMES looe
TRANSFUSION . -
ADORESS
WARD. R -
DOCTOR B ]

Practice Required for Transfusion

+ Consent to Blood & Blood Products
Informed consent is a NSQHS dard / EQuIP requi for all Blood & Blood Products.
Surgical patients use MR270 Operation Check & Consent form; all other patients use
MR?7.3.3 Consent to Blood & Blood Products.

Valid Consent sighted: (] YES Date consent signed: Doctor's signature:

+ Transfusion History
Has patient had previous transfusion: [JYES [JNO
If yes, has patient had previous adverse transfusion reaction: [JYES [JNO
* Document in Patient Medical Record:
* Pre-transfusion: Blood or bicod product, andncebon for transfusion, transfusion hls(olylnfwms
reactions & special product q please p chart.
« Post ion: Patient resp o sfusi
* After hours (between 2200hrs and 0800hrs) RBC transfusion is only appropriate in the following
situations:
Adlve blood loss.
of 1 ise, e.g. but not limited to shortness of breath, chest pain, tachycardia.
Hb less than 70g/L and iron deficiency anaemia has been excluded
* Acute increase in cellular oxygen delivery demand, such as acute coronary syndromes (ACS) and
acute stroke

Otherwise, the ing need for in the ing.
Evid Based Transfusion Guidelines for Clinically Stable Patients
PRACTISE POINTS regarding decision to
+ RBC ollfropamt‘sdmalslalusandh&eﬂmlobm

d by: Ass
. Comld«ahmumsMasanwy B12 folate in who are deficient. NB: lron deficit
usually responds rapidiy to iron therapy.

Page 1ol 4
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00 NOT WRITE IN MARGIN

Fsexr
owe

FS310340

Blood product transfusion record

Pieass use LD, label or block print

FIONA STANLEY HOSPITAL SURNAME UMRN

BLOOD PRODUCT |GVEN NANES o
TRANSFUSION

|ADDRESS
WARD__

“[vELEPHONE

DOGTOR

Practice Required for Transfusion

= Consent to Blood & Blood Products
Informed consent is a NSQHS standard / EQuIP requirement for all Blood & Blood Products.
Surgical patients use MR270 Operation Check & Consent form; all other patients use
MR7.3.3 Consent to Blood & Blood Products.

Valid Consent sighted: [[] YES Date consent signed: Doctor's signature:

+ Transfusion History

Has patient had previous transfusion: []YES [INO

If yes, has patient had previous adverse transfusion reaction: [JYES [JNO
Document in Patient Medical Recorg

* Pre-transfusion: Blood or blood

reactions & special product requi GUIde|IneS here On
+ Post transfusion: Patient respo .
After hours (between 2200hrs and approprlate
transfusion

situations:

= Active blood loss.
= Symptoms of anaemic compromi
= Hb less than 70g/L and iron deficie
= Acute increase in cellular oxygen delivery
acute stroke.
Otherwise, reassess the ongoing

for transfusion in the moring.

Evidence Based Transfusion Guidelines for Clinically Stable Patients
PRACTISE POINTS regarding aaasoon o tfansfuse
+ RBC by the patient’s c*mcds{atus and haey

mogiobin
= Consider alternatives such as iron therapy, Bl2fotmempohems re deficient. NB: Iron deficiency

usually responds rapidiy to iron therapy.
Consider ion with

21 the patsent is

as acute coronary syndromes (ACS) and

Page 1 o4

BLOOD PRODUCT TRANSFUSION

MR 640

Please use |.D. label or block print
UMRN

FIONA STANLEY HOSPITAL SURNAME
BLOOD PRODUCT GIVEN NAMES 008 GENDER
TRANSFUSION
ADDRESS POSTGODE
WARD.
TELEPHONE

DOCTOR
Clinical codes: | for Tr

Blood/Product c

Clinical
ode

Indication of Transfusion

Major Haemorrhage (haemorrhagic shock) inclusive RBC. FFP, PLT, Cryo, Albumin, Prothrembinex,

Major Bleed ksl
2 Active Bleeding
Red Cells '3 Symplomatic anaemia: specily lype in medical record
4 Bone marrow suppression
5 Bone maro PIt count <10x10L in absence of risk factors
[} B i Plt count <15x10%L in presence of risk factors: specify i.e. fever|
DL'::T'TE)“ 7 Thrombocytopenid: PR oount <50x10°L with invasive procedureplanned |
Surgical / invasiv:
5 g
FrgnFen 1 Prescription here.
lasma
(FFP) 2
E Use the above codes

Gryoprecipitate [
(Gryo)

Compoire for reason for

Fractions from | 17

Plasma

Albumin, IVIG, .
transfusion

Recombinant

VI FFIX, P
record, clearly 3

Medical staff required to enter clinical 'on prescription below

Blood Product

Sgnature of 2
staff checking
and hanging

Clinical
Code

Date of Time of

Desaly B Admin Admin

Stert
Finish

Start
Finish

Start
Finish

Page 204

DO NOT WRITE IN MARGIN

DO NOT WRITE IMMARGIN

Pieass use 1D labsl ar black print

FIONA STANLEY HOSPITAL

BLOOD PRODUCT
TRANSFUSION

SURNANE UMRN

ation Req

Checking procedure

for Blood Products

At the bedside 2 staff members {1 must be a RN/Dr) one of the checking staff must splkelhang bag

within 30mins from TMU issue.
1. Valid eonsent sighted

2. Patient details & Identification band attached
a. Ask patient fo state: Family name, Given name in full, OB

b. Patient |0 band details

. Details on Compatibility Sticker. Family name, Given name in full, DOB, UMRN
. Donation number on the front & back of the pack must be identical
. Blood Group on the frent & back of pack must be compalible

3
4
5. Expiry date on pack label
8

. Check bag for clats & discolouration

Admini: tion: refer to FSH A

ini ion Guide chart

Vital Signs
Monilored & recorded at:

1. Baseline immediately prior to commencement
2. 15 minutes following commencement
3 Hourly & at completion of Iransfusson

Red Blood Cells (RBC), Fresh Frozen Plasma (FFP] myapreclpmate (quc)
* Baseline, 15 minutes, then hourly & at. ion & Blood Pressura

Platelets (PLT) Nurse to remain with patient until completion of transfusion.

+ Baseline: Temperature, Puise, Respiration & Blood Pressure

* 15 minutes, hourly & at

Transfusion Reaction Risk
+ The patient must be visually mey
shortness of breath, chest pa

+ STOP transfusion, call for medid
transfusion reaction.

. Pulse,

Compatibility labels here

Attach compatibility
label here
1

Attach compatibility
label here
2

Attach compatibillty
label here
3

Attach compatibility
label here
4

Page 304



Pretransfusion sample collection H

If a pretransfusion sample (or group and screen) is required:

« Confirm patient’s identity #
Collect sample WLEL
Label sample immediately after collection, at the patient’s bedside with: |

* Full name

« Date of birth o

« Unique hospital ID number
Record date and time of collection

Sign both the pretransfusion sample AND the collector’s declaration on
request form




Transfusion medicine
request form

6 Ml < € E==EE=] @I#owo1 12 Gy Titiean
[Sumame

First Name

Address

|
|
|
2> PatNo. s J

Frona Sanley Hosgi - RESULTS & ENQUIRIES
PathWest =iv=t-"g1 52 8005

A 13993 350 708 Matropoitan Health Service APA

TRANSFUSION MEDICINE REQUEST

Medical Officer MUST complete this section

UMRN ‘Ward/Clinic: Lab No.
Medicare Number C I
Family Name R ing Doctor (Print)
{Surmams & itali)
Given Name —
Doctor’s Signature Date
Date of Birth Age M/ F
Provider Number &
Address
Address
Copy to: Page Number/ Mobile
CLINICAL DETAILS peratan: Previous T O Gose -
Pregnant O O Gestation
Date of Prophylactic Ant-D * [
Hospital site: * Date of last dose __

Part A: TESTS REQUESTED

Patient status at tme of service ar when specimens colectsd

1 A privane pationt in 3 privte hospital o approved dhy haspial sty 03 0
2 A private patint n 2 recognsed hosptal Qo
3 A pubkc patient .2 recogrised hospital a0
4. An outpatient of a racognised hosptl ao

Part B: COMPLETE IF BLOOD COMPONENT (S) REQUIRED. CLINICAL INDICATION MUST BE SPECIFIED

Routine Special Requirements:
[[] YURGENT (<1 hour) Phone [ Rout o e b S
Transfusion Medicine Unit Time required: . - fruclel
RED CELLS Pre-operative surgical request. Refer to MSBOS PLATELETS [ Bone marrow failure: platelet count <10x10%L or

Hb <70g/L <20x|0L with risk factors

Ma. Units: Hb 70 - 100g/L and ongoing blood loss No. Doses: [} Platelet count <50x10%L and bleeding or procedure/
Hb 70 - 100g/L and signs and symptoms of anaemia surgery. Specify:
Hb 80 - 100g/L and bone marrow failure [} Anciplatelet drug(s) or platelet disorder and bleeding/
Hb >100g/L. Reason: surgery. Specity:
Massive bleeding Massive bleeding

b g 1] Other. Specify: s i sz, | Other. Specify:
Massive transfusion and bleed RYO

i Caril: m ey e Hlandeg CRYOPRECIPITATE (] fiprinogen <1.0 0 gL and beeding o sugery
M. Units: Liver disease and bleeding or surgery No. Units: [l Other. Spec
Specy
5 [ Warfarin reversal and bleeding
ApTT [0 OherSpecify: o
we kg __Above section based on NHMRC/ASBT Clinical Practice Guidelines _

PERSON COLLECTING SAMPLE SHALL COMPLETE:

2| | centify that | collected the accorny orv#umg sampie(@} from the above pulrenL whose identity | confirmed by direct inquiry andlor exarmination of their nome-band, and that |

E| labeiied the sampie(s) immediately following collection, and signed the label(s), and wrote the dote and tme of coliection on the fabe(s)

3

Signature; Name: (print) e: Date Collected: Ti
- LABORATORY USE ONLY
: = =

EE [ [P oo Jmsnoms | Gas | xm | b | coa | _—
. —— Date:
[Acas Ve HiNO FIL | IRR | CMV | FRESH cor 0O
ANTIE00KS, s e Donation ID Group | 1S | AHG | Phenorype Sign
Prophylactic Anti-D & g ik R

Date of last dose:

Al Cails B Cals S B B
A6 ") Gro
n g o L T [ o e
|
0 = e o Contrsl_ [DAT S T
O T 5 = [T =y e
o
Rntody Screen
| AHG Sign
1

Celll

Cellll |

Cellll Blood held to_ : : Time

DAT: RR/ Kell Phenotype: Conmitier

Poly ‘ 1gG | C3d | Sign [} | E ‘ € ‘ e ‘ K | Con ‘ Sign
PWFB09
o orCIA &



Administration §®

Ensure the pre-administration
checklists confirms:

v Right patient

v" Right blood product
v" Right pack

v Right time

Reminder: The final check between patient
and blood product must be performed at the
bedside prior to transfusion.



Monitor and response &

Monitor:

If suspected transfusion reaction occurs:

« STOP the transfusion and follow local transfusion reaction protocols
 Activate emergency procedures, if required

Response:

* Assess to determine if desired outcome of transfusion has been achieved
« Assess patient for further blood product transfusion/s as necessary
« Document assessment



+

Transfusion
reactions




Transfusion reactions

Any untoward event that occurs as a result of an infusion of blood or a
blood component.

« Immediate (<24 hours) or delayed (>24 hours)
* Immune or non-immune

Acute haemolytic transfusion reaction (AHTR) Allergy | | Anaphylaxis | | Bacterial contamination

Delayed haemolytic transfusion reaction (DHTR) Febrile non-haemolytic transfusion reaction (FNHTR)

Post-transfusion purpura (PTP) Transfusion-associated circulatory overload (TACO)

Transfusion-related acute lung injury (TRALI) | | Transfusion-transmitted infection (TTI)




Relative risk of transfusion reactions

TRANSFUSION RISKS HEALTH RISKS

FEBRILE NON-HAEMOLYTIC DEVELOPING

TRANSFUSION REACTIONS (FNHTR) DIABETES
DELAYED HAEMOLYTIC DEATH FROM
TRANSFUSION REACTION (HTR) HEART DISEASE

STARTING DIALYSIS OR TRANSPLANTATION

ANAPHYLAXIS 1:50,000 FOR KIDNEY DISEASE

1:10,274

TRANSFUSION-RELATED

ACUTE LUNG INJURY (TRALI) 1:14,930 DEATH FROM ROAD ACCIDENT

NEW CASES OF COMMUNITY ACQUIRED

SEPTIC REACTION: PLATELETS HIV INFECTION IN 2010

,000 1:74,013

Less than

SEPTIC REACTION: RED CELLS 1:1,000,000

1:218,447 NEW CASES OF DIAGNOSED BREAST CANCER IN MEN 2007

Less than

TRANSFUSION TRANSMITTED HEPATITIS B VIRUS (HBV) 1:1.000.000 1:608,108 DEATH FROM RAIL ACCIDENT
Less than SPINAL INJURY FROM DIVING

AEANSEENITRAHAANELES EECRTITE CNRES 0 1:1,000,000 L) Accldents from diving or falling into water, surfing or body surfing

TRANSFUSION TRANSMITTED HUMAN Less than Less than

IMMUNODEFICIENCY VIRUS (HIV) 1:1,000,000 1:1,000,000 Ll el S L

| | | | | | | |
0

0 10 100 1,000 10,000 100,000 1 million 1 milion 100,000 10,000 1,000 100 10



Most frequent transfusion reactions

Mild allergic reactions: 1-3%
Transfusion-associated circulatory overload (TACO): 1%

Febrile non-haemolytic transfusion reaction (FNHTR): 0.1-1%

Remember to discuss these during the consent process.



Potentially life-threatening transfusion
reactions

Severe fever with signs of cardiovascular shock and DIC
« Acute haemolytic transfusion reaction (AHTR) (e.g. from ABO incompatibility)
 Transfusion-transmitted bacterial infection (TTBI)

Severe hypoxia
* Anaphylaxis
 Transfusion-related acute lung injury (TRALI)
 Transfusion-associated circulatory overload (TACO)

These severe reactions may require immediate support from seniors so consider
calling a MET or CODE early.



Investigation and management

RECOGNISE, REACT, REPORT
1.

Stop transfusion and activate emergency procedures if required

Check vital signs (respiration, pulse, blood pressure, temperature and urine output)
Maintain current IV access, but do not flush existing administration line

Repeat all clerical and identity checks of the patient and blood product

Notify medical staff and transfusion laboratory

Collect blood and urine samples. Save the blood pack and IV line for culture if required.
Commence specific clinical management

Document reaction in patient’s chart and complete incident report as per your local health
service policy.



signs and symptoms

Febrile reactions

Investigations

causes and clinlcal management

z 38°C and rise 2 1°C from baseline
within & hours of starting transfusion
Mo ather symptoms (but may have chills or rigors).

z 38°C and rise = °C from baseline

within 15 minutes of starting transfusion

With cthar syrmptems such as chills, rigors, hypotension,
shaock, tachyoardia, arxisty, dyspnosa, back/ichest

pain, hasmeglobinurafzliguria, bleeding from IV sites,

disseminated intravascular coagulation, nausea, vomiting.

or
=39°C
F Potantially life-threatening

Ma investigation reguired.

Sepsls work-up
Gram stain on blood preduct bag; klocd
culturas on both patient and products.

Incompatible blood work-up
Group, screen and DAT on pre and
post-transfusion samplas.

Haemolysis work-up
FBZ, LOH, kilirukin, haptoglok:in,
electrolytas, creatinine, urinalysis.

DIC work-up

Diissemninatad intravascular coagulation [DIC)
may complicate a severs reaction — perfarm
aPTT, PT, fibrinegen, D-Dirfmer [or FOP).

Mild febrile non-haemolytic transfusion reaction
Exclude cther sericus or severa reactions.
Give antipyretic.
If reaction subsides and product still viakle, restart transfusion slowly.
If noimprovemeant ar worsening of symptorns, stop transfusion and do not rescare,
and investigate for a severs febrile reaction.

severe febrile non-haesmolytic transfusion reaction
Do not Frestart ransfusion
Investigate to exclude other sericus or severe reacticns with sepsis and incompatible
blood woerk-ups. Consider haemalysis and DIC wark-ups.

Transfushn-transmltmd bacterial infection
Do not restart ransfusion.
Start broad-spactrurm IV antibiotics, 1V fluids and inotropes to provide cardicvascular
support and maintain urine autput.
Ask your Transfusion Service Provider to notify Lifeklood to ensure quarantine and
testing of components from same donation.

Acute haemolytic transfuslon reaction
Do not restart ransfusion.

+ W fluids and inctropes to maintain blood pressure and urine cutput,
Induced diuresis may b= nesded.
For further transfusions, consider consultation with a haematclagist.



Dyspnoea reactions

signs and symptoms Investigations

causes and clinlcal management

within 15 minutes of starting transfusion
but may be later

Hypotension, faver, withfeithaut tachycardia,

Sepsls work-up
Grarm stain on blood preduct bag; klocd
culturas on both patient and products.

Incompatible blood work-up
Group, scresn and DAT on pre and
post-transfusion samplas.

Haemolysis work-up
FBC, LOH, kilirukin, haptoglokzin,
electrolytes, creatining, urinalysis.

4k Porentially life-threatening

DIC work-up

Diisserninated intravascular coagulation [DIC)
may complicate a sevars reaction — perfarm
aPTT, PT, fibrinegen, D-Dimer jor FOP).
Anaphylaxis work-up

Check haptoglokin, tryptase and IgA levels

Tast for anti-lgA if Iga deficient and
anti-haptoglobin if deficient.

Asgass cheast X-ray for pulmonary oedema.

Elevated BMNFYM-terminal pro-BNP lavels ars
rmare cammmon in this reaction.

1-2 hours following transfusion

Typically with hyperension, ako opancsis, orthopnes,
increased venous pressurejugular venous distensicn,
tachycardia, pulmonary cedema, elevated BNP, cardiornegaly.

& Potent ally life-threatendng

within & hours following transfusion Asgess chest X-ray for pulmnonary infiltrates.
(usually within 1-2 hours)

Typically with hypotension, also bilateral pulmanary
asdama, severe hypoxemia, cyanosis, fevear, bilateral
interstitial and alvaolar infiltrates {pulmonary oedema),
without elevated pulmonary pressures. Mo evidence of
circulatory averload or pre-existing lung injury.

Marral BMFH-terminal pre-BMP levels are
mare cammon in this reaction.

HLAHMNA typing and antibodies.
Transfusicn-related acute lung injury is a clinical
diagncsis - investigations to exclude other

reactions.
4k Porentially life-threatening

Transfusion-transmitted bacterial infection
+ Donot restart ransfusion
Start broad-spactrurm IV antibiotics, 1V fluids and inotropes to provide cardicvascular
support and maintain urine autput.
Ask your Transfusion Service Provider to notify Lifelklood to ensure quarantine and
testing of components from same donation.

Acute haemolytic transfuslon reaction
Co mot restart wansfusion
+ I fluids and inctropes to maintain blooad pressure and urine cutput,
Induced diuresis may b= nesded.
For further transfusions consider censultation with a haematologist.
Anaphylaxis
+ Do not restart transfusion
Irmplement Easic life support. Maintain aireay and blood pressure. Adrenaline, 1V fluids,
axygen and ather resuscitation as indicated.
To prevent recurrence, consider corticostercid and antihistamine premedicstion.
If lgA-deficie ncy with anti-lgA present, consider lgA-deficient orwashed red calls.
For further transfusions, consider consultation with a hasmatologist.

Transfuslon assoclated clreulatory overload

+ Donot restart transfusion.
Giwve coygen, diurstics and sit patiert upright.
For future transfusicns in susceptible patients (i.e pasdiatric or elderly patients,
sevarely anasmic or CHD): infuse slowly and consider diurstic,

Transfusion-related acute lung injury
Do not restart ransfusion
Pravide cardiovascular and airway support; give cxygen and ventilation as necessary;
diuretics are not benaficial and may worsen this reaction.
Motify Lifeblocd to ensure quarantine and testing of commponants from the same
donatian.



Allergic reactions

slgns and symptoms Investigations causes and clinlcal management
over less than 2/3 of the body Ma investigation required. Minor allergic reaction
2-3 hours into transfusion « Give antihistamine.
Localised urticaria (hives), pruritus with no other + If reaction subsides and product still viakle, restart transfusion slowly.
syrmptomisisigns. + i noimprovemsant ar worsening of symiptors, stop transfusion and do not restart,

and manage as a sevare allergic reaction [see balow).
Considar pram edication with antihistamine for future transfusions if recurrent minor
allergic reacticns ccour

over more than 2/3 of the body Ma investigation required. severe allergic reaction

early In transfusion - DoNot restart ransfusion

Localised urticaria {hives), praritus with no cther + Give antihistamine and corticostercid as required.

symiptomssigns. + I recurrent severe allergic reactions accur, consider premeadication with antihistamine

ar transfusing with plasrma-de pleted orwashead red cells.

over more than 2/3 of the body, within 45 minutes  Anaphylaxis work-up Anaphylaxis

of starting transfuslon (major ity within 5 minutes) Check haptoglokin, tryptass and Igé levels. . Donot restart ransfusion

With cther syrmptoms such as: Tast for anti-lgA if Iga deficient and + Implement kasic life support. Maintain airvay and bloed pressure, Adrenaline, IV fluids,
dyspnosa, upper of loweer aire/ay cbetniction anti-haptoglobin if deficiant. axygen and other resuscitation as indicated.
{hoarseness, strider, wheezing, chast pain, arxisty) + To prevent recurre nce, consider corticestercid and antihistarmine premeadication.

+ savera hypotension, bronchospasm, cyanosis If lgA-deficie ncy with anti-lgA present, consider lgA-deficient orwashed red calls.
Gl symiptoms [nausea, vom iting). + Forfurther transfusions, consider consultation with a hasmatologist.

Ak porentlally life-threatening
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Transfusion Details & Clinical History
Date of Fransfuslon, L !
Time adverse raaction noticad am/ pm
Reacion ooourmad durngTolowing (pieass bok):
Red Cels Flatelets Fresh Frozen Flasma
Other: Specky product, baich number, dose, rafe of Infusion

Time Fansfusion starbad, am/ pm
iolume transfused mL

Cryopreciptiaie

Donation numbar(s) of units) transfusad
Patient's diagnosls, rejevant medicalisurgleal istory. Medicatons.

Treatmeni prowided for management of reaction

‘Wil further biood product support be reguired In 24hs?,

Signs and Symptoms

Obssrvations prior to transfuslon: Temp, Fulse. BF RR, Oy Sat”
Obsarvations at time of reaction: Temp, Pulse. BP RR, 0, Sat
Pizase fck refevant sympioms Bsied below & provide defaks

Febrila: chils [ | Rigors Flusning Tamperature res: L H

amsrgic:  Urticaria Localisad Extansive Non-urtcanal rash Anaphylais
Reaplratory: Dyspnosa ‘Wheeze Stridor Pulmonary oedema Cough Hypo@emia
Chest X-ray changss:,
Circulatory: Ralsed JVP Hypestansion
Painc Chast Lain Abdomiral Imfusion site Odher
Reatleasness Anxiaty Red wrinec Yes Ko Unikmown
Patlent under ansesthesla | ssdation: Yes No
Commentsfother signe and o

Hypotension || Tachyeardia

Pleass parform the following:
UnRinfusion set o “TRaU EDTAN “TMU | FBC, Film, Coag screen o Haem [ | Ofer,,
UAE, Fapiogiobin, bilrubin, LOH +- ABGs 1o Biechem ] Slood Cauftunes to Micra 7] Wand urnaiysis for Hb
* Transfusion Medicine Uinit (TR
Fported by: Hame ignaturs;
=, Dats:

agar
Cliricl mchvic in wvaiinble wher advers Sanafusion mections oo Contact rumbens can b chtwned v TML

DUFLICATE FORM:  Top copy. Fmtain in Medeal Recend
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MR 727 TRANSFUSION REACTION AND ADVERSE INCIDENT REPORTING FORM

PathWest Laboratory Medicine WA Manual: FSH Blood Transfusion Policy Manual

Title: Transfusion Adverse Risks and Recalls

TRANSFUSION ADVERSE REACTIONS, RISKS AND RECALLS
KEY POINTS

Symptoms/signs of Acute Transfusion Reaction
» Fever >1°C above base ; chills; rigors; bone, chest, abdominal pain; nausea;
» Tachycardia; hyper or hypotension; shock;
# Flushing; urticaria; shortness of breath; respiratory distress
[

ACTION: STOP the Transfusion and Call a Doctor
+ Maintain IV access with 0.9% sodium chlonde using a new giving set
« Measure vital signs and assess patient
» Check the ID of patient and blood product for clerical error: report to TMU

[ ¢ ) 1
URTICARIA Restart

Mild Allergic Reaction: transfusion
Consider anti-histamine cautiously —

'\

Fever =38°C | >1.5°C above base
Tachycardia
Hypotension / Shock

rate, if product

still viable. N
Rigors
MILD FEVER QObserve )
Febrile non-haemolytic patient Anxiety
frequently Dyspneoa

reaction (FNHTR):

If temp rise <1.5°C,
observations stable and
patient well, give anti-
pyretic.

Back/abdominal pain
Haemoglobinuria
\-Bleedmg.fpain from IV site /
piferential Diagnosis. /U_ RGENT MANAGEMENT \\
* Haemolytic Reaction * Stabilise BP, give fluids, call medical emergency
s Bacterial respoense team if requi

contamination Ensure adequate oxygenation
e Fluid Overload \f_sevt_ere resp_hlratory dls_lre_ss, consider CXR,

co) diuretics, assisted ventilation

If persistent fever, consider empiric antibiotics
Take samples: repeat Blood Group and Screen,
crossmateh, FBP, Coags, UEC, blood cultures,

haemolysis screen: (DAT, LDH, Haptoglobins),
first voided urine for urine Hb,

If further signs
and symptoms,
STOP
transfusion,

vy

*  Anaphylaxis

* Transfusion related
Acute Lung Injury
(TRALI)

= FNHTR

o / l

ACTION WHEN PATIENT STABILISED:

1. Send blood preduct and giving set to TMU and inform Transfusion reaction has occurred
2. Complete a Transfusion Reaction Report Form

3. Document event, treatment, and follow-up in patient medical notes

4. NOTE: ABO incompatible transfusion is a Sentinel Event — report to Haematologist
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Transfusion Orientation Pack

-
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. & Australian Red Cross
- Lifeblood
\

A free resource promoting safe transfusion
to junior medical officers.

SERN
A\

N\

The pack was developed following
extensive consultation with junior medical
officers, and offers tools and resources
designed to meet their needs.

transfusion practice Downloagj the paCk at_ _
e ml transfusion.com.au/jmo_education




Transfusion Orientation Pack

2020 Edition

transfusion practice

Transfusion Orientation Pack
for junior medical officers

The pack includes:

* Blood Component Prescribing Checklist
» Prescribing Red Cells

« Prescribing Platelets

» Prescribing Fresh Frozen Plasma

» Acute Transfusion Reactions Poster

 Quick reference cards:
» Acute Transfusion Reactions Card
» Blood Compatibility Card
» Blood Prescribing Card

« Warfarin Reversal Card



iTransfuse App

The free bedside tool for safe transfusion
« Correct use and dosage of red cells,
platelets and plasma

 Correct diagnosis and management of
transfusion reactions

« Correct maternity blood management

* Library of clinical resources and patient
information handouts

Download the app from the App Store
or Google Play.
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o transfusion.com.au

Information for health professionals
about transfusion practice and medicine.
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o mytransfusion.com.au

Information for patients about blood transfusion.
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o learn.transfusion.com.au

Transfusion education for health professionals,
Including upcoming education sessions and a
catalogue of webinars and eLearning modules.
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