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Pre/Post Transfusion Knowledge Questions and the Answers with Rationale 
 

1. Characteristics of minor transfusion reactions include (select all applicable):  

a) Usually are self-limited; generally, the transfusion can be restarted, as long as the blood is  
    viable/in date.  

b) Incidence has decreased over time based on advances in blood manufacturing strategies,  
    nonetheless, remain the most commonly occurring transfusion reactions.  

c) Are uncomfortable and unpleasant for patients; medication to alleviate the symptoms is  
    often administered.  

d) Reaction reporting to TML is not required given the non-serious nature of these reactions.  
 

Answer: a), b), c). 

Rationale:  

a) 
Minor transfusion reactions typically are self-limited. If the temperature or hives/rash/itching are 
resolving, with the prescriber’s order, and the blood is viable/in date (i.e., for blood components 
transfusion must be completed within 4 hours from time of issue from TML), the transfusion may 
be cautiously and slowly restarted (restart at 50 mL/hour for 15 minutes). 
 

b)   
Low risk fever and minor allergic transfusion reactions the among the most common transfusion 
reactions. Canadian Blood Services blood manufacturing procedures have and continue to 
advance. Accordingly, transfusion risks have decreased.  

c)  
Low risk fever and minor allergic transfusion reactions symptoms are distressing for patients. If a 
patient is experiencing a low risk fever or minor allergic transfusion reaction, then antipyretic or 
antihistamine respectively, are often administered to alleviate the symptoms.  

d) This answer is incorrect.  
Haemovigilance and Canadian Transfusion Medicine Standards mandate all transfusion 
reactions should be reported to TML. Subsequently TML will report transfusion reactions as 
mandated to Health Canada, or Canadian Blood Services, or blood product manufacturer per 
standards requirements.  

 

 



2.  Barney, a 62-year-old, underwent elective coronary artery bypass graft  surgery. Post-op 
status is stable however, hemoglobin is 62 g/L.  
A 1 unit RBC transfusion is ordered (Barney no history of previous blood transfusions). 

Appropriate pre-transfusion medication for Barney to prevent a minor transfusion reaction 
includes (select all applicable):  

     a) Acetaminophen 500 mg PO.  

     b) Diphenhydramine 50 mg IV. 

     c) Pre-transfusion medication is not indicated.  

     d) Cetirizine 10 mg PO.  

Answer: c) only               

Rationale:  

Barney has never had a blood transfusion (i.e., no transfusion reactions). Current evidence 
indicates prophylactic premedication has not been shown to decrease the risk of minor 
transfusion reactions.  
Medication, antipyretic or antihistamine, is often administered to alleviate symptoms when a 
patient is experiencing a low risk fever or minor allergic transfusion reaction, respectively.  
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