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Land Acknowledgement

As we gather, we begin by acknowledging that this
virtual event is hosted from the traditional territories
of the Mississauga and Haudenosaunee nations,
and within the lands protected by the “Dish with
One Spoon” wampum agreement.

Please acknowledge and reflect on the land where
you are joining.
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Disclosure

“This video conferenced event will be recorded, archived,
and excerpts may be used for educational purposes.

By patrticipating, you indicate your consent to recording,
archiving and use for educational purposes.”
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Speaker Disclosure

 No commercial product conflicts of interest to declare.

» Transfusion Transmitted Injuries Surveillance System,
member Education Committee.

« Canadian Society of Transfusion Medicine,
member Standards Committee.

« Some information is shared for your interest & reference.

« All patient case information is fictitious, fabricated for this
learning opportunity.
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Presentation Information

This presentation is being recorded.
As of October 3, 2025, slides &
recording will be posted on

ORBC & N
WWW. tra n SfU S | onon ta r| 0.0 rq . i About Events The O

Bloody Easy E-Tools IVIG/SCIG
& Publications

Bloody Easy Blood Administration Massive Hemorrhage
(BEBA)

Bloody Easy for Healthcare Protocol
Professionals

 Click Resources tab

Provincial MHP Toolkit
ORBCON Tech Assess Supplementary Resources

« Select Presentation Library Recommendaton ataments

Blood Utilization &

e Scroll to Transfusionists Talk BYEEE ORBCoN Resources

Audits Tools Helpful Apps

Blood Utilization Graphs The ORBCoN Report
COPTN Reports iger Resources

O Negative RBC Utilization Presentation Library

Provincial Audit Reports
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http://www.transfusionontario.org/

Questions for Speaker

O

07

During the presentation,
enter comments & 63
guestions via

the Zoom Chat function.

If there are more questions than time
permits, answers will be posted with
the event recording at
www.transfusionontario.org
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Practice Polling Question

What is your current role?

a) Front Line Nurse (RN, RPN).

b) Nursing Educator.

c) Transfusion Medicine Lab Technologist.
d) Other.
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Transfusion Knowledge Question 1 - Pre

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.
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Transfusion Knowledge Question 2 - Pre

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.
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Minor Transfusion Reactions:
Maybe Not So Minor ...

Learning Objectives

By engaging in this learning, participants will be able to:

1.  Understand the etiology and pathophysiology of minor transfusion
reactions.

2. Define nursing actions to care for patients experiencing minor transfusion
reactions.

3. Apply the discussion of transfusionists questions to their practice.
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Minor Transfusion Reactions:
Maybe Not So Minor ...
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Transfusion Reactions:
Requirements/Standards (1)

Canadian (GEZNS W e Accreditation

Standards @ Qewor= Canada

Association * ACCREDITATION Transfusion

Blood and blood Services Standard
Blood and blood components . .

components Transfusion Services (201 8)

CAN/CSA Z7902:25

For Surveys Starting After

January 1, 2019

SCC® CCN
w
CSTM & SCMT
et T Seeewn. | Canadian Society Accreditation + e
e s for Transfusion Canada
S'rgian:;l:dsuo?sjf:i::l MediC| he Dlag nostics Accreditation Canada Diagnostics
Standards for Medical Medical Laboratory

Accreditation Requirements

Hospital Laboratory
Transfusion Accreditation
Services Requirements
Version 5 (revised version 9
December 2022) June 2023
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Transfusion Reactions:
Requirements/Standards (2)

CSTM Clauses Pertinent to Direct Patient Care (Clause 7.2 Adverse Reactions p. 69-73)

« 7.2.1.1 Policies, processes and procedures shall be established for documentation,
reporting, investigation, and follow-up of all adverse reactions involving blood
components and blood products. 14/ 14.8

« 7.2.1.2 Policies, processes and procedures shall be established to manage potential
adverse reactions that may occur during the transfusion. 17:6.3/17.64

« 7.2.2.1 Alist of common signs and symptoms of suspected adverse reactions shall be
included in both the nursing and TS manuals. 82

« 7.2.2.2 All adverse reactions shall be reported to the TS. Serious and unexpected
adverse reactions shall be reported immediately. Unexpected reactions include any for
which reaction signs and symptoms are not listed in the manufacturer’s Circular of
Information or product insert. Serious reactions include, but are not limited to: 1821

a. immediate hemolytic reactions f. bacterial sepsis

b. delayed hemolysis g. other transfusion-transmissible infections
c. transfusion-related acute lung injury (TRALI)  h. transfusion-associated graft versus host
d. transfusion acute circulatory overload (TACO) disease (TA-GVHD)

e. systemic allergic reactions, including I. post-transfusion purpura
anaphylactic shock j. other serious reactions

k. deaths
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Transfusion Reactions: TTISS-ON Chart (1)

Ontario Transfusion Transmitted Injuries Surveillance System (TTISS-ON)

IMMEDIATE ACTIONS! 1 "“)"" SIGNS AND SYM

1
> :::;'I‘:rm" A FEVER, URTICARIA, DYSPNEA, HYPOTENSION
3. Check vital signs -
4. Verify patient ID matches transfusion label/tag TTISS-ON ﬂm:wm Hemoglobinurin,
5. Notify physician : H e
2 Pationt cave pororder reporteveryrescion | ACUtE Transfusion Reaction Chart Hypertension ching, Nausea/Vomiting,

to Transfusion Medicine Lab (TML), document Shaking Chills/Rigors, Subjective chills,

per policy Tachycardia, Urine colour— dark/red, Wheezing

Consider Recommended Investigations and Suggested Treatment and Actlons in the context of each patient's specific clinical scenario and blood component/product tramsfused.
The initial presenting slgn.."symptom ma-p evolve, If o re-contact TMI_ Close patient monitoring ks essential.

or , call TMIL at
SIGNS & SYMPTOMS m POSSIBLE ETIOLOGY RECOMMENDED INVESTIGATIONS SUGGESTED TREATMENT AND ACTIONS
Low Risk: Duringorupto  Febrile Mo testing required

4 hours post non-hemalytic . Mﬂlmnmﬂuurﬂlmmlwlﬂa
reaction may resume patient
= Ifrecurrent reactions, possible trial of antipyretic premedication
High Risk: Often within Febrile «  TML: Group & Screen, DAT DO NOT restart transfusion
a) at least 38°C first 15 non-hemokytic - ThL: Blood component cultura - Return blood to TML for clerical check & culture
but with other minutes. transfusion reaction «  Patient blood culture (from a differant - Broad spectrum IV antiblotics; DO NOT wait for culture resufts
symptoms During or up to peripheral site) - Aggressive hydration; maintain good urine output
4 hours post Bacterial contamination  w  Urinalysis (first void post-reaction) *  Supportive care per physician’s discretion:
or transfusion. *  Hemolysis work-up: CBC, bilirubin, LDH, AST, I fluld, vasopressors, oxygen, respiratory support
b} 3% Cor Acute hemokytic haptoglobin, reticulocyte count, blood film *  Monitor for hypotension, renal dysfunction, DIC {Disseminated
Ereater transfusion reaction *  If indicated, assess for Intravascular Coagulation}
- AKI {acute Kidney Injury} - If severa rigors, conskder meperidine (if no patient
e telmmtytes l:reamlne] contraindications)
c) Shaking Chills/ - DIC {Dissemi 1} Serious reaction, call TML immediately

Rigors (INR, BTT, fibrinogen, D—dlmerl

possible trial of

4 hours post Jsteroid premedication
transfusion. . trial of
‘With other Dften early in Anaphylactoid reaction - If also DYSPNEA: chest X-ray, DO NOT restart transfusion
fusion. /! hylaxi - If also hypoxia: blood gases - Epinephringe; consider sterold, antihistamine
le., During or up to #  Suggest consult Transfuskon Medicine - Retwrn blood to TML for clerical check
Alrway or Facial 4 hours post physicizn: explore if Indication for *  Supportive care per physiclan’s discretion: oxygen, resplratory
Edema, transfusion. - TML: Group & Screen, DAT support, vasoprassors.
DYSPMEA, - Haptogiobin &  Pending outcome of Investigations, washed/plasma depleted
HYPOTENSION - Igh lavel (if pre-transfusion sample availabla) components
- Anti-lgA testing (performed wia Canadian #  Serious reaction, call TML immediately
Blood Services, TML will assist in sending
samples)

This document ks intended for Information purposes only. Hospitals may find this decument provides guldance to be modified to align with their facllity's polices and procedures.
Vershon 4.0 October 2020 Refer to TTISS website https://ttiss mcmaster.ca/ select Resources tab
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https://ttiss.mcmaster.ca/wp-content/uploads/2020/10/TTISS-2020-10-08-Symptom-Transfusion-Reaction-Chart.pdf
https://ttiss.mcmaster.ca/wp-content/uploads/2020/10/TTISS-2020-10-08-Symptom-Transfusion-Reaction-Chart.pdf
https://ttiss.mcmaster.ca/wp-content/uploads/2020/10/TTISS-2020-10-08-Symptom-Transfusion-Reaction-Chart.pdf

Transfusion Reactions: TTISS-ON Chart (2)

Ontario Transfusion Transmitted Injuries Surveillance System (TTISS-ON)

SIGNS & SYMPTOMS TIMIN POSSIBLE ETIOLOGY RECOMMENDED INVESTIGATIONS SUGGESTED TREATMENT AND ACTIONS

With FEVER Possible Etiology: Bacterial contamination, Acute hemolytic transfusion reaction
+/- HYPOTENSION Consider/Follow FEVER, High Risk: Timing, Recommended Investigations, Suggested Treatment and Actions

With URTICARIA, Possible Etiology: Anaphylactold Reaction /

Adrway or Facial Consider/Follow URTICARIA, With other Timing, Rec ded Suggested and Actions

Edema,

HYPOTENSION

Mild respiratory During or upto  TAD (Transfusion . Consider chest x-ray: DO NOT restart transfusion

symptoms that do 24 hours post Assoclated Dyspnea) Findings - normal/unchanged, no pulmonary - Supportive care per physiclan’s discretion: oxygen, resplratory
not align with TACD  transfusion edema, support

or TRALI No bilateral interstitial/alveclar infiltrates

‘With FEVER, Etiology: Bacterial contamination, Acute hemalytic transfusion reaction
+/- DYSPNEA oudduﬁnluim, High Risk: Timing, and Actions

With URTICARIA, Possible Etiology: Anaphy ction /

Alrway or Faclal Consider/Follow URTICARIA, With other Timing, Rec Suggested and Actions
Edema, DYSPNEA

With ACUTE Phsslble Etiology: TRALI

DYSPMEA, ACUTE DY Timing, Rec Suggested Treatment and Actions

tachycardia

+/- FEVER

*TACO: Pre-transfusion assess patients for TACO risk factors: advanced age, history heart fallure, history myocardial infarction, left ventricular dysfunction, renal dysfunction, positive fluid balance
** pre-transfusion diwretics: Furosemide PO: onset 30 to 60 minutes, maximal effect 1-2 hours, effect persists about 6-8 hours
Furosemide IV: onset 5 minutes, maximal effect 20-60 minutes, effect persists about 2 hours

ane " diatad h

Eradykinin is believed to have a major role in producing hypotension. Patients taking ACE {angiotensin comverting enzyme} inhibitor medication - decreased bradykinin degradation related to
increased anglotensin converting enzyme. Also, some individuals have genetic polymorphism leading to decreased bradykinin degradation.

This document s intended for Information purposes only. ital findd this d id. to be modified to align with their facllity's polices and procedures.
Version 4.0 October 2020 Refer to TTIS5 website https://ttiss. mcmaster.ca/ select Resources tab
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Transfusion Reactions: Blood Components
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Patient Case Question 1

Pebbles, a 33-year-old, is starting induction chemotherapy for acute
leukemia. The Oncologist has discussed the role of blood transfusion,
including benefits, risks, and alternatives; informed consent has been
documented. Pebbles inquires “what are the minor transfusion
reactions, | remember they are quite common but not very serious.”

The minor transfusion reactions to describe to Pebbles include
(select all applicable):

a) Transfusion-Associated Circulatory Overload (TACO).

== [) A mild fever or feeling chilled.
c) A bacterial infection that is treated with antibiotics.

== d) Hives or rash or itching.
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Transfusion Reactions:
Timing of Signs & Symptoms

Sign/Symptom* | Timing Relative to Transfusion

FEVER During or up to 4 hours after transfusion completed.
URTICARIA During or up to 4 hours after transfusion completed.

DYSPNEA During or up to 6 hours after transfusion completed,
if Transfusion-Related Acute Lung Injury (TRALI) suspected.

During or up to 12 hours after transfusion completed,
if Transfusion-Associated Circulatory Overload (TACO)
suspected.

During or up to 24 hours after transfusion completed,
if Transfusion Associated Dyspnea (TAD) suspected.

HYPOTENSION During or up to 7-4 hours after transfusion completed.

* Sign/Symptom should not be explained by the patient’s underlying condition or other known cause.

1

oo

www . transfusionontario.org ‘




What are minor transfusion reactions? (1)

Fever
» Defined as:
o Temperature of at least 38° C
and
o Temperature increase of at least 1° C from pre-transfusion
and/or
o Shaking Chills/Rigors.

Low Risk Fever High Risk Fever
(Might restart transfusion) (DO NOT restart transfusion)
o Temperature 38° C t0 38.9° C o Temperature at least 38° C and
o NO other signs & symptoms other signs & symptoms
o Symptom subjective chills may be or
considered low risk fever o Temperature 39° C or greater
(Patient says “l feel a chill/cold”) or

o Shaking Chills/Rigors
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Transfusion Reactions:
Other Signs & Symptoms (1) ;Segizedandexapoiatesiom

Temperature > 38° C and
(°C) increase of at least 1° C from pre-transfusion

=] Hypotension: SBP < 80 mmHg

(mmHg) and

Systolic Blood Pressure From pre-transfusion SBP

(SBP) = 30 mmHg absolute decrease or
15 to 25% relative decrease

Pulse Pulse > 100

(per minute) and

From pre-transfusion, 15 to 25% relative increase

Respirations Respirations > 20
(per minute) and
From pre-transfusion, 15 to 25% relative increase

O) LERISETEUCLNCTJo NI < 90% or
(%) decrease of at least 5% from pre-transfusion SpO,

20 www .transfusionontario.org ‘
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Transfusion Reactions:
Other Signs & Symptoms (2) TTISS-ON Acute Transfusion Reaction Chart

FEVER

URTICARIA

DYSPNEA

HYPOTENSION
« Airway or Facial Edema « Pain (Back, Headache, IV site)
* Anxiety « Rash
« Coughing » Shaking Chills/Rigors
 Diffuse bleeding/oozing « Subjective chills
* Hemoglobinuria * Tachycardia
« Hypertension  Urine colour — dark/red
* ltching * Wheezing

* Nausea/Vomiting

www . transfusionontario.org ‘
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Transfusion Reactions
Other Signs & Symptoms (3)

» Pre-transfusion fever (patient’s underlying condition)
is NOT a contraindication to initiating blood transfusion.

« Monitoring the patient very closely, more frequent vital signs and
assessment as well as a slower rate of transfusion may be prudent.

www . transfusionontario.org ‘




Patient Case Question 2

Pebbles, a 33-year-old, is mid-way through the course of induction
chemotherapy for acute leukemia.

RBC and platelet transfusions have been administered, with no adverse
reactions. Platelet count is 6 x10°/L; prescriber ordered transfuse 1
dose of platelets over 60 minutes. At the 15 minutes after start of
transfusion patient check, temperature is 38.3° C (30 minutes pre-
transfusion temperature was 37.1° C); other vital signs are unchanged.

In caring for Pebbles, the first action is:

a) Call the prescriber.
b) Stay at Pebbles beds
c) Stop the transfusion.

d) Check Pebbles armb: are identical to the identifiers
on the transfusion label on the platelet bag.

Jsely.
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If a Transfusion Reaction is Suspected ...

The following actions should be taken IMMEDIATELY
if a possible acute transfusion reaction is suspected

1. Stop the transfusion

2. Maintain IV acoess:

= Either flush [V site with 0.9% sodium chioride
fiush syringes and then infuse an [V line with
any IV solution TEVD

« 0r infuse 0,99 sodium chikaride [V Fine TEVO
[CSALTY 417,30 TR 540, AL 6]

1. Check vital signs
4. Verify that patient armband identification matches
the transusion label or tag

5. Yerify that the blood component unit numbsr!
blood product lof number matches the transhusion
labed ortag

& Nodiffy the prescriber but remain with the patient
7. Provide patient care as ardered by the prescriber

& Report ewery reaction to Elood Bank/TML.
If clarfication is needad call Elood Bank THL

L HERRRLPRIE 2 CE TR R RIE Or T ]

9. Document the possible reaction on the patient's
health recand

BEBA v3 p. 61

Always stop the transfusion (# 1).
Maintain IV access (# 2).
Remain at the patient’s bedside (# 6).

Use critical thinking skills to assess
« get more information (# 3)
* rule out when possible (# 4 & 5).

Confer with the prescriber (# 6).
Implement the plan (# 7).

Inform TML (# 8) — TML can help to ensure
necessary testing is carried out.

Document per hospital policy/procedure (# 9).
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Low Risk Fever Reactions:
Etiology, Pathophysiology, Frequency (1)

* Thought to be
1. Related to accumulation of inflammatory mediators (cytokines) in
the plasma part of the blood component. The cytokines are
produced by leukocytes during storage.
2. Patient has antibodies that react with antigens expressed on the
cells in the blood component, usually leukocytes (white blood
cells).

* In Canada, in 1999 CBS implemented universal pre-storage
leukoreduction, decreased the residual leukocytes in blood components.

* For platelets, in Canada, in 2022 CBS implemented Platelet Additive
Solution (PAS-E). PAS-E is a crystalloid nutrient media used to suspend
platelets (replaces part of the plasma; ratio of PAS-E: plasma is about
60:40).

* Platelets also have storage induced microparticles that release
inflammatory cytokines; role is not fully understood.

www . transfusionontario.org ‘




Low Risk Fever Reactions:
Etiology, Pathophysiology, Frequency (2)

« Diagnosis of exclusion:
evolving or lack of evolving signs & symptoms as well as investigations
will rule in or rule out other diagnoses [acute hemolytic transfusion
reaction, bacterial contamination, transfusion-related acute lung injury
(TRALLI), or patient’s underlying condition]

« Benign events, no long-term sequelae for patient’s health.

* Frequency as per Bloody Easy 5.1, 2022-23, p. 40
(Bloody Easy 4, 2016, p. 42)

Per pool of platelets: 1in 100
(1in 20)

Per unit of RBC: 1in 300
(1 in 300)
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Patient Case Question 3

Pebbles, a 33-year-old, is mid-way through the course of induction chemotherapy for
acute leukemia. RBC and platelet transfusions have been administered, with no adverse
reactions. Platelet count is 6 x10°%/L; prescriber ordered transfuse 1 dose of platelets over
60 minutes. At the 15 minutes after start of transfusion patient check, temperature is 38.3°
C (30 minutes pre-transfusion temperature 37.1° C); other vital signs are unchanged.

Pebbles transfusion was stopped; 0.9% saline is infusing TKVO;
identification & unit number re-checks match; after another 15 minutes,
no other symptoms have evolved & temperature remains 38.3° C.

Pebbles’ prescriber is likely to order (select all applicable):

a) Acetaminophen 500 mg PO.

b) Diphenhydramine 50 mg IV.

c) Monitor Pebbles very closely for the next 1/2 houir.
d) Cetirizine 10 mg PO.
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Low Risk Fever Reactions:
Transfusion Reaction Patient Care (1)

Critical step is monitor the patient very closely; search diligently for other

signs & symptoms (if transfusion re-started, during transfusion)
for 4 hours post-transfusion.

Review the patient’s history of fever: any fever, acetaminophen treatment
in the 24 hours prior to transfusion.

Antipyretic (usually Acetaminophen 500 mg PO) is indicated.
30-60 minutes post antipyretic:
o If temperature stable or decreasing and NO other symptoms,
o With prescriber’s order,

o if blood is viable/in date (i.e., transfusion must be completed within
4 hours from time of issue from TML).

CAUTIOUSLY & SLOWLY (50 mL/hour for 15 minutes)
restart transfusion.

No known evidence supporting concurrent Antipyretic & Antihistamine
(though, have seen given together as a “cocktail”).
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Patient Case Question 4

Pebbles, a 33-year-old, is mid-way through the course of induction
chemotherapy for acute leukemia. RBC & platelet transfusions were required

Yesterday they experienced a low-risk fever transfusion reaction 15
minutes after the start of a platelet transfusion. Transfusion was
stopped; acetaminophen was given. The remainder of the transfusion
was administered slowly & uneventfully.

Now Pebbles requires an RBC transfusion (Hb 62 g/L). Prescriber
ordered transfuse 1 unit RBC over 2 hours.

Appropriate pre-transfusion medication to prevent recurrent low-
risk fever 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.
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Low Risk Fever Reactions:
Premedication Practices (1)

Premedication practices began 75 years ago (in Canada newer methods
of blood preparation & storage have evolved, decreasing reaction risks).

Assumption that a transfusion reaction will occur continues.

Belief persists that risk of transfusion reaction outweighs risk associated
with too much or inappropriate premedication.

Evidence indicates:

o Prophylactic acetaminophen premedication has not been shown to
decrease low-risk fever reaction risk.

o Acetaminophen premedication has not been shown to decrease
recurrent low-risk fever; though may be used.
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Low Risk Fever Reactions:
Premedication Practices (2)

e Consider:

o Acetaminophen premedication only after 2 or more reactions to any
type of blood component.

o Implementing an evidence-based algorithm for premedication use.

(Hole et al “Decreasing Premedication for Blood Transfusions:
A Quality Improvement Project”).

 For significant & recurrent low risk fever reactions, alternatives include:
o Corticosteroid premedication.
o Fresh components.
o Plasma-depleted components.
o Washed RBCs.
Efficacy of these alternatives has not been established.
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What are minor transfusion reactions? (2)

Urticaria
« Defined as:
o Hives or Rash or Itching s
and TR e \ST e
o NO other signs & symptoms s =

=1%
Right arm \':
=9% {

Right lag Petin_eu..lm
Minor Allergic ) ) woreien | A\ | s
(Might restart transfusion) =13.5% =13.5%
o Less than 2/3 of body surface Adul child
Body Part Adult Child
Entire Head 9% 18%

i . . Entire Chest/Abdomen 18% 18%
Minor Allergic (Extensive) Entire Back 8% [ 1%
(DO NOT restart transfusion) ot gl 2o = -

o 2/3 or more of body surface Perineum = -
Entire Right Leg 18% 13.5%
Entire Left Leg 18% 13.5%
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Minor Allergic Reactions:
Etiology, Pathophysiology, Frequency

« Pathophysiology not completely understood, related to the plasma part
of the component:

o Exposure to specific plasma proteins.

o Food/chemical allergens ingested/inhaled by the donor, transfused
to a patient with that allergy.

o Hypothesized allergen-independent pathways and inflammatory
mediators in blood components trigger an allergic reaction.

* Frequency as per Bloody Easy 5.1, 2022-23, p. 40
(Bloody Easy 4, 2016, p. 42)

Per unit of component: 1in 100
(1in 100)
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Patient Case Question 5

Yesterday, Robin Hood, a 50-year-old (otherwise healthy, multiple food
allergies), was involved in a significant MVC, requiring care at a trauma centre.
Massive Hemorrhage Protocol was implemented (received RBC: 40 units;
Plasma: 20 units; Platelets: 4 doses; Fibrinogen Concentrate 12 g).

On admission to ICU, hives were noted on the entire left arm and back; the
hives subsequently resolved.

Today Robin will undergo surgical procedures (5-6 hours) to stabilize multiple
pelvic & lower limb fractures. Pre-op: INR is 2.6; order for plasma 4 units,
transfuse each unit over 1 hour.

Appropriate pre-transfusion medication to prevent a recurrent
minor allergic 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.
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Patient Case Question 6 *@L@ lcien

Wilma Flintstone, age 60 years, has Chronic Inflammatory Demyelinating
Polyradiculopathy (CIDP). Treatment is IVIG 70 g q 5 weeks for several years;
status has been stable. No IVIG transfusion reactions were experienced.

At the previous treatment, IVIG brand was changed related to supply chain
issues. At the end of the treatment, Wilma noted a 10 cm cluster of hives on the
right arm adjacent to the |V site. This resolved spontaneously; the hives have
not recurred. Today is the next IVIG treatment, avoiding the IVIG lot number
associated with the hives.

Appropriate pre-transfusion medication to prevent a recurrent
minor allergic 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.
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Minor Allergic Reactions:

Antihistamine Treatment (1)

Diphenhydramine (benadryl) 25-50 mg PO or IV
» Longstading historical use, first-generation antihistamine
« Common, significant side effects
o Sedation & cognitive impairment, decreased function (avoid driving)
o Poor sleep quality
o Dry mouth
o Dizziness & orthostatic hypotension

o Poor receptor selectivity; nonspecifically binds cardiac potassium
ion channels, leading to prolonged QT interval with increased risk
of ventricular dysrhythmias, including ventricular fibrillation,
potentially life-threatening

o Crosses blood-brain barrier leading to significant CNS suppression,
may lead to psychomotor impairment, coma, even death

 Available since 1946, before current licensing standards; was not subject
to/did not pass current rigorous safety & efficacy standards.

 Low cost (may be a barrier to newer generation antihistamines).
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Minor Allergic Reactions:
Antihistamine Treatment (2)

* Newer generation antihistamines (available since early 1980’s)
o Proven much safer (studied, high quality randomized control trials).
o Superior potency, selectivity and efficacy.

o Faster onset of action (Cetirizine onset % hr., peak 1-2 hrs.,
duration 24 hrs.).

o Not without side effects: headache, drowsiness, sedation, fatigue,
dry mouth, rash, eczema, pharynagitis.

« Canadian Society of Allergy and Clinical Immunology (CSACI)
published a Position Statement in 2019 recommending newer generation
antihistamines should be preferred over first-generation antihistamine for
the treatment of allergic rhino-conjunctivitis and urticaria.

 CSACI extends this recommendation to all antihistamine indications,
including allergic transfusion reactions.
(University of Toronto Transfusion Medicine Rounds Pre-transfusion
medications for reaction prevention and treatment — ORBCoN)
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Minor Allergic Reactions:
Transfusion Reaction Patient Care (1)

 Critical step is monitor the patient very closely; search diligently for other
signs & symptoms during transfusion & for the 4 hours post-transfusion.

« Suggest newer generation antihistamine (Cetirizine 10 mg PO) is
indicated.

» 30-60 minutes post antihistamine:
o If hives/rash/itching is resolving/resolved and NO other symptoms,
o With prescriber’s order,

o if blood is viable/in date (i.e., transfusion must be completed within
4 hours from time of issue from TML; for IVIG 4 hours from the time
that bottle was spiked).

CAUTIOUSLY & SLOWLY restart transfusion.

« No known evidence supporting concurrent Antipyretic & Antihistamine
(though, have seen given together as a “cocktail”).
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Minor Allergic Reactions:
Premedication Practices (1)

Premedication practices began 75 years ago (in Canada newer methods
of blood preparation & storage have evolved, decreasing reaction risks).

Assumption that a transfusion reaction will occur continues.

Belief persists that risk of transfusion reaction outweighs risk associated
with too much or inappropriate premedication.

Evidence indicates:

o Prophylactic antihistamine premedication has not been shown to
decrease minor allergic reaction risk.

o Antihistamine premedication has not been shown to decrease
recurrent minor allergic reactions; though may be used
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Minor Allergic Reactions:
Premedication Practices (2)

e Consider:

o Antihistamine premedication only after 2 or more reactions to any
type of blood component.

o Implementing an evidence-based algorithm for premedication use

(Hole et al “Decreasing Premedication for Blood Transfusions:
A Quality Improvement Project”).

« For significant & recurrent minor allergic reactions, alternatives include:
o Plasma-depleted components.
o Washed RBCs.
Efficacy of the above alternatives has not been established.
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Transfusion Question

Select the medication that must be available whenever blood is
being transfused:

a) Antihistamine.

b) Corticosteroid.

c) Epinephrine.

d) Broad-spectrum antibiotic, such as Piperacillin/tazobactam.
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Transfusion Reactions
TML & Other Investigations

« By their definitions minor transfusion reactions do not require TML or
other investigations.

 Investigations such as Group & Screen, DAT; Hemolysis work up (CBC,
bilirubin, LDH, AST, haptoglobin, reticulocyte count, blood film);
urinalysis; blood cultures of blood component & patient; IgA level; Chest
x-ray (refer to TTISS-ON Acute Transfusion Reaction Chart for details)
are indicated for more serious, major transfusion reactions.
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Transfusion Reactions
Documentation & Reporting

« All (including minor) transfusion reactions should be documented per
your hospital’s policies & procedures.

+ All (including minor) transfusion reactions should be reported to TML per
your hospital’s policies & procedures.
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Transfusion Knowledge Question 1 - Post

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.
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Transfusion Knowledge Question 2 - Post

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.
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Call to Action:
Sunsetting of TTISS and TESS Programs
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Your participation is appreciated!
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Save the Date!

Transfusion Medicine Boot Camp for Nurses
Patient Experiences - Lessons for Learning

Date: November 26, 2025
Time: 9:00 a.m. — 1:00 p.m. (EST)
Registration will open late-October.

Visit the ORBCoN website,

Presentation Library page
to access recordings of past events.

www .transfusionontario.org ‘



https://transfusionontario.org/en/category/orbcon-resources/presentation-library/transfusion-medicine-boot-camp-for-nurses/

Save the Date!

Transfusionists Talk —

Transfusion Made Bloody Easy
Discussion of challenging, unusual, interesting transfusion scenarios.

Dates: March 25, 2026
June 24, 2026

Times: 9:30 — 10:30 a.m. (EDT)
2:30 — 3:30 p.m. (EDT)

To submit topics/cases, email:
bertad@mcmaster.ca
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Minor Transfusion Reactions:
Maybe Not So Minor ...

Email: bertad@mcmaster.ca

www .transfusionontario.org ‘




Evaluation Survey

Please complete the evaluation survey to provide
your feedback/suggestions and receive your
certificate of attendance.

1. QR code
2. Link is posted in the Chat
3. Link will be emailed.

www.lransfusionontario.org ‘
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