
Acute Transfusion Reaction Flow Chart 
within 24 hours of blood transfusion 

Reviewed and updated by the Eastern Health Transfusion Committee 2015| For further information refer to the Blood Matters webpage: EH intranet > Clinical Services > Blood Matters 

NO YES / UNSURE MEDICAL ASSESSMENT 
Are signs and symptoms attributed to the transfusion? 

MILD REACTION 
- Isolated temperature  rise <1.5oc above baseline  
- Localised rash , pruritis 

STOP TRANSFUSION IMMEDIATELY 
•Maintain IV access (Do not flush existing line and use a new IV line if required) 
•Monitor and record the patient’s temperature, pulse, respirations and blood pressure 
•Repeat all clerical and identity checks of the patient and blood pack 
•Contact medical staff immediately for further management and investigation 
•Notify nurse in charge 

 
MODERATE to SEVERE REACTION 
- Temperature > 1.5oc above baseline - Rigors or chills  
- Hypotension/shock  OR hypertension - Nausea, vomiting 
- Tachycardia   - Pain (local, chest, back) 
- Tachypnoea, wheeze, stridor 
 

•Medical Emergency Team (MET) support may be required  
•Immediately report the reaction to the Blood Bank                                                 

 (BHH 9895 3487, MH 9871 3575, AH 9764 6136) 
•Review by Unit - Senior Medical Staff / Registrar 
•Disconnect blood unit – seal at both ends 
•Take blood – opposite arm to transfusion  
 (1x serum-white, 1x citrate-blue, 1x EDTA-pink, blood cultures) 

•Collect urine sample – immediate and 4/24 post reaction 
•Request “Transfusion Reaction Investigation” on Pathology Request form 
•Send specimens, request form, blood bag, IV line and completed Transfusion 
Reaction Report Form (from Blood Matters webpage) to Blood Bank 
•Document as a MODERATE or SEVERE REACTION 

•Fever only? 
•Allergic – NOT severe? 
•Stable obs? 

•Consider paracetamol / antihistamine 

•Document as a MILD REACTION 
•Complete Transfusion Related Adverse Event Form  
send to Blood Bank (no investigations required) 
•Notify Unit of occurrence 

•Restart blood 
•Observe patient closely 
•Document occurrence in 
medical record 

YES/UNSURE 



Acute Transfusion Reaction Diagnoses 
(additional clinical information) 

Source: ARCBS website www.transfusion.com.au  

SEVERE ALLERGIC REACTION / 

ANAPHYLAXIS 
Severe hypotension, cough, bronchospasm (respiratory 

distress and wheezing), laryngospasm, angioedema, 

urticaria, nausea, abdominal cramps, vomiting, diarrhoea, 

shock and loss of consciousness .  

Additional Clinical Actions:  

•Administer supplemental oxygen, antihistamines, 

adrenaline and corticosteroids as required. 

•Support blood pressure and maintain airway. 

•Resuscitation may be required. 

•Consult the Haematologist before administering any 

additional blood packs 

 

Incidence: 1 in 20,000-50,000 

ACUTE HAEMOLYTIC REACTION 
Chills, rigors, dyspnoea, chest and/or flank pain, 

discomfort at infusion site, sense of dread, 

abnormal bleeding and may progress rapidly to 

shock. Instability of blood pressure is frequently 

seen. Transfused patients develop oliguria, 

haemoglobinuria and haemoglobinaemia.  

In anaesthetised patients, hypotension and 

evidence of disseminated intravascular 

coagulation (DIC) may be the first sign.  

This may be a fatal reaction. 
  

Additional Clinical Actions:CAUTION – this may 

become a medical emergency. 

•Induce diuresis with fluids and diuretics 

•Support blood pressure and maintain airway. 

•DO NOT administer further blood products until 

cleared by  Haematologist 

 

Incidence: 1 in 76,000 

MILD ALLERGIC REACTION 
Localised rash – hives, wheals, itching 

Additional Clinical Actions: 

•Consider antihistamine 

•If reaction subsides – transfusion may be 

completed 

 

Incidence: 1-3 in 100 

FEBRILE REACTION 
Fever rise >10 above baseline or >38.50C 

May be accompanied by rigors and chills 

Additional Clinical Actions: 

•These usually respond to antipyretics 

•Avoid aspirin in thrombocytopaenic and paediatric 

patients. 

•Rule out a haemolytic reaction, septic reaction 

and  TRALI 

 

CAUTION – fever alone maybe the 1st 

manifestation of a life threatening reaction 

 

Incidence: 0.1-1% 

TRANSFUSION ASSOCIATED  

CIRCULATORY OVERLOAD  (TACO)  
Dyspnoea, orthopnea, cyanosis, tachycardia, 

increased blood pressure and pulmonary oedema 

and may develop within 1 to 2 hours of 

transfusion.  

Additional Clinical Actions: 

•Place the patient in an upright position and treat 

symptoms with oxygen, diuretics and other cardiac 

failure therapy.  

 

Incidence: Less than 1 in 100 

Transfusion Related Acute Lung Injury 

(TRALI) 
Dyspnoea, tachypnoea, respiratory failure, 

noncardiogenic pulmonary oedema, chills, fever. 

Additional Clinical Actions:  

CAUTION – this may become a medical 

emergency.  

•Administer supplemental oxygen and employ 

ventilation support as necessary 

•Support blood pressure and maintain airway. 

•Notify the hospital Blood Bank to contact ARCBS 

to ensure quarantining and testing of related 

components from the same donor.  

 

Incidence: 1 in 1,200-190,000 

SEPTIC REACTION /  

BACTERIAL CONTAMINATION 
Rigors, high fever, severe chills, hypotension, 

tachycardia, nausea and vomiting, dyspnoea, or 

circulatory collapse during or soon after transfusion.  

 

Additional Clinical Actions: CAUTION – this may 

become a medical emergency.  

•Administer broad spectrum antibiotic coverage 

after obtaining blood cultures from the patient 

•Support blood pressure  

•Send the pack to hospital Blood Bank for urgent 

culture and Gram stain 

•Notify the hospital Blood Bank to contact ARCBS 

to ensure quarantining and testing of related 

components  

 

Incidence: 1 in 75,000 platelets,  

1 in 500,000 red cells 

http://www.transfusion.com.au/

