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	BC TTISS Transfusion Reaction Investigation Case Study 2 Q&A



A 69 year old man with cancer of the colon was prescribed two units of red cells to treat his anemia. He developed fever and chills after receiving the first unit. The physician was notified. The Transfusion Reaction Report (TRR) form, RBC bag/tubing, post-transfusion sample and post-transfusion first-voided urine sample were sent.
Transfusion Reaction Type: 
Febrile Nonhemolytic Transfusion Reaction
	TMS Technologist Questions
	Yes
	No
	Answer/Explanation

	1
	Briefly list the steps required by a TMS Technologist after the arrival of the TRR form, the RBC bag/tubing, a post-transfusion sample and post-transfusion first-voided urine sample.

	
	
	· Review the TRR form for completeness.
· Create a case file.
· Quarantine the unit(s).
· Update the LIS/patient file with a “transfusion reaction investigation is underway” notation.
· Perform the clerical check, plasma check and DAT.
· Assess the results.
· Follow instructions from the pathologist and/or the technical supervisor, if applicable.
· Return units into inventory or back to the patient, if applicable.
· Forward the case to the technical supervisor upon completion.

	2
	Does this reaction qualify as a 24/7 pathologist trigger?
	
	X
	

	3
	Should the returned blood product be sent for blood cultures? 
	
	X
	The fever is < 39˚C and the symptom (chills) does not meet the requirement for product blood cultures.

	4
	Would you perform a primary examination?  
	X
	
	

	5a
	If additional units are requested prior to the completion of the transfusion reaction investigation, should you contact the pathologist for approval?
	X
	
	

	5b
	If the primary examination results in this case are normal or unchanged from pretransfusion results, do you need pathologist approval to release quarantined units back to the patient for use?
	
	X
	If the primary results are normal, negative or no change from the pretransfusion results and there was no 24/7 pathologist trigger reported as in this case, pathologist consultation is not required.

	5c
	If the primary examination results are not normal and additional units are requested on the patient, should you contact the pathologist for approval?
	X
	
	


=============================================================

	Technical Supervisor Questions
	Answer/Explanation

	1
	Briefly list the steps in this case in terms of coordination and reporting:


	· Check TRR form, TMS and lab results for completeness.
· Forward case file to pathologist.
· Receive case file back from pathologist with his/her conclusion and recommendations.
· Update the patient history file.
· Return unit(s) into inventory or back to patient, if not done already.
· Distribute the report.

	2
	The pathologist final report is distributed to : (check all that apply)

( Patient’s chart 

( Ordering physician(s) 

( PBCO

( Blood supplier (CBS)

( Manufacturer


	( Patient’s chart 

( Ordering physician(s) 

( PBCO

( Blood supplier (CBS)

( Manufacturer
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