CANADIAN BLOOD SERVICES
777 William Ave. Winnipeg, MB R3E 3R4 -
TRANSFUSION REACTION INVESTIGATION

Diagnosis

Reason for Transfusion

Reaction Date Time

Form Completed By

Print Name Classification Initials

Name of Physician / Authorized Health Care provider Authorizing Investigation:

Time

History
Transfusions D Yes <3 mo. D Yes >3 mo. D No D Unknown

Preg. MiscarriagesD Yes <3mo. [ ] Yes>3mo. [ | No [] Unknown

Transfusion Reaction Sample Coll

Facility

Immune Compromised ] Yes (] No [] Unknown

Premedication (je. antipyretics, antihistamines, etc.): [ ] No [] Yes
If Yes, Specify Drug(s):

Pre Transfusion Hemoglobin g/L

Phlebotomist

Print Name Qté§§3ication

Collection
Date

Tme

Initials

Transfused Under Anesthesia: D No D Yes D General D Local

Vital Signs [ R )

PRE Temp_ B

BP _

0, Sat

POST Temp BP

0O, Sat

New Onset Clinical Signs and Symptoms
[] chills/Rigors [[] Hemorrhage [] Hypoxemia

[] Urticaria [] Hemoglobinuria [] Jaundice

[] Other Skin Rash [] Hypertension [] oOliguria

[] Nausea/Vomiting [] Hypotension

Measures Taken [] None Required

[] Analgesics [] Chest X-Ray [] Transfusion Stopped

[] Antibiotics [] Diuretics [] Transfusion Restarted

[] Antihistamines [] ICU Required g Vasopressors [] Patient Blood Culture Ordered

[] Antipyretics [] Mechanical Ventilation" ‘(_‘Qﬂﬁéﬁzﬁﬁpecify: ] component Blood Culture Ordered

Blood Cqﬁ'ﬁﬁﬁgpi Transfusion Reaction (eg. Red Cells, Plasma, Platelets, Cryo)

B = P i
ADBC()Z;I/gh Pfroy(;:d Donation N‘%mbe:rﬂ }-, VOIUTH?LC);Nen Date/Time Started |Date/Time Finished | Expiry Date ‘ngg: ?; ,\';égtljf';ﬁs
Derivative Transfusion Reaction (eg. Albumin, IVIG, Factor Concentrates)

Product Route 5 v e »

T Manufacturer Lot # Dose (VM) Frequency | Time Started Time Finished Expiry Date
g;’i’:g Clerical  \yrse 1 Print name Date/Time

he

S Nurse 2 Print name Discrepancies [ No [ Yes If Yes, Specify

“&YFacility Blood Bank Clerical Check 1 Component(s) Sent for Culture

Print Name Date/Time Discrepancies [] No [] Yes If Yes, Specify

Date / Time Received at Facility Blood Bank Sample Accession Label

Date / Time Received at Centre

Sample / Req Comparison

Accessioned
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