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TRANSFUSION SERVICE 
 

LABORATORY TECHNOLOGIST/PHYSICIAN 

RESPONSIBILITIES 

LABORATORY 

TECHNOLOGIST: 

●PERFORM 

PRIMARY 

TESTING ON 

POSTREACTION 

SAMPLE 

●REPORT 

FINDINGS TO THE 

TRANSFUSION 

SERVICE 

PHYSICIAN 

●PERFORM 

ADDITIONAL 

TESTING AS PER 

TRANSFUSION 

SERVICE 

PHYSICIAN 

ORDERS 

TRANSFUSION SERVICE 

PHYSICIAN: 

●EVALUATE INITIAL 

TRANSFUSION 

REACTION WORKUP 

●ORDER ADDITIONAL 

TESTING AS NEEDED 

●REPORT TO PATIENT 

PHYSICIAN 

IMMEDIATELY IF 

HEMOLYSIS, BACTERIAL 

CONTAMINATION TRAIL, 

OTHER SERIOUS 

ADVERSE EVENT 

RELATED TO 

TRANSFUSION IS 

SUSPECTED 
 

●GENERATED A FINAL 

TRANSFUSION REPORT, 

INCLUDING 

INTERPRETATION OF THE 

TRANSFUSION REACTION 

AND 

RECOMMENDATION FOR 

FUTURE TRANSFUSION 

AT BEDSIDE 
 

NURSE AND PHYSICIAN 

RESPONSIBILITIES 

PHYSICIAN: 
 

●EVALUATE PATIENT 

AND TREAT AS 

NEEDED 

●PHYSICIAN ORDER 

TRANSFUSION 

REACTION WORKUP, 

NOTIFY 

TRANSFUSION 

SERVICE AND 

FOLLOW STANDARD 

OPERATING 

PROCEDURES 

●CONSULT WITH 

TRANSFUSION WITH 

SERVICE PHYSICIAN 

FOR GUIDANCE 

REGARDING 

FURTHER 

EVALUATION AND 

TREATMENT 

NURSE: 
 

●STOP 

TRANSFUSION 

IMMEDIATELY 

●MAINTAIN IV 

ACCESS OPEN 

WITH INFUSION 

OF 0.9 NACL 

●PERFORM 

CLERICAL CHECKS 

ON BLOOD 

BAG/TRANSFUSIO 

N REACTION 

RECORD/PATIENT 

IDENTIFICATION 

BAND 
 

●NOTIFY PATIENT 

PHYSICIAN 
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CLERICAL CHECK 

THAT THE 

FOLLOWING INFORMATION 

MATCHES 

1. POST REACTION 

SAMPLE 

2. TRANSFUSION 

DOCUMENTATION 

3. BLOOD BAG (WHEN 

AVAILABLE) 

HEMOLYSIS CHECK 

A VISUAL CHECK FOR 

FREE HEMOGLOBIN WILL 

MANIFEST AS A PINK OR 

REDDISH 

DISCOLOURATION OF 

PLASMA 

DIRECT ANTI-GLOBULIN TEST 

(DAT) (BB or HLL Lab) 

 

DETECT THE PRESENCE OF 

RED BLOOD CELL 

SENSITIESED IN VIVO 

 
ABO TESTING TO 

VARIFY PATIENT 

ABO TYPING (BB or 

HLL Lab) 

 

 

 

 

 
DISCREPANCY 

 
 

NO NO 
HEMO- 

 
HEMO- 

LYSIS 

PRESENT 

NEGATIVE 
 
 
 

RULE OUT PRE- 

ANALYTICAL 

POSITIVE NO    DESCREPANCY 
DISCREPANCY

 

DISCREPANCY 
 
 
 
 
 
 

 
NOTIFY TS* PHYSICIAN 

LYSIS 
 

 

 

R/O NON – 

HEMOLYTI 

C CAUSES 

 
REQUEST 

REDRAW 

ERRORS (WARD; 

BB) 
 

GO TO 

SECONDARY 

TESTING IF 

REQUESTED BY TS 

PHYSICIAN 

REQUEST 

REDRAW 

 

IF ANOTHER PATIENT IS 

INVOLVED IN DISCREPANCY, 

TAKE NECESSARY STEP TO 

PREVENT ANOTHER ADVERSE 

EVENT. 
 

GO TO SECONDARY TESTING IF 

REQUESTED BY THE PHYSICIAN 

SECOND DRAW: HEMOLYSIS 

PRESENT ON SECOND DRAW 

NOTIFY TS PHYSICIAN GO TO 

SECONDARY TESTING IF 

REQUESTED BY T S 

PHYSICIAN 

1. TS = TRANSFUSION 
SERVICE. 

2. BB = BLOOD BANK. 

3. HLL = HLL 
LABORATORY; AIIMS 
RAIPUR. 

BASIC TESTING POST TRANSFUSION REACTION SAMPLE 

NOTIFY TS 

PHYSICIAN 
 

GO TO 

SECONDARY 

TESTING IF 

REQUESTED 

BY TS 

PHYSICIAN 

 
DISCREPANCY 

REVEALED 
 

IF ANOTHER PATIENT 

IS INVOLVED IN 

DISCREPANCY, TAKE 

NECESSARY STEPS TO 

PREVENT ANOTHER 

ADVERSE EVENT 
 

NOTIFY TS PHYSICIAN 
 

INCIDENT REPORT 

FORM, AIIMS RAIPUR 
 

GO TO SECONDARY 

TESTING IF 

REQUESTED BY T S 

PHYSICIAN 
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SECONDARY TESTING OF THE POST-TRANSFUSION AND PRE-TRANSFUSION 

REACTION SA M P L E 

 

 
BASIC TESTING: 

HEMOLYSIS 

BASIC TESTING: NO 

HEMOLYSIS 

 
CHECK FOR 

HEMOLYSIS ON 

PREREACTION 

SAMPLE DRAW 

DAT ON 

PREREACTOIN 

SAMPLE 

REPEAT ABO TESTING 

ON PREREACTION 

SAMPLE 

TAS CULTURE AND 

GRAM STAIN OF 

COMPONENT BLOOD 

CULTURE PATIENT 
 

 

HEMOLYSIS 

PRESENT 

 

HEMOLYSIS 

CAN BE 

CAUSED BY 

NONIMMUN 

E 

 

NO 

HEMOLYSI 

 
 

POSTREACTIO 

N SAMPLE 

REPEAT:ABO 

ANTIBODY 

SCREEN 

 
POSITIVE OR NEGATIVE 

 
 

 
POSTREACTION 

SAMPLE REPEAT: 

ABO RH ANTIBODY 

SCREEN 

CROSSMATCHES 

ANTIGEN TYPING OF 

UNITS 

DETERMINE IF 

CLERICAL, COLLECTION, 

PROCEDURAL ERROR 

TOOK PLACE. 
 

IF ANOTHER PATIENTIS 

INVOLVED IN 

DISCREPANCY, TAKE 

NECESSARY STEPS TO 

PREVENTOTHER 

ALTR IGALEVELS 

ANTI-IGA 
 

TRALI CHEST X-RAY 

WHEN INDICATED, 

HLA AND HNA 

ANTIBODY SCREEN IN 

DONOR: IF POSITIVE, 

PROCEED TO WBC 

ANTIGEN TYPING IN 

MECHANISM CROSSMATCHE 

S ANTIGEN 

TYPING OF 

UNITS {ANY 

POSITIVES 

REPEAT 

TESTING ON 

PREREACTION 

SAMPLE} 

[ANY POSITIVES, 
REPEAT TESTING ON 

PREREACTION 

SAMPLE] 

DAT-POSITIVE ON 

POST-/PRE-REACTION 

SAMPLES: PERFORM 

DAT WITH IgG, 

C3d,AND ELUATE ON 

SAMPLE WITH 

STRONGER 

REACTIVITY. 

BASELINE AND 

FOLLOW-UP TESTING: 

PLASMA 

HEMOGLOBIN 

HEMOGLOBIN LDH 

TOTAL AND DIRECT 

BILIRUBIN 

HAPTOGLOBIN URINE 

HEMOGLOBIN 

ADVERSE EVENTS. RECIPIENT 
 

TACO CHEST X-RAY 

BNP 
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IRON OVERLOAD PTP TAGVHD SEROLOGICAL 

HEMOLYTIC 

DELAYED TRANSFUSION REACTION >24 hours 

 

 

 

 

 
1. ALLO 

IMMUNIZATION 

DEPARTMENT OF 

TRANSFUSION 

MEDICINE AND 

BLOODBANK 

2. HLA 

ALLOIMMUNIZA 

TION 

(MOLECULAR 

LAB) 

3. PATHOLOGY AND 

RADIOLOGY 

CORRELATION FOR 

EXTRAVASCULAR 

HEMOLYSIS. 

 

 

 

1. 6 HOURLY 

PLATELATE 

COUNT. 

2. THERAPEUTIC 

INTERVENTION 

AND ANTIGENIC 

NEGATIVE 

BLOOD FOR 

TRANSFUSION. 

 

 

 

1. PROPHYLACTIC OR 

THERAPEUTIC 

PHELOBOTOMIES. 

2. MEDICINE AND 

PEDIATRICREFERENCES 

 

1. IRRIDATED 

BLOOD 

2. H/O 

BLOOD 

   TRANSFUSION    

    FROM THE  

    RELATIVE 



NEGATIVE POSITIVE 
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IMMUNOHEMATOLOGY AND OTHER TESTING IN DSHTR 
>24 hours 

DAT OTHERS MARKERS OF HEMOLYSIS 

•LDH 

•TOTAL 

BILLIRUBIN 

•DIRECT 

BILLIRUBIN 

•HAPTOGLOBIN 
ON GOING 

HEMOLYSIS 

SUSPECTED 

ONGOING 

HEMOLYSIS NOT 

SUSPECTED 

PERFORM   ELUATE 

  NEGATIVE    

      ELUATE  

NO FURTHER 

TESTING 

RECOMMENDED 

POSITIVE ELUATE: 
 

ANTIGEN TYPES UNITS 

TRANSFUSED – IF 

UNIT 

SEGMENTAVAILABLE 
 

REPEAT 

IMMUNOHEMATOLOGY 

ON PREVIOUS 

SPECIMEN – IF 

AVAILABLE 

NO FURTHER 

TESTING 

RECOMMENDED 



REPORTING WITHIN THE HOSPITAL 
 

A periodic review by the Hospital Transfusion Committee for implementation 

and relevance is required for the following reasons. 

 Assess the appropriateness of management and investigations.  

 Plan management for the future transfusions of patients 

 Ensures the suspected reactions has been reported to the blood 

center which subsequently report such incidents to the 

hemovigilance programme of India. 

 Review the appropriateness of the transfusion. 

 Identify practice concerns, lessons to be learnt any training 

requirements. 

 Identify and monitor trends. 

 *Transfusion reaction happening due to blood procured from outside 

source has to be reported to the respective parent blood bank. The 

Blood Center of AIIMS Raipur; does not have any accountability for 

blood storage from the outside sources in its premises because the 

testing and pre-analytical variables are not under the control of the 

blood bank officials. Blood center at AIIMS Raipur discourages any 

blood brought from outside blood banks to be used on the hospital 

admissions. 



 
 

SYNOPSIS 
 

SYMPTOMS INVESTIGATIONS 

Fever (≥2ᵒc rise or ≥39ᵒc) and/or 

chills, rigors myalgia, 

nausea, or vomiting and/or 

loin pain 

Take samples for repeat compatibility  testing 

,DAT, LDH and haptoglobin 

Take blood cultures from 

patients Coagulation  screen 

Do not discard implicated  unit 

if febrile reaction is sustained  ,return 

unit to  the  laboratory  ,repeat 

serological investigation (compatibility 

testing, antibody screen and DAT), 

haptoglobin and culture unit. 

Mucosal  swelling  (angio-edema)  Standard  investigations 

 
 
 
 
 

Dyspnoea,wheeze,or features 
of 

Measure IgA level (EDTA sample) if <0.07g/l, 

and no  generalized 

hypogammaglobulinaemia, perform 

confirmatory test with sensitive method and 

check for  IgA antibodies 

Anaphylaxis Standard  investigations 

Check oxygen saturation or blood gases 

Chest x- ray (mandatory if symptoms 

severe) 

If severe or moderate allergy suspected 

measure  IgA level. 

If allergy anaphylaxis suspected, consider 

measurement of serial mast cell tryptase 

(plain tube) (immediate, 3 hr. and 24  hr.) 

 
Hypotension (isolated fall systolic 

of  ≥30 mm resulting in  level 

≤80mm) 

 
 
 

If allergy suspected measures IgA  level. 

If severe allergy /anaphylaxis consider 

measurement of serial mast cell tryptase as 

above Investigate for fever and underlying 

etiology  if  clinically relevant. 

 

 

DAT , Direct Antiglobulin test; Ig Immunoglobulin; LDH, lactate 

dehydrogenase .standard investigations; full blood count, renal and 

liver function test and assessment of urine for hemoglobin.



 
 

ACRONYMS 

 
 

TRALI TRANSFUSION RELATED ACUTE LUNG INJURY 

AHTR ACUTE HEMOLYTIC TRANSFUSION REACTION 

TAS TRANSFUSION ASSOCIATED SEPSIS 

FNHTR FEBRILE NON HEMOLYTIC TRANSFUSION REACTION 

TACO TRANSFUSION ASSOCIATED CIRCULATORY 

OVERLOAD 

TAGVHD TRANSFUSION ASSOCIATED GRAFT VERSUS HOST 

DISEASE 

PTP POST TRANSFUSION PURPURA 

DAT DIRECT ANTIGLOBULIN TEST 

LDH LACTIC  DEHYDROGENASE 

ALTR ALLERGIC TRANSFUSION REACTION 

HNA HUMAN NUTOPHIL ANTIGENS 

BNP B TYPE NATRIURETIC PEPTIDE 

C3D COMPLIMENT FRAGMENT 3D 

HLA HUMAN LEUCOCYTE ANTIGENS 

WBC WHITE BLOOD CELL 

DHTR DELAYEDSEROLOGIC/HEMOLYTIC TRANSFUSION 

REACTION 

 


