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How to Report an Adverse Event




Presentation Overview

* Form Completion
— Case 1 — Mr. DY
— Case 2 — Mr. HH
— Case 3 — Ms. KZ

 Manitoba Adverse Event Reporting System
— Info
— Info

nfo




Lost in Translation ?

Adverse Event ‘ Form Completion ‘ Reporting




Clinical Information

Patient Demographics
— Name-DY

PHIN — 999 888 777
— DOB-01JAN1975 (34yr)
— Male

. Premeds
— Acetomenophen 650mg
— Benadryl 25 mg

*  Clinical Signs/Symptoms
- >1<«
—  Shivering/Myalgia

. Pre Transfusion VS

— BP98/60

- P90

— T36.9-37.9

. Post Transfusion VS

— BP160/80
— P120
— T384
. Measures
— Transfusion restarted

CANADIAN BLOOD SERVICES
TTT Wiliam Ave. Winnipeg, MB RIE 3R4
TRANSFUSION REACTION INVESTIGATION

Reason for

Reaction Date Tima

Facility
Form Comploted By

Print Nama ClassSicaton Initials

Mame of P:m-sa:au T - T

Transfusion/Obstetrical History
Transhusiors [ Yes <imo. [J ves»3ma. [lne [ unknown
—

Transfusion Reaction Sample Collected at

t— Faciity Ward/ Uinit
m: [JMe [ Yes Phlsbotomist
1 Yes, Spacify Drugls): s
= - T Print Marre Crasuficanon Initiain
Chilla/Rigars Hamogiobewria || NauseaVomiting || Shack

[ ] Fever [CJHemonhage ] Tachycardia [ osgusia i Tima —
| | rticaria Clrtypotension [ Shartness of Breath

[ ] Other Skin Rash [JHyporiansion ] Pain, Specify: Usad

[ ] Jaundice [ Hypoxemia ] coaeer [] Bodside Fiter [l Biood Warmar

[ Pump [ Rainfusion Device
Transfused Under Anesthesia: LI Mo Ll Yes LI General [ LocalRagional [ Pressure Daviea
1 E —
Prewansfusion Temp ____ Pulse ___ BioodPressue 00 | Pl Ol Hye
It Yes, Type:

Fosttranstusion Temp ______ Pulse _______ BoodPressue B pinoie

RS

[] Mone Required [ Anaigesics [ Antbiotics [ Supplemertany O, ] Other, Spacify:

] Transtusicn Stopped [ Antipyratics [ Divretics [ Vasopressors

[ iU Requined [ Antihistamines. [ Swwoics ] Patient Blood Cutture Ordered

[ Chest X-Ray [ Transiusion Restated [} Mechanical Ventilation

oo Lo ANSTLSION Reaction (eg. Red Cells, P , Platelets, Cryo)
ot | Pt | Donor Ukt # (inchiding Contrs Cose) W;‘?ﬁ"lmwwmrm Expury Disha |m Prauct Modhers
| |
— 1
Darivative Transfusion Reaction (eg. Albumin, MG, Factor Concentrates)
e i 4 Marulacturer Lot Dose | [ | Frequency | Time Startod | Time Finished | ExpiyDate

[ ! [

Nursing Clerical Check

Print Nama - Date / Tima Discrepancies [ Mo [ Yes M Yes, Specify

Facility Blood Bank Clerical Check

Print Name Date [ Tirme

Discrepancies [1No [ Yos I Yes, Spocify

Blood Components Cancelled

* All reactions, other than rash -nd.turlrrﬂcuriu. to any type of blood componeant,

result in of al

ed
on the current Request for Blood Components requisition.

CHART COPY

A0S (1008)




Product Information
* Donor unit ABO/Rh
* Product type: RBC

e Donorunit #
— C0 0540 09 7775453S

* Volume given: 139 mL

* [nfusion date/time (start &

stop)

* Expiry date (donor unit expiry

* Product Code —E
* Modifiers (none)

TTT Wiliam Ave. Win
TRANSFUSION REAC

Reason for

CANADIAN BLOOD SERVICES

nipeg. MB RIE 9A4
TION INVESTIGATION

“—" | Reaction Date P

Facility.

Form Compieted By

Nama of Piyaician
Authorizing invessgaton

Fro teama Clreasicaton Intiats

Time

1 Mabe [] Female

Transfusion/Obstetrical Historny

Tnshaors. [ ves<amo. O vess3mo. [ bee [ Uniknowen

Tranafission Reaction Sampls Collected at

Prog. Miscarages [] ¥os <3 mo. [] ¥es samo.  [J bo [] Unknows | FOCHY —— Wit

Premedication: [ No L] ves Phisbotomist

W Y5, Spacify Drnagis):

Tlinical Signs and Symploms b p——— —
] Her (m] g [ Shock

- Colection

[ltemortage  [lTachyeardia  [obguria | paie' qone =
typotension [ Shortness of Breatn

] Other Skin Rash [ Hyportonsion ] Pain, Specily, | Equipment Used

[ Jaundica (] [ Other — | O 7] Biood Warmar

Transfused Under Anesthesin: [ No [ yes [ General [ Localfingionsl

L] Fapintusion Device

Pretransfusion  Temp Pulse _____ Biood Prossure e o)

Posttransfusion  Temp Putsa Biood Presssure .
\ | Measures Taken

[ None Required [ Anaigesics [ Arstsotics. [ Supplementary 0 [ Other, Specty: ____ —

O Transtusion Stopped [ Arsipyretcs [ Dretics [ Varsopressors

[ U Requined O Antirestaenines ] Stercida [ Pasent Blood Cuture Ordensd

[0 Cheest x-Ray [ Transfusion Restarted  [] Machanical Ventiason

Bigod Component Transfusion Reaction (eg. Red Colls, Plasma, Piatelets, Cryo)
ot e T P
-
- —
| - | |
I | |
Derivative Transtusion Reaction (eg. Albumin, IVIG, Factor Concentrates,
e | e | Menutaciuer toi# | Dow T | Frocuoncy | Tens Stared | Tima Froaiad | Expiy Dt
—————

Print Warme = Dwita/ Tima Discrepancies (1 N0 C] Yos_H Yes, Specily

Facility Blood Bank Clerical Check

Print Name Dann/Time — Discropancees (1 N0 (] Yes ¥ Yas, Specify
S

result in

Blood Components Cancelled

® AN reactions, other than rash and/or urticaria, 1o any type of blood component,
blood

©on the current Request for Biood Components requisition.

romaining

CHART COPY

TGN, M W, 4 g st -0

CMICS (1008)




Clerical Checks

* Nursing
Check all information

* Donor unit/tag

* CBS Progesa Report or DSM

BTS Report
* Order, Chart information

 Blood Bank

— Lab Log

» Patient Progesa/DSM BTS
report

* Donor unit information

* Packing Slip (as applicable)

CANADIAN BLOOD SERVICES
TIT Wilkam Awve. Winnipeg, MS RIE IR4
TRANSFUSION REACTION INVESTIGATION

Roason for Transfusion

Reaction Date — Tima _

Fasility
Farm Caomplated By

Print Hame Classficaton Initiats
N Proysician
A.mw Wnvestigaisn _____ Tme___________ C1 e [ Famale
Transfusion'Obatetrical History Transfusion Reaction Sample Collected a1
Transtusions [ ves<ama [J veasamo. [ he [ Uninown
Prog. Miscariages [ Yes <3ma. [ Yes >3me. [ e [ Unknown Faciity Wrd Uit
Premedication: [ 1No [ Yes Phicbotomise
I Vas, Specify Drugis} = —
Clinical Signs and Symploms S i
[CcniisRigors ] Hemogicbinuria [T Nauseavomeng [ Shock PRI
= ten
I Fover [OHemontege [ Tachycardia Clotguria | pae Time
[ urticania CHypoension ] Shertrsess of Broath
[] Otheer Siin Rash [ Hypertersion [ Pain, Specty; = iy Wsed
O savndice I Hyposemia [J Other | [ Bodekie Filer 1 Blood Wammer
Ol Pump [ Rginfusion Dovice
Transfused Under Anesthesia: [ Mo [ ves [ Genemal [ LocssRegional ] Prassuss Devics
Prosiems. [ 8 v
Protransfusion Temg _____ Pulss _____ BosdProsswn | Cips: Elves
I Yas, Type

Posttransfusion Temp Pulse Bégod Pressure ModaliLot &
Measures Taken
] Hone Requinsd [ Anaigesics [ Antibicscs [ Supplemantany O, [ Omer, Spacify: —
] Transfusion Stopped [] Antigyretics. 1 Druretics [ Vasopressors
[ U Required [ Antinistamines 1 Seroids [] Pabient Bicod Culiure Ordened
[ Chest X-Ray ] Transfusion Restated ] Mechanical Ventilation

Bl Transfusion Reaction (eg. Red Calls, Plasma, Platelets, Cryo)
F;“:" Ppoat | Donor e 8 ek Carers cose [ VR TR e shard [DaterTivs Fieshosd]|  Expry Dote == Procct Wodhers

|

Derivative Transfusion Reaction {eg. Albumin, IVIG, Factor Concontrates)
"-,-;:";: Manutactirsr Lote Oose | Dt | Frequancy | Time Started mm]swu
| L

Nursing Clerical Check

PrintMame ________ Daie/Time Discrapancies (1 Mo Yes Nl Yes, Specity

Facility Blood Bank Clerical Check

Print Namno Dt Tina Déscraparcies [ No [ Yes B Yos, Spocily —
—

= Al l:u:lﬂunl ulher than rash andior urluclrta 1o any type of blood cnmpnnmL
resu of a
on the current Request for Blood componenu requisition.

CHART COPY CANIDS (N0VD8)




Clinical Information CANADIAN BL5GD SERVICES
. . TRANSFUSION REACTION INVESTIGATION
Patient Demographics —

“— | Ruaction Date Time

— Name —-HH R—

Form Completed By

—  PHIN — 777 888 999 e — o

Mame of Physician

— DOB - 01JAN1960 (50yr) — il

TranstusioniGbstetrical History Transtusion Reaclion Sample Collected af
Transtsicons Oves<ame [l ves>3ma [Ina [ Unikncwn
- Ma Ie Prog. Miscarriages [ ] Yes <3me. [ ves=3ma [ Mo ] Unknown Fuacilty Wi Uiy
Premedication: (I No L] Yes T
* Clinical Signs/Symptoms S e o . —
[CcnilsRigers [ Hemaglobinusia [] Nauseafvomiting [] Shock
[Hemonhage [ Tachycardsa Ookguial]| Sa¥ecton e
- SOB O tymownsicn (] Shortness of Braam R
B[] Other Siin Rash [ Hyportension [ Pain, Specty Wsed
1 Llthporemia [ ]Other [ Bedside Fiter [ Blocd Wasme:

] Reinlusion Device

— Distressed i ——————

. =i T Efjuipment Problems [ Mo O ves
e  Pre Transfusion VS e o o —— e
— BP120/75 il [ —
_ P 100 f‘lCUREqn:id EM'Ihﬂ‘-mi !:Slgnxns Dmrmmmi I
Blood Component Transfusion Reaction (eg. Red Cells, Plasma, Pia!m Cryo)
T 37 5 e | Pae | Doeor Unit s finchuieg Gentm Case) | ¥ 8= [T Srnnd [ CataTine Friaed] & ey ome | 255 [ rr—

e Post Transfusion VS : ! . 8

— BP 140/95 | N

Derivative Transfusion Reaction . Albumin, IVIG, Factor Concentrates)
_ P 100 oot | i | Manctachene Lot Wﬁrrﬂm]mm Exgpiry Dol
| | |
] ]
— T 378 I 1

Mursing Clerical Check

° Measures :mar;:ﬁdm:wm Date/Tame __________ Discrepancies [1 Mo [ ¥es I Yes, Specily
—  Physician consult s Blos Components Canceted

® All rmactions. other than rash andior urticaria, to amy ype of bisod componant,
result of all
on the current Requast for Blood Companents r-qul-mm

CHART COPY CANDE {30/0a)

80¢ P ———




Product Information

* Donor unit ABO/Rh
*  Product type (3):
— RBC

— Albumin

— Plasma (FFP)

* Donorunit#
— RBC:
« (0 0540 09 55557205
« C0 0540 09 5555820#
— Albumin:
+  26NCNT1
*  26NCNT1

— Plasma (FFP):

* CO054009 12345620*
C0 54009 12345720%

* Volume given: state volume for each

* Infusion date/time (start & stop) for each
*  Expiry date (donor unit expiry) for each

*  Product Code — E for each

*  Modifiers (none)

TT7 Wiliam Ave. Wincipeg. MB RE 3R4
TRANSFUSION REACTION INVESTIGATION

CANADIAN BLOOD SERVICES

Reascn for Tr:

Facility.

Reaction Date —— Time

Form Completed By

Print Maere

Classtication Tt
Name of Pysician I
| Authorizing Investgation . Tima L1 Male | Female
Transfusion/Obstetrcal History Transfusion Resction Sampls Collected ot
Tramsdasions [ ves<dma [J ves>3me. [ tio [J wnikecwn
Prog. Miscarriages [] Yes <3mo. [ Yes=3ma. [J o [ tiniknown Faciiy Wi fUini
Premedication: [ No [ ves Phiebatomist
 Yos. Specify Drugis) R
Chinical Signs and 5 Pt Name Clarsfication instats,
Oecr (] ] g [Jsmock —
= Colection
DI Faver [CJHemonhage [ Tachycardia Ooiguia | pae Time
[ Urticaria OOHypotension ] Shartness of Broath
] Other Siin Rash [] Hyperionsion [ Pain, Spescify: Used
[ Jaurdics ] Hypeoarnia O othar [ Bedside Fier [ Biood Warmer
— [ Pumg. [ Rainfuseon Devics
Transfused Under Anosthesia: [ no [ ves [0 General [ Locaimngionss L] Pressurs Dovies
e Tamps ke | Ecvement Protiems (1Mo [ves
o Blocd Prasetes ————— | iy ves, Type:
Postiransfusion Temp Puse __ BloodPressum | peain ee
Mensures Taken
[ None Required [ Anaigesics [ Antiviotics. [ Supgpkermentany Oy [ Other, Spescify: _
[0 Transhusion Stopped [] Antiyretcs [ Dwetcs [ Vasopressors
[ 1EU Reguied [ Antiistamines [ swercids [ Patient Biood Cuture Ondered ™
[] Chest X-Ray [ Transtusion Restarted  [] Mechanicat Vensiagion
Blood Compaonent Transfusion Reaction (eg. Red Cells, Plasma, Platelets, Cryo)
r— : L e R RN T e

yEs [IE——— Lot# m-ﬁnmmmu Time Finishod | Expiry Data.

tuﬂ;clwiu; Crock

Print Name _ Date/Tirmes Oiscrepancies (1 Mo ] Yes If Yes. Specity
Facility Blood Bank Clerical Check
Pt Narmo Date/ Time Discropancies [ Ma_[] Yes Il Yes, Spocly

Blood Components Cancelled

® All reactions, other than rash andlor urlicaria, to any of blood component,
rosult in immediate of all er b remaining
an the current Request for Blood Components requisition.

8022 T

CHART COPY CMTR (0




Clerical Checks

* Nursing
— Check all information

* Donor unit/tag

* CBS Progesa Report or DSM
BTS Report

* Order, Chart information

 Blood Bank

— Lab Log

» Patient Progesa/DSM BTS
report

e Donor unit information
* Packing Slip (as applicable)

Clinical Signs and Symptoms Phint Nearme Classficanon Inmaty
Clcnitefigors [ Hemoglobinuria [T] Nausearvomising [ Shock .
[l Fever OHemomhage [Tachycantia  [JObgurs | Goeco” e
O Unticara [OHypotension ] Shortness of Breath
" | ) Other Skin Rash [JHypedension [ Pain, Specity: Used
O Jaundics [ Hyponemia O Other [ Bedside Fmar [ Bood Warrmsr
[ Pump ] Rerfission Devics
Transfused Under Anesthesia: [] o [J ves [ General [ LocalRegonal Om Davica

CANADIAN BLOOD SERVICES
TIT William Ave. Wirsni

ipeg. MB R3E 23R4
TRANSFUSION REACTION INVESTIGATION

Reason for

Reaction Dats Time

Facility.

Form Completed By

Print N Cisssfcabon ="

Name of an - =

s Physicis _ Time [ mata [ Femase
Transfusion/Obstotrical History Transfusion Reaction Sample Collected at

Transtsions [ ves < mo. (] vessame. [Dne [ wnincwm
Preg. Mscamages [] ves ama. [[] ves>3me. [ Mo [ Urknown
Premedication: [ Mo [ Yes Phisbotomist
It e, Spwcify Drugis)

Fasiity Ward/ Unit

mant Probloms [ N Oy
Protransfusion  Temg Pulse Blood Prossure ______ Exvp = b

It Yes, Type:
Posttransfusion  Temg Pulse Blood Pressure. ModssLot - _
Maasuros Taken
] Meme Reguired [ Analgesics [] Ankbiotics  [] Supplementany Oy ] Other. Specty:
[ Transfusion Ssopped [ Antoymetics [ Diureses [ vasopressors
O 1CU Required ] Antinistamines [ Steroids [ Patiorit Biood Cutturs Ordarmsd ™
[ Chest X-Ray [ Transfusion Restaried  [] Mechanical Vartiiation
Blood Ci Transfusio (eg- Red Cells, Plasma, Platelets, Cryo)
2EE, | PR | porer wrt ¢ inchuaing Gente Gode | Vomeen OaiTirs Simic [oataion Feihes]| Erpry 0an | BB | Product Modfiers

Derivative Transfusion Reaction . Albumin, IVIG, Factor Concentrates)
el 2 Maruifachrer Lotk Dos | F | Frequency | Time Starind | Time Finshed | Expiry Durle

|
| |
! |
I

1

I
Nursing Clerical Check

Print Name Date/! Time — Discrepancies (1 No [ Yes I Yes. Specily
Facility Blood Bank Clerical Check

PringMame ______________ Dala/Time

Discrepancies [ No_ [ Wes H Yos, Spucily

result in immediste of all
on the current Request for Blood Components requisition.

& All reactions, other than rash andior urticaria, to any type of blood component,
I blaod ining

CHART COPY CM105 (10/06)




Clinical Information

Patient Demographics

— Name-KZ
— PHIN-123 456 789

— DOB - 01JAN1990 (20yr)

— Female

Clinical Signs/Symptoms

— Back pain

— Other: Feeling “funny”

— Hemoglobinuria
Pre Transfusion VS

— BP120/72
- P72
- T373

Post Transfusion VS

— BP98/50
- P110
- T375

Measures

— Physician consult

CANADIAN BLOOD SERVICES
TT7 Wiliam Ave. Winnipeg, MB RIE 3RE
TRANSFUSION REACTION INVESTIGATION

Reason for Transfusi

— | Reaction Date

Tine:
Facility

Form Completed By

Print Mamna Crassfhcaton Initiats

Ar‘efme of :ﬂmﬂﬂ- Tir ] Male @] Fa&

Transfusion/Obstetrical History
Transsusions Ovescame Jvessama [Tne [ unkrown i
Prag. Mscamrages [] Yes < mo. [ Yes >3mo. [T o [Junkmows | FOCRY  —— Wami/Una.

Transfusion Reaction Sample Collected at

Promedication: [ | No L] Yes Phletotemist
[Clnical Signs and Symptoms by Ea o o
[T} Crisisrugars [ Hernagiotinuria [ MauseaVomiting [ Shock e o
[ Fever CJHemomhage [ Tachycarda [ ciiguria e Timea
| Urticara Crypotensson [T Shartness of Breath
" W] Other Skin Rash [] Hyperiension [ Pain, Spesily : Used
E-lauhd‘“ ] Hypomormia E,Omnr;_ ] Bodside Finar [ Blood Warmer
= = ] Pump [ Reinfusion Device
e | Fressura Davice
Pro transtusion  Temp Puse __ BloodPresswe § R
Yas, Type:
Post transfusion Tooy P ot
[J Mone Required [ Analgesics [ Otteer. Spexify-

[ Transfusion Stopped [ Antipyretcs
[ 1Eu Roguired [0 Antihistarnings
[ Chest X-Fay

[J Transfusion Restarted  [_] Mechanical Vensiason

D Antiblotics ] Supplementany Oy
[ Duretics: [] Vasopressors:

[ Steroids ] Patient Biood Cubure Ordened

2 | TRt | o ok 8 (inchatien Cer ey | Vo 990 | CanaiTima Starm [t o Forvebo| By D | o000 rociuca uostars
—
' i
Derivative Transfusion (eg. Albumin, IVIG. Factor Concentrates)
il i3 Manufactror Lot# Dose | fesde | Frequency | Time Started | Time Finishod | Expiy Dale
Mursing Clerical Check
Print Mame Date /! Tirrs Discrepancies L1 No [ Yes f Yes. Specily __
Faciity Blood Bank Clerical Check
Prirt Name Diate/ Tirme Digcropancias (] No ] Yeu I Yos, Spocly
—

Blood Components Cancelled

- .A:I mmns other than rash mdc\w.unburla. to -m;tvpe of blood numponenl

0 e cuament Request for Blood Components n!l]ulshiun

3022,

—

CHART COPY

T30 E20N, oo Wadecs A3 rghis reseeved - 04T

CMI0S [10/08)




Case 3 — Ms. KZ

Product Information s

777 Wiliam Ave. Winnipeg, MB8 R3E 3R4
TRANSFUSION REACTION INVESTIGATION

Reason for Tr —

* Donor unit ABO/Rh — —
* Product type: RBC ’

e Donor unit #:
e C0 054009 5551212$
« CO 0540 09 5551413#

* Volume given: state
volume for each

* |Infusion date/time (start &
stop) for each

* Expiry date (donor unit
expiry) for each

(
§
3

Print Nama — Date/Time Deéscrapancias [1 No Yos M Yes Specify
PY Facility Blood Bank Clerical Check
ro u C O e - O r e a C Prind Mama Dt Time Discrepancies [1 %o (] Yas It Yes. Specity
Ll Blood Components Cancelled

® All reactions, other than rash andior urticaria, to any type of blood companent,
resull in blood P

* Modifiers (none) IR,

CCCCCCCCC CMIOS (10905)




Clerical Checks

* Nursing

 Blood Bank
— Lab Log

report

Check all information
* Donor unit/tag
* CBS Progesa Report or DSM

CANADIAN BLOOD SEHVICES
TIT Wilkiam Ave. Winnipeg, MB R
TRANSFUSION REACTION IN'U'ESTIGATION

BTS Report

* Order, Chart information

Reason for Transfusion _
Reaction Date . Tieme
Facility
Form Completed By
Print Mamna Classscabon Intsals
MNama of Physicia
Aushorizing Jn-ms:p-.nn Time 03 male - Famaks
Transfusicn/Obstetrical History Transtusion Reacticn Sample Callected at
Transissions [ vescamo. (] wes>ama [Ine [ ueknown
Preg. Miscamiages [] Yes <amo. [] ¥es>3ma [ 8o [ Unknown Faacility Ward/ Unit
Premedication: [ 1No [ ves Phicbotomist
W Yo, Specify Drug{s: —.
Shnical S el T Free arme Classtcanon Inatan
[ chastsmgors [ Hemogictirana [[] Nasseanomiting [[] Shock
Caliection
[ Fever [JHemomhage  [] Tachycansa Ooeguia | pae Time
] Urticara [COHypoiension  [] Shornass of Breath
JDﬂtFS'\.'ﬂRash L",]H,gnmmsm [ Pasin, Spacity: Used
] saundice [ omer Bodside Fiter L] Baooa Wasmar
O Pump T1 Reintusion Device
Transfused Under Anesthesia: [ No [ ves [ General [ LocalRegonal 1 Pressure Davice
apmord Protlerns
Pretransfusion  Temp Puso __ BooaPressum | © B Elve
It Yes, Type: —
Posttransfusion Temg Puise BoodPressue | ot on e
Measures Taken
] Mone Required ] Anaigesics [ Antiblotics ] Supplomentary Oy [ Other, Speacily
[ Transfusion Stopped [ Antipyretics: Dhuretics ] Vasconessors
[ KU Reguired [ Antibistamines [ Stenids [ Paters Biood Culture Ordersd
[ Chest X-Ray ] Transhusion (] 2
Blood C: Tr R ion {eg. Red Cells, Plasma, PJatalou Cryo)
o | o Dronr Lint # g Corses Code) Viskuene D% | DaterTirg Strted By Ot ror) Procuct Moddiers.

» Patient Progesa/DSM BTS

A L T

Derivative Transfusion Reaction {eg. Albumin, IVIG, Factor Concentrates)

Dosa ]mlw Tine Started. | Time Firished | Expiry Date

JHursing Clerical Check
frrint Name Date/Times

Discrepancies (] Mo [ Yes If Yes, Specify |

 Donor unit information
* Packing Slip (as applicable)

Facility Blood Bank Clerical Check

Blood Components Cancelled

* All reactions, other than rash andior urticaria, to any Iypo of
result in immediate cancellation of all erossmatched biood
on the current Request for Blood Cx

blood compone
components fanulnlnq

31022

CHART COPY CM10S5 (100G




Manitoba’s Adverse Event Reporting System

 Benefits

— Maintain province wide standardization of
adverse reaction policies and procedures.

— Determine the potential and actual risk of adverse
reaction events and their impact on the recipient.

— Monitor trends to identify changes in the
magnitude of known transfusion risks.

— Assess the magnitude of new transfusion risks
including emerging pathogens




Old Form Used

Expiry date
Nursing Clerical

Rpason for Transfusion Incomplete Data from Transfusion

Reaction Investigation Forms
N=409
April 1, 2007- March 31, 2009

Reaction Time

Unit Numbers

Time/Date Finish

Time/D ate Start

Volume Given

Facility Information

Reaction Date F
I




Product
Code

Donor Unit #
All 16 characters
MUST BE

RECORDED

QLN LR

C0521 09 123456 =2 M|

DOe1 661425

15 JUN 2000 14:25

RED BLOOD CELLS

GULOT GLOBULAIRE .
LEUKDCYTES REDUCEDPART. DELEUCDOCYTE

E399999593599337%3 M| cMv -

YWolume- 358 mL
Fromide L5 ml TF0 WEST

SACM sddedimjouid C+ E- c- e+ K- Jka -

Slore st Comeervern 1 —80C

05050

[N o roposmve == [NMHININNI OO 2222

510

C0521 09 123456 =

T

Rh POSITIVE
et 1 1 TL T ] e

EGOS0VO0 OOE20E255%
27 JUL 2009 23-59

27 JUL 2003

Daonation Rumbsr
Mumsano du don

Expiry
Date




Reason for
Transfusion

bAN}\BlAN BLOOD St:RVILt'a

Reaction Date

Facility __

D

PLEASE USE NAME PLATE OR PRINT

|FIRSTMAME
1

i
IPHIN __

If Yes,Specify Drug(sy: __

Form Completed By !

! CoB S E—— _— — 1
. — e e _ i DD - MMM - YYYY |
Print Name Giassification Initials i |
hame of Physman !
Authorizing | _ e Time_. ] Male [] Female
Transfusion/Obstetrical History Transfusion R ple Collected at
Transfusions [JYes<amo. []Yes>3mo. [INo [ Unknown
Preg. Miscarriages [] Yes <3mo. [ ] Yes>3mo. [ INo [] Unknown Facilty . Ward/Unit
Premedication: [ no [ Yes Phlebotomist

Clinical Signs and Symptoms

Print Name

Classification " Initials

[ chills/Rigors Hemoglobinuria [ ] N IV g [ Shock —_— —
[ Fever Ol Hemorhage [ Tachycardi [ oliguria E:{':c‘“’“ Time
[ urticaria [ Hypotension (] Shortness of Breath . — s T i
[JJother skin Rash L] Hypertension  [] Pain Specify: | Equipment Used
[JJaundice ] Hypoxemia ] Other | [ Bedside Filter [[] Blood Warmer
= [ Pump [ Reinfusion Device
Transfused Under A O No [lYes [ General [] Local/Regional [] Pressure Device

Nursing
Clerical Check

Reaction Time

Blood Bank
Clerical Check

Equi [ O
Pretransfusion Temp .. Pulse __ Blood Pressure o quipment Problems [ JNo [ Yes
If Yes, Type:_
Posttransfusion Temp _ _  Pulse . Biood Pressure . Sodelaie
Measures Taken
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