TRALI Investigation Report - KBC-396 - R06/26 User’s Guide

To be completed by Transfusion Facility (Front)

KENTUCKY KENTUCKY BLOOD CENTER
0 . 3121 Booumont Contre Crcle

@ BLOOD CENTER IInvestig Rer g

TRAU & a dirscal dhagnozs basod on the patient’s dinicol, radilogsaal and | 115 thercloro Enporative that ol such information bo prodad in ardar

1o evakuata reports of TRAL and address donor sases. @MwhWGmmtnowwnth@mw&
complotion of #iz krm. Please remember to attach a copy of your institution”s y report.

Reporting Focility: | 1 | Dale Reported 1o KBC: 12 | —

Laboratory Medical Director: I Contad Number [phone /p===s L

Completed by ‘ Date Compleled: M |

Patient Name: r — Patient Date of Buth: — —

Patient ID: —1 Genderr.  TMale  Cfemalp— 00 | 0 |

Specimen Info: | Draw Date/Time 1 | Phlebotomig ID- | '* |

Primary Diagnosis(es) | —

Current Medical Problems, check all that apply {present prior fo transfusion of blood produdis):

O Acule MI O Cardiopulmonary bypass O Near Drowning

O ARDS O DiC O Pnevmonia

O Aspiration E] O Drug Overdose O  Pulmonary contusion

O Asthma O Frodure of long bone O Severe Sepsis

O Bums/Toxic inhalation O Hypovolemic shock O Transtusion Reactions

O CHF O  Multiple Trouma O  Orher

Was the patient previously transused? T Yes (if so, summarize type of components, readion type fany] TINo [ 15

154

TRANSFUSION REACTION DATA
1. Please answer the following questions:
a. Was the onset of symploms less than 6 hours after inttiation of the transfusion? OYes =
b. s there evidence of hypoxemia? (if the arswer & yes, please chocse dll that may apply) OYes 7
Pa0; / HO; = 300mmHg
O, Sat Q0% on room air
Other findings
¢ Isthere evidence of volume overlood? OYes

l‘ﬁemhmp‘eﬂdﬂmd‘ﬁnﬂyw
O Echocardiography demonsirating left veniriculor ejecion fradtion < 40%
1 Hevated BNP (> 100pg/ml)
nl Hevated pulmonary wedge pressure {>10mmig)
O Hevated pulmonary arterial diastolic pressure (=18mmHg)
2. Was a chest X-ray performed? OYes
(i the: arswer & yes, plaase attach pre- and post-ranshusion reports)
Assess Iransfusion Reaction Data for Further IRALI workup:

ONo
ONo

ONo

E]DND

If 1A and 1B responses are YES, with evidence of bilateral pulmonary edema AND 1C 1s NO, proceed with TRAL WORKUP
O Notfy the Kentucky Blood Center Reference Lab of a potential TRALI reaction by calling 859-519-3816.

[j {Alter hours: 850-519-3775)

O Collect post-ranstusion spacimens: 10ml EDTA and 20ml dot OR 24ml EDTA labeled with the

of draw and phlebolomist ID. | £nsure the information on the tube maiches the information on the form)

Blood Center Alin: Reference Laboratory
O Complete form, and aitach a of your facility’ s Transfusion Reaction
radiological and | information and submil the report by mad, courter or fax to 859-514-0128
If 1A or 1B are NO, and/or there Is no evidence of pulmonary edema STOP and consult with iransfusion service MD.

Report and clini

nt's name, ID#, date and time

O Send any bags from the components implicated In the transfusion reaction along with the post ransfusion specimen lo the Kentucky

cal

KBC-396 A of B- R 06/26 COMPLETION SOP: 15-99-396

1.

Ao

- =0 ®NO O

Name of facility reporting the possible TRALI

Date the TRALI was reported to KBC.

Laboratory Medical Director

Laboratory Medical Director contact number (can be phone

or pager number)

Name of the person completing the form

Date form was completed.

Patient’s name

Patient’s date of birth

Patient's hospital ID number

Check (v') patient's gender - Male or Female

Document the Date and Time of draw for the post transfusion

specimen.

Document the phlebotomist's ID for the post fransfusion

specimen.

List the patient’s primary diagnosis(es).

Check (v') any medical problems that were present prior to

the fransfusion reaction.

Check (v') whether or not the patient was previously

fransfused - Yes or No.

a. Ifthe answer is Yes summarize the component types and
whether or not there was a reaction.

Check (¥'] Yes or No if the onset of symptoms was less than 6

hours post transfusion.

Check (v') Yes or No if there is evidence of hypoxemia.

Check (v') the indications of hypoxemia that are present.

Check (¥') Yes or No if there is evidence of volume overload.

Check (v') any indications of volume overload that are

present.

Check (¥') Yes or No if a chest X-ray was performed.

After evaluating if the case does present as a TRALI, complete

the check list to be sure all necessary steps are performed.
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@55 !;(LEQJEJEEIT(E! TRALI Investigation Report mm (BCCk)
23.  Complete the time the reaction began.
IMPLICATED BLOOD PRODUCTS 24.  Llist all unit numbers implicated in the TRALI reaction.
TmeofReachon: _| 2 | st ol konsiwed wibin & howws of adverse reachon 25.  Llist the date each unit was transfused.

(asach oddsonal sheet If necessary)

26.  list the time each unit was transfused.

To be completed by REPORTING FACILITY KBC Use Only:

Do Time SBT D 27.  listthe amount of each unit transfused.
Nesbar ek Aot Donor Donor Name Gendo . ‘
. e S A frod 2 e 28.  listthe ISBT product code of each unit fransfused.

) CICI TG G [ (]

FOR KBC USE ONLY

Further TRALI Investigation Required? [J Yes [ No

Comments: [ » ]

Medical Review Performed by: [ ‘-' ] IDoie: [ 3 ]

KBC-396 B of B - R 06/26 COMPLETION SOP: 15-99-396




