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Inclusion Criteria

• Patient is hemodynamically stable
• Source of hemorrhage is identified and treated
• Appropriate consults obtained in ED 

(JATS/Gyn/Surgery/GI/Heme)
• Probability of discharge > 80%



Exclusion Criteria

• Hemodynamically unstable/abnormal vital signs 
prior to transfusion
• Unknown source of bleeding
• Patient requiring more than 1 blood product
• Informed consent unable to be obtained by ED 

physician
• Patient with sickle cell disease requiring transfusion 

(unless cleared by hematology)



Hospital Admission

• Unstable patient
• Transfusion reaction*
• Patient requires repeat transfusion
• Patient with inappropriate rise in hemoglobin with 

active bleeding



*What to watch out for: 
Transfusion Reactions
Potentially life-threatening
• TRALI
• TACO
• Acute hemolytic 

transfusion reactions
• Transfusion-associated 

sepsis
• Anaphylactic transfusio

n reactions
• Post-transfusion 

purpura

Non-life-threatening 
• Urticarial (allergic) 

transfusion reactions
• Febrile 

nonhemolytic transfusio
n reactions
• Primary hypotensive 

reactions



TRALI and TACO

• Management
• Stop transfusion
• Order stat portable CXR, BNP
• Call RRT if patient is unstable
• Admit to inpatient



Hemolytic Transfusion Reactions

• Acute- during or within 
24 hours after 
transfusion
• Rapid intravascular 

hemolysis
• Sx: "fever, flank pain, 

red urine"
• Fever, chills, chest/back 

pain,red/pink serum or 
urine

• Admit to inpatient

• Delayed- days to weeks 
after transfusion



Anaphylactic Transfusion Reaction

• Rare, rapid onset (shortly after starting transfusion), can 
be preceded by urticarial symptoms
• Diagnosis

• Shock, hypotension, angioedema, respiratory distress, and/or 
wheezing

• Management
• Stop transfusion
• Give Epinephrine 0.3ml of 1:1000 solution IM
• Call RRT
• Airway maintenance and oxygenation
• Resuscitate hypotension with IVF bolus
• Prepare for IV epi drip if needed
• Vasopressors (eg dopamine) if needed
• Admit to appropriate service



Post-transfusion Purpura

• Extremely rare, can occur within hours of 
transfusion up to 10 days
• Diagnosis
• Severe thrombocytopenia (plt < 20,000) with purpura, 

petechia

• Management
• Consult hematology/JATS for possible IVIG, steroids, 

exchange transfusion
• Admit to inpatient service



Urticarial Transfusion Reactions

• Common, hives can appear during/at the 
end/shortly after transfusion
• Diagnosis
• Rash without progression to more severe symptoms

• Management
• Stop transfusion
• Administer diphenhydramine
• Resume transfusion if rash resolves without 

dyspnea, hypotension, or anaphylaxis
• Monitor in CDU if rash persists and no concern for 

anaphylaxis
• Admit for symptom progression



Febrile Nonhemolytic Transfusion 
Reaction
• Most common, children > adults, all types of blood 

products, products that have not been 
leukoreduced (removal of donor leukocytes)
• Management
• Stop transfusion
• Administer antipyretic for fever
• Evaluate for other causes of fever
• Admit to r/o infection if considered high likelihood of 

infection or for management of severe symptoms (rigors, 
chills, persistent fever)



Primary Hypotensive Reaction

• Rare
• Diagnosis
• Drop in systolic blood pressure by 30mmHg or more 

within minutes of onset of transfusion returning to 
baseline once transfusion is stopped, not associated with 
other causes

• Management
• Avoid ACE inhibitors prior to planned transfusion
• Stop transfusion
• Admit if patient has symptomatic anemia requiring 

management



If a reaction occurs:

• Stop transfusion
• Assess patient and call RRT if patient is unstable
• Confirm correct product was transfused and order 

labs if appropriate
• Admit if patient requires treatment for symptomatic 

anemia



Ordering a Transfusion

• Under Order Sets you will see IP J Adult Blood 
Administration if you search for "transfuse"



• Leave these checked under Nursing section

• Uncheck this box (type and screen should be 
ordered by ED provider)



• Order post-transfusion 
labs here

• Order blood products 
here



• Must order BOTH "Prepare" AND "Transfuse"



Prepare Products
• Change priority to STAT

• Infusion location Inpatient/ED

Transfuse Products
• Change to STAT

• Transfusion time for floor may vary



Call attending or admin on call 
with questions
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