PRE-MEDICATIONS FOR HISTORY OF MILD TRANSFUSION REACTION

(All ages)

Childrens

MINNESOTA

Aim: To minimize use of unnecessary pre-medications for transfusion reactions and to clarify those patients that require pre-medications.

Patient requiring transfusion of donor blood product
(Including PRBCs, platelets, FFP and/or cryoprecipitate)

Off guideline < (8 — Hemolytic transfusion History of previous transfusion . :

< Yes —

reaction? reaction (Note 1)
Cateqory of Febrile Non-Hemolytic
~gory ot ———> Transfusion Reaction (FNHTR)
transfusion reaction
(Note 2)

All others reactions

Allergic (Note 3)

|

Severe Mild
(respiratory (urticaria, pruritis,
compromise and/or and/or localized
hypotension) angioedema)

EXCLUSION GUIDELINES
Patients excluded from this
guideline:

Patients with history of: l i
» Hemolytic transfusion reaction
» Transfusion Related Acute

Pre-medication recommended No routine pre-medications

Lung Injury (TRALI) with diphenhydramine and/or recommended including
« Delayed hemolytic transfusion corticosteroids and considering acetaminophen and/or
reaction washing of blood products diphenhydramine
« Transfusion Associated
Circulatory Overload (TACO) l l

« Septic transfusion reaction

Transfuse blood products
as per hospital guidelines

If questions or concerns, please contact
the on-call hematologist via Amion.

Disclaimer: This guideline is designed for general use with most patients; each clinician should use his or her own independent judgment
to meet the needs of each individual patient. This guideline is not a substitute for professional medical advice, diagnosts or treatment.

No routine pre-medications recommended
including acetaminophen and/or diphenhydramine

Transfuse blood products
as per hospital guidelines

NOTE 1:

As documented in chart, problem-
list, or in discussion with patient
and caregivers

NOTE 2:

Mild symptoms isolated to fever,
chills/rigors without evidence of
hemolysis

NOTE 3:

Allergic Reaction Definitions

e Mild: urticarial, pruritis, and/or
localized angioedema within
4 hours of transfusion

¢ Severe: respiratory compromise
(tachypnea, wheezing, dyspnea)
and/or hypotension
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