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[bookmark: _Hlk41913885]Transfusion reaction definitions can vary depending on the Haemovigilance program
For most haemovigilance programs the criteria for reporting are different to those that would prompt clinical review of the patient, where there is a lower threshold for review. 
As per the ANZSBT/ACN guidelines for the administration of blood products (2019) a temperature rise of 1 °C or more above baseline and more than 38 °C should prompt interruption of the transfusion and clinical assessment of the patient. This is a common reason for patient review during a transfusion, but other signs and symptoms may also be present with or without fever. 
Most haemovigilance programs aim to capture more serious reactions. For example, there would be a higher threshold for change in temperature. Reporting to a haemovigilance system occurs after the patient has been reviewed, the reaction investigated, and a decision has been made on the likelihood of association with the transfusion, the type of reaction and its severity.
STIR has recently reviewed its reporting definitions and compared these with national and international programs. Two reaction types, TACO and DHTR/DSTR, were found to have different reporting criteria. TACO follows the National Blood Authority (NBA) definition timeframe whereby signs and symptoms occur within 6 hours of transfusion (ISBT and SHOT, international haemovigilance programs are within 12 hours). For DHTR/DSTR, STIR recognises that an antibody can be made following transfusion, but unless the patient presents to a health service early for retesting, there may be a delay in detecting and reporting the antibody. Hence, STIR accepts reports of events that are recognised up to three months post transfusion.
The main STIR reporting criteria change is to febrile non-haemolytic transfusion reactions (FNHTRs). Previously the STIR reportable definition was fever > 38.5°C or a change of 1.5°C above baseline. To align with national reporting to the NBA, and other international haemovigilance programs the reporting guidelines have been changed to a temperature of ≥ 39°C and/or 2°C rise from baseline, representing the more serious FNHTRs rather than mild reactions. Mild or moderate reactions should continue to be investigated and managed by the treating health service. If the fever is associated with other serious signs and symptoms, then we would recommend the reaction is reported to STIR.
STIR definition for reporting FNHTRs: 
Fever (> 39°C or a change of 2°C above baseline), occurring during or within four hours of the transfusion with one or more of the following: 
• chills/rigor 
• headache 
• nausea/vomiting
If a transfusion reaction is suspected:
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From: Blood Book, Australian Blood Administration Handbook. First edition, March 2020

Abbreviations:
	Abbreviation
	Definition

	STIR
	Serious Transfusion Incident Reporting

	SHOT
	Serious Hazards of Transfusion UK

	ISBT
	International Society of Blood Transfusion

	ANZSBT
	Australian and New Zealand Society of Blood Transfusion

	ACN
	Australian College of Nursing

	TACO
	Transfusion associated circulatory overload

	DHTR
	Delayed haemolytic transfusion reaction 

	DSTR
	Delayed serologic transfusion reaction

	NBA
	National Blood Authority

	FNHTR
	Febrile non-haemolytic transfusion reaction
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If you suspect a transfusion reaction:

Stop transfusion and Check vital signs Maintain current Repeat all clerical and
activate emergency IV access, but do identity checks
procedures if required

Notify medical staff  Collectbloodandurine  Commence specific Document reaction
and Transfusion samples, save blood clinical management in patient’s medical
Service Provider pack and IV line for records and complete

culture if required anincident report as

per your local health
service policy
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