Transl’usmn Reaction Reporting Form (TRRF) for Blood & Blood Products
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TRANSFUSION REACTIONS REPORTING FORM FOR BLOOD & BLOOD PRODUCTS
For repoting of “rarefyson Raw o by Heslhcare Professionals
A) PATIENT INFORMATION * Mandatory Field
Patientinitisls®................. DOB/Agenyears™: . ... BloodGrowp ™ Disgnosis..................Hospkal Code No*........
Hospital Admission No, * Sex * FOM O
Date & Time of Transtusion *..................... Date & Time of reaction” ............. Date & Time of recovery
8) TRANSFUSION PRODUCT DETAILS®

Components Select Unit Number | Expiry | Manufacturer | Batch | Indications ¥ time  Repeat
Components (transfused) Date Numbet Tmm*o(;b.ﬂ

[ Wil Biood

"Red Biood Cells

s Poiod ROP

Solvent detergent (SD) Plasma

FFP

Cryoprecipiate

Any ottt

Blood Products (Plesse Manufacturer Balch Number | Expiry
Specify)

C) NATURE OF ADVERSE REACTIONS *

Please Tick (1)

Reactions
immundlogical Haem clysis due (o ABO Incompatibiity

Immunoiogical Haemalysis due 10 other allo- ansbodes

Non immunciogical Hesmolysis

Transfusion Transmitted Bactendl infection

Anaphylaxis / Hypersensiihvity

“Transtusion Ralated Acute Lung Injury (TRALI)

Transhrsion | ransmitted Vel infoction (HBV)

Transhsion | ransmitied Vsl Irfechon (HGV)

Transfusion Transmitted Viral Infection (HIV-1/2)

Transfusion Transmilled Viral Infection, other (Specify)

Transfusion Transmitted Parasitic Infection ( Malaria)

Transfusion Transmitied Parasitic Infection, ofher (Specify)

Post T ranstusion Purpura

Transfusion Assodialed Grafl versus Host Disease (TAGYHD)

Febrile Non Haamolytic Reactions(F NHTR)

gﬁ:g::slﬂ.q.lﬂlhﬂh

Tranaluskon Associaled Dyspneal T AD)

Transhusion Associaled Circuialory Ovenoad (TACO)

=
-~

Other Reactlion(s)

D) OUTCOMES OF THE ADVERSE E) | REPORTER *

REACTIONS” ‘Name and profeasional AGress.
Death following the adverse reactions
Recoverad

Recoversed with sequelse
Permanantly disablad

Unknon

Pin Code : Email:
TolNo. (withSTODoode).

Qo000

Any other Information ... F) CAUSALITY Dalle of B1is report (DOMIAYYYY)
ASSESSMENT"




