Saskatchewan
Health Authority

2024-2025 Saskatchewan
Transfusion Transmitted Injuries
Surveillance System (TTISS‘
Summary Report

2025 Saskatchewan Transfusion Medicine Symposium
September 16, 2025

Healthy People, Healthy Saskatchewan

You
The Saskatchewan Health Authority works in the spirit of truth and reconciliation, gﬂ
acknowledging Saskatchewan as the traditional territory of First Nations and Métis People. saskhealthauthority.ca




Transfusion Safety and Reporting

TTISS Program

* The Transfusion Transmitted Injuries Surveillance System (TTISS)
Program within the Blood Safety Contribution Program (BSCP) of the
Public Health Agency of Canada (PHAC).

e Established in 2001, the TTISS monitors transfusion related adverse
reactions occurring in Canadian healthcare settings.

* Reporting to the TTISS is voluntary; however, Transfusion Medicine Lab
(TML) accreditation standards require monitoring of adverse
transfusion reactions.

* Deidentified data from submitted SK Transfusion Adverse Event Report
(TAER) Forms is input by TML Staff into an electronic portal that
supports TTISS data collection.

* Thank you to the RNs for completing and submitting the TAER forms!
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Transfusion Activity in Saskatchewan

e Saskatchewan is accountable for ~3.6% of the total amount of blood
components (red cells, platelets, frozen plasma, cryosupernatant
plasma and cryoprecipitate) transfused in Canada (excluding Quebec).

* 66 healthcare facilities transfuse blood components and blood
products in the province

* Transfusion adverse reaction reports are reviewed to ensure acute
identification of blood component quality issues and blood product
lot-number related serious adverse reactions or clusters.

* Provincial data submitted to TTISS is reviewed annually to understand
adverse transfusion reaction rates and trends and may influence
decisions made related to improve transfusion safety and patient care.
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Total Adverse Reactions Reported by

Transfusing Facilities to SK TTISS

e 228 adverse reactions were reported to SK TTISS by transfusing facilities in 2024

2024
228

Adverse Reactions Reported to SK TTISS — 5 Year Comparison

Surveillance Year 2020 2021 2022 2023
Total Adverse Reactions Reported 227 208 212 254

==

Adverse Reactions Reported to North and South SK TTISS (N=228)

* 72 (32%) adverse reactions
were reported to Regina
(South TTISS)

* 156 (68%) adverse reactions

were reported to Saskatoon
(North TTISS)

South SK TTISS,
72,32%
North SK TTISS,
156, 68%
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Relationship of Adverse Reaction to

Transfusion

* Of the 228 adverse events reported to SK TTISS in 2024

o 15 (7%) adverse reactions were determined ‘NOT related to
transfusion’ and were excluded from data evaluation

o 213 (93%) adverse reactions were determined to be ‘related to the
transfusion’ of blood components and plasma derivatives

Not Related to
Transfusion, 15,
7%

Related to

Transfusion, 213,
93%
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Adverse Reactions to Blood

Components and Blood Products

* Of the 228 (93%) adverse reactions related to transfusion:

o 150 (70%) adverse reactions were related to transfusion of blood
components

o 63 (30%) adverse reactions were related to transfusion of blood
products (plasma derivatives)

Plasma
Derivatives, 63,
30%

Blood

Components,
150, 70%
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Types of Blood Components Associated

with Adverse Reactions (N=150
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Red Cells, 125, 83%

Reported reactions to platelets in 2024 included non-treated
and psoralen treated (apheresis and pooled) platelets
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Reference List for Abbreviations of

Reaction Types

Abbreviation Full Name

AHTR Acute Hemolytic Transfusion Reaction

DHTR Delayed Hemolytic Transfusion Reaction
DSTR Delayed Serological Transfusion Reaction
FNHR Febrile Non-Hemolytic Transfusion Reaction
SAAR Severe Anaphylactic/Anaphylactoid Reaction
TACO Transfusion Associated Circulatory Overload
TAD Transfusion Associated Dyspnea

TRALI Transfusion Related Acute Lung Injury
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Reference List List of PHAC Definitions

SEVERITY OF ADVERSE REACTION

Grade 1 (Non-Severe)

The recipient may require medical intervention (e.g. symptomatic treatment) but lack of
such would not result in permanent damage or impairment of a body function.

Grade 2 (Severe) e The recipient requires in-patient hospitalization or prolongation of hospitalization
directly attributable to the event;
e The adverse event results in persistent or significant disability or incapacity; or
e The adverse event necessitates medical or surgical intervention to preclude
permanent damage or impairment of a body function.
Grade 3 (Life- The recipient required major intervention following the transfusion (vasopressors,
threatening) intubation, transfer to intensive care).
Grade 4 (Death) The recipient’s death was suspected to be the consequence of a transfusion reaction.
NOT DETERMINED The consequences of the transfusion reaction are not certain.
OUTCOME OF ADVERSE REACTION
Death Death was directly or indirectly transfusion-related.

Major or Long-Term
Sequelae

The recipient developed either an infection with a persistent infectious agent (HIV,
Hepatitis C, Hepatitis B), or a transfusion reaction with major or long-term sequelae or
the anticipation of difficulties with future transfusions (e.g. development of antibodies to
antigens present in more than 95% of donations).

Minor or No Sequelae

The recipient had no sequelae or permanent disability from the reaction or developed
antibodies to low or medium frequency antigens (<95%).

Not Determined

The outcome of the adverse event is not certain.
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Frequency of Reaction Types to Blood

Components (N=150)

Blood Components
N=150

Hypotensive, 6, 4%
TAD, 3, 2% l

N
o,
TACO, 12,8%
-

ol

DHTR,2,1% —  SAAR, 5,

= FNHR
= Minor Allergic
= SAAR
» DHTR
= DSTR
TACO
= TAD

® Hypotensive

Saskatchewan
Health Authority

7



Severity and Outcome of Adverse

Reactions to Blood Components

Severity of Adverse Reaction:
* 94% (141) were Grade 1 (non-severe)
* 5% (8) were Grade 2 (severe; e.g. longer hospitalization, recovery impact)

* <1% (1) adverse reactions to blood components were grade 3 (life
threatening) severity and included severe/anaphylactic/anaphylactoid
reaction (SAAR), transfusion associated circulatory overload (TACO),
transfusion associated lung injury (TRALI) and ‘Other’.

Outcome of Adverse Reaction:

* 3 (2%) adverse reactions resulted in patient having major or long-term
sequelae after transfusion of a blood component.

* There were no deaths associated with blood component transfusion
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Frequency of Reaction Types to Blood

Products (N=63)

Plasma Derivatives
Unknown, 1, 2% _ N=63

IVig Hemolysis, 1, 2% \ = FNHR
IVig Headache, 1, 2% _ I"u, \
Aseptic Meningitis, \ |
1,1% \
Hypotensive, 2,3% \
Tap, 3,5% [ N\

SAAR, 5, 8% |

= Minor Allergic
» SAAR
® TACO

= TAD

Hypotensive

m Aseptic
Meningitis
® [VIg Headache

= [VIig Hemolysis
= Unknown

® Other
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Severity and Outcome of Adverse

Reactions to Blood Products

7.4  Table: Severity of Adverse Reactions to Plasma Derivatives [N=63)

Reaction Type Grade 1 Grade 2 Grade 3 Death Mot Determined Total
Febrile Mon-Hemaohytic 16 1 Q Q 0 17
Minor Allergic 23 (4] Q Q 0 23
SAAR 2 2 1 Q ¥ 5
TACDO 1 1 Q Q ¥ 2
TAD 3 0 Q Q ¥ 3
Hypotensive 2 (4] Q Q 0 2
Azeptic Meningitis 1 (4] 0 0 o 1
IVIlg Headache 1 (4] Q Q 0 1
IVlg Hemclysis 1 (4] Q Q 0 1
Unknown Reaction 1 0 Q Q W] 1
Other (] 1 Q Q ¥ 7
Total 57 5 1 0 i) 63

* No major outcomes
Saskatchewan
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Transfusion Reaction Recognition

Report Using the TAER Form

TRANSFUSION MEDICINE

Transfusion Reaction

Bedside Algorithm

‘PATIENT EXHIBITS SIGNS AND S5YMPTOMS OF A TRANSFUSION REACTION‘

'

Eal ol o o

o

STOP the tran sfusion/infusion i mmediztely - DO NOT discard blood component or blood product
Maintain intravenous {1V patency with compatible 1v fluid on a new primaryline.
Aszaess patient and check vital signs (every 15 minutes until stable).
Re-check patientidentification, compaonent/product 10 and compatibilivg.

» call Transfusion mMedicine Laboratony {[TRIL) IMMEDIATELY if an error has ooourred; another patientmaybeatrisk!
Notify Most Respoersible Practitioner (MRP)immediatel yand obtain management directives.

+ MRP will determine ifsafe to contin ue transfusion.
. Motify TML- even iftransfusionis restarted or completed.
7. REPORTALL SUSPECTED TRANSFUSIOMN ADVERSE REACTIONSTO TML.
# Complete Transfusion Adverse Event Report{TAER] formand submit to TML.

Rash/pruritus
coveringlessthan
2/3 ofbody

AND
No other
symptoms

AND

onsetgreater
than 15 minutes
into the
transfusion

L

= MRP may order
antihistamine

* Rasume transfusion
cautiouslyas per
MRP order if
component,prod uct
notexpired

» Patientshouldbe
directly observed for
the first 15 minutes
after resuming
transfusion

Saskatchewan

Symptoms

1

Minor

* Temperatura greater
orequal to 38°C AND
temperaturerise
Ereater or equalto 1°C
frompre-transfusion
baseling

.

Mo other symptoms
AND

= Onsetgreater than

15 minutes into the

transfusion

+

* MRP may order an
antipyretic drug

* Ras ume transfusion
cautiously a5 per Map
arder if compaonent/
productnot expired

*Patientshouldbe
directly observed for
the first15 minutes
after resuming
transfusion

Fatient develops
new or
recccurring
serious
symptoms
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onszet lessthan orequalto

15 minutes with ANY of the
following symptoms:

» Temperature greater or
equalto39°COR
temperature rise greatar
than 1°Cfrom pre-
transfusion ba seline with
other symptoms.

* Shaking, chills or severerigors

* Rash, pruritus jurtcaria)
coveringgreaterthan 2,3
body or generalized itching

» Adrway or fadial swelling

* Dyspnea/hypoxemia

* Cough/wheezing

* Hypotension

* Hypertension

» Tachycardia

* Mausea,/vomiting

* Bleedingfrom IVsite

* Diffuse bleedng/oozing

* Jzundice

* Pain|chestorback, headache
orI'Vvsite]

» Darkurine {hemoglebinuria)

= oliguria

1.5TOP the transfusion-

2. Airway, Breathing,

3. validate with MRP i fthe

4. ContactTransfusion

5. Send to TML:

DO NOTRESTART

Circulation-
Activate Emergency
Response Team if necessary

following orders should be
completed:

=Urinalysis

= Chestx-ray for severe
dyspnea

» Blood and product cultures
if bacterial comamination
orsepsisissuspectad

nedicine Physician on-call
for additional assistance as
required

* posttransfusion blood
samples

*bloed compenent ar blood
product, ad ministration setf
fluid and transfusion
|abel/tag, along with TAER
farm

saskhealthautharity.ca
£5-4-0019 Navember 26, 2024
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Transfusion Adverse Event Report (TAER) Form

TO BE COMPLETED BY NURSING
e —————————

Reparting Facility Name:

Phone Number:

Dingnasis:

Indication for Te

Categary BEST describing need for transfusion: 0 Mediczl 0 Surgical 0 Trauma 0 Oncalogy 0 HematologySMT 0 08/8m 0 MU

Is infarmaticn IDENTICAL on ol the follawing? O Patient 1D band O T:

IF MO, contzct Th Lab IMMEDIATELY. ANOTHER PATIENT MAY BE AT R

0 Pre-existing fewer (Temp 2 38.0°C before transfusion)

nsfusion labeltag O Blood component/product label 01 YES C1NO

Fax Number:

0O Histary ar pre-transfusion evidence of hypervolemia

O Premedication{s} < Specify:

O Immune-compremised - Descrine

O Transfusad under anasthesia

O Yz Gerieral

3 Yes Loca|/Begicns! ELD

Histary of transfusion:

O Yes {within 3 manths)

T ¥es > 3 monthz) B | O Unknown

[ Yes {within 3 manths

csl Ward [ OR/PACU OB,

1 Yes [» 3 months] =L [ Unkncwn

Gyn Ol Outpstient [l Chranic Care ) Other

Dete Time Transfuzion
{mmm/ddfyiy) Started

Time Reaction
Drccurred

Time Transfusicn

Time Trarsfusion Restarted Time Transfusion

nhy up:

Pre-transfusicn

Resp i

During reaction

[ 0:Souree:

Post-transfusian

01 5ource:

O Fever [oral tmp 2 38°C AND 2 15C rize
shawe baseling)

O Chills {zersation of coid with shivering)

O Rigars [invaluntary shaking)

O Wrticaris [hives)

O Pruritus [itching)

O Other rash

O Mauses/vomiting
0 Facisl or tongue swelling

O < % bady offected
O » % body affected Pal);

O Hypatension

O Hypertensian

mmHgon:
O Raom air
0 Supplementary O:

- 2 18yrs: 53P drap by = 30mmbg and <80 mmHg
- 0 to 1Byrs: SBP drap by 25% from bassline

- & 1Byrs- 5BP rize by = 30mmHg from baseline
O Hypasemis: 530, Sar

0 Shock needing cardiorespiratory support
O Dyspreea |shartness of breath]

O Tachycardia [HR rize by » 40kgm]

O Jaundice

O Red or brown urine

0 Oliguria

O Headache

0 Pain = Specify

L min 0 Other - Specify

d Companent/Prod and Equipment Infarmation (Attach = [ T —
Component/Product Product Unit Number or Lot Expiry Date Valume Transfusion Rate
Type ABO/Rh Number [mmm/dd fyyyy) Transfused (mL} (mifhr)
Blaod Filters or O Standerdblood fiter ] Other bioad filtesr W pump () Blocd warmer O Repid infuzicn device

Medical Devices Used

6o. Transfusion Reaction Treatment Measures Taken (initisl ol thet apply]

O Hemodialyzis machine

2 Apheresis machine

O Call saver O Other

O None O Analgesics J'Vasapressars O Chesz Moray

O Transfusion Interrupted & Restarted | O Antihistamines 0 Antibiatics 0 Patient Blood Culture Ordered
O Transfusion Discontinued 0O Steraids 0 Respiratary Support O Other Measures Teken (specify):
O Antipyretics Ol Diuretics = O Effective D1 ICU Reguired

6b. Notifications

Physician Name: ] T Tech Name: [ Date/Time:

SHA 0481 (11/24)

O Faxed
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Transfusion Medicine
Updated documents Monograph QUiCk Links

posted May 27, 2025! Monograph Quick Links- Blood Products and Blood
Components (CS-P-0061)

‘ Scan the QR Codes below to access Saskatchewan Health Authority Blood Administration Resources \

Blood Components Blood Products



https://www.saskhealthauthority.ca/system/files/2025-04/CS-P-0061-Transfusion-Medicine-Monograph-Quick-Links-Blood-Products-Components.pdf
https://www.saskhealthauthority.ca/system/files/2025-04/CS-P-0061-Transfusion-Medicine-Monograph-Quick-Links-Blood-Products-Components.pdf

Future Directions

* Encouragement to continue reporting adverse reactions!

* Enhance provincial Transfusion Adverse Reaction
recognition and management educational opportunities
* Webinars
* Simulation sessions
* Ward-specific in-person education

* |ncrease Transfusion Safety Officer (TSO) staff numbers
provincially to support transfusion practice
* Business Case via Lab is pending
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Transfusion Safety

Contact Information

Heather Panchuk, Transfusion Safety Officer (Saskatoon)
Department of Pathology and Lab Medicine
Heather.Panchuk@saskhealthauthority.ca

Amanda Zylak, Manager, Transfusion Safety/PBM (South)
Department of Pathology and Lab Medicine
Kimberly.Goodwill@saskhealthauthority.ca

Kim Goodwill, Manager, Transfusion Safety/PBM (North)
Department of Pathology and Lab Medicine
Kimberly.Goodwill@saskhealthauthority.ca

Dr. Oksana Prokopchuk-Gauk
Provincial Transfusion Medicine — Clinical Lead
oksana.prokopchuk-gauk@saskhealthauthority.ca

Complete SK TTISS Report:
https://saskblood.ca/programs/saskatchewan-transfusion- Saskatchewan
transmitted-injuries-surveillance-system-ttiss/ Health Authority
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Adverse Transfusion Reaction

Resources

Clinical Guide to Transfusion — Chapter 10
https://professionaleducation.blood.ca/en/transfusion/clinical-guide/transfusion-
reactions

Canadian Blood Services — Surveillance Report 2024
https://professionaleducation.blood.ca/en/transfusion/publications/surveillance-

report

SaskBlood — Adverse Transfusion Reactions (especially Appendices 7, 8, 10)
https://saskblood.ca/resources/transfusion-adverse-events/

Clinical Standards — Blood Administration Resources
https://www.saskhealthauthority.ca/intranet/health-provider-resources/clinical-
resources/z-list-clinical-resources/transfusion-resources/blood-administration-
resources-clinical-resources

Saskatchewan
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https://professionaleducation.blood.ca/en/transfusion/clinical-guide/transfusion-reactions
https://professionaleducation.blood.ca/en/transfusion/clinical-guide/transfusion-reactions
https://professionaleducation.blood.ca/en/transfusion/publications/surveillance-report
https://professionaleducation.blood.ca/en/transfusion/publications/surveillance-report
https://saskblood.ca/resources/transfusion-adverse-events/
https://www.saskhealthauthority.ca/intranet/health-provider-resources/clinical-resources/z-list-clinical-resources/transfusion-resources/blood-administration-resources-clinical-resources
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https://www.saskhealthauthority.ca/intranet/health-provider-resources/clinical-resources/z-list-clinical-resources/transfusion-resources/blood-administration-resources-clinical-resources
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