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TTISS Program

Transfusion Safety and Reporting

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

• 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!



Transfusion Activity in Saskatchewan

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

Adverse Reactions Reported to SK TTISS – 5 Year Comparison

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

Total Adverse Reactions Reported by 
Transfusing Facilities to SK TTISS

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

• 156 (68%) adverse reactions 
were reported to Saskatoon 
(North TTISS)
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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
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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)
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Types of Blood Components Associated 
with Adverse Reactions (N=150)

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) • The recipient requires in-patient hospitalization or prolongation of hospitalization 
directly attributable to the event;

• The adverse event results in persistent or significant disability or incapacity; or
• The adverse event necessitates medical or surgical intervention to preclude 

permanent damage or impairment of a body function.

Grade 3 (Life-
threatening)

The recipient required major intervention following the transfusion (vasopressors, 
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)
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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)
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Severity and Outcome of Adverse 
Reactions to Blood Products

• No major outcomes



Report Using the TAER Form 

Transfusion Reaction Recognition



Updated documents 
posted May 27, 2025! Monograph Quick Links- Blood Products and Blood 

Components (CS-P-0061)

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

• Increase Transfusion Safety Officer (TSO) staff numbers 
provincially to support transfusion practice
• Business Case via Lab is pending



Contact Information
Transfusion Safety

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 
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Complete SK TTISS Report: 
https://saskblood.ca/programs/saskatchewan-transfusion-
transmitted-injuries-surveillance-system-ttiss/ 
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mailto:Kimberly.Goodwill@saskhealthauthority.ca
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https://saskblood.ca/programs/saskatchewan-transfusion-transmitted-injuries-surveillance-system-ttiss/
https://saskblood.ca/programs/saskatchewan-transfusion-transmitted-injuries-surveillance-system-ttiss/


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 

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
https://www.saskhealthauthority.ca/intranet/health-provider-resources/clinical-resources/z-list-clinical-resources/transfusion-resources/blood-administration-resources-clinical-resources
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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