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(A) Policy Statement 
 
Each patient in whom a suspected blood/blood component transfusion reaction occurs will be evaluated 
at the time of the occurrence by a resident, allied health provider (advanced nurse practitioners and 
certified physician assistants) or attending physician. 
 
 (B) Purpose of Policy  
  
To provide immediate and appropriate treatment of a suspected blood or blood component transfusion 
reaction.  
 
(C) Procedure  
 
1. Upon recognition of the suspected reaction event (including vital sign changes), the nursing staff 

will reference guidance documents in Mosby’s.    The nursing staff will notify the house physician or 
attending physician. 

 
2. The physician or allied health provider (advanced nurse practitioners and certified physician 

assistants) will respond in person to the event, assess the patient, document the situation in the 
progress note, write necessary treatment orders, and sign the transfusion reaction blood bank 
documentation. 

 
3. The signed paperwork will accompany the lab specimens for the required testing procedures.  
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