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& [Transfusion Medicine Alert
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Patient at potential risk for Transfusion
 |Associated Circulatory Overload (TACO).
- [Patient has following Disgnoses andlor Problems:
Fraobiemis:

Congestive heart Gallure
Cardiomynpathy

Such Diagnoses/Problems may increase the potential for Transfusion
 |Associated Circulatory Overload [TACO}). Please review and select
infiusion rate appropriate for patient's clinical condition. Consider the
use of divretic medicalions as clincally ndicated,
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Figure 1 Transfusion associated dyspnea (TAD)

TAD is characterized by respiratory distress within 24 hours of transfusion that does not meet the criteria
of TRALI, TACO, or allergic reaction. Respiratory distress should be the most prominent clinical feature
and should not be explained by the patient’s underlying condition or any other known cause.
(PROPOSED STANDARD DEFINITIONS FOR SURVEILLANCE OF NON INFECTIOUS ADVERSE TRANSFUSION
REACTIONS, ISBT Haemovigilance working party, June 2013}
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