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TACO Risk Assessment YES NO

Does the patient have any of the following?: diagnosis
of ‘heart failure’, congestive cardiac failure (CCF), left ventricular
dysfunction, aortic stenosis, or any other heart valve disease

Is the patient on a regular diuretic?

Does the patient have severe anaemia?

Is the patient known to have pulmonary oedema?

Does the patient have respiratory symptoms of undiagnosed cause?

Is the fluid balance clinically significantly positive?
U d a te d I A‘ O . Is the patient receiving intravenous fluids
\ (or received them in the previous 24 hours)?

VA
Is there any peripheral oedema?

[ ]
- S . .
p re t ra n Sfu s I o n Does the patient have a low serum albumin level?

Does the patient have significant renal impairment?

risk assessment s | o

2 2 Review the need for transfusion (do the benefits outweigh the risks)?
0 I Can the transfusion be safely deferred until the issue is investigated, treated or resolved?

If proceeding with red cell transfusion: ensure appropriate indication and volume is prescribed (adults)

Indication code for transfusion Target Hb Dosing advice

Acute anaemia (R2) Post-transfusion target Hb 70 - 90g/L Body weight dosing (max 2 units)
Acute anaemia (R3: with acute MIJACS) Post-transfusion target Hb 80 - 100g/L Body weight dosing (max 2 units)
Severe symptomatic chronic anaemia (R7) No target Hb - minimum transfusion Usually single unit only

Regular transfusion programme (R4) Individualised target Hb Body weight dosing (max 2 units)

Other measures to mitigate TACO: ASSIGN ACTION AS APPROPRIATE TICK

Review patient after each unit (red cells) and review symptoms of anaemia. Is further transfusion necessary?

Measure the fluid balance

Consider a prophylactic diuretic (where appropriate/not contraindicated)

Monitor the vital signs closely, including oxygen saturation

Name (PRINT):

Due to the differences in adult and neonatal
physiology, babies may have a different risk for TACO.
Date: Time (24hr): Calculate the dose by weight and observe
the notes above.

Role:

Signature:

TACO=transfusion-associated circulatory overload; MI=myocardial infarction; ACS=acute coronary syndrome; Hb=haemoglobin

. Serious Hazard
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TACO-related deaths with imputability, 2015 to 2024
(n=125)
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Transfusion
management of a
non-bleeding
adult patient -
identification of
the cause of
anaemia
2024
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Anaemia in a non-bleeding adult patient: transfusion management

WHAT IS THE CAUSE OF THE ANAEMIA? - CRITICAL STEP

Acute anaemia in a
haemodynamically stable
patient explained by
recent bleeding, surgery
or critical illness

R2: Hb R3: Hb
<70g/L <80g/L with
(Hb target ACS*
70-90g/L) (Hb target
80-100g/L)

Use weight-adjusted red cell
dosing/red cell dosage
calculator (maximum 2 units
with clinical review between
units), or single unit and Hb
check and clinical review
approach

Chronic anaemia
(not on regular transfusion)

Patient may be asymptomatic
or minimally symptomatic
despite severe anaemia and is
haemodynamically stable

Check the red cell
indices on the FBC:
Microcytic/hypochromic
suggesting iron deficiency
Macrocytic suggesting
B12/folate deficiency

Anaemia of chronic disease is
usually normocytic or
microcytic/hypochromic

Confirm deficiencies with B12,
folate, ferritin and iron profile
(serum iron, transferrin
saturation) testing

Chronic anaemia on a
regular transfusion
programme

R4: These patients should
have an individualised
Hb trigger/target

Chronic bone marrow
failure — Transfuse to
maintain a Hb which
prevents symptoms.
Hb 80g/L is a suggested
initial threshold which can
be adjusted if required

Haemoglobinopathy -
Transfuse to achieve
disease control (under
direction of a
haemoglobinopathy
consultant)

Treat the underlying cause
or deficiency
Hb >70g/L Hb <70g/L
Transfusion Consider a single unit for severe
unlikely to be symptomatic anaemia or to prevent
required due to acute complications of severe
physiological anaemia while underlying cause is
compensation treated. ACS (see note below*)

TACO risk assessment

Consider any further mitigations if TACO risks are present

“The decision to transfuse further units to achieve a higher Hb target in a patient with ACS/cardiac
ischaemia should be balanced against the increased risk of TACO and exacerbation of heart failure

oS A = - Serious Haz'ards
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TACO
pre-transfusion
risk
assessment
2023
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TACO Risk Assessment YES m

Does the patient have any of the following: diagnosis
of ‘heart failure’, congestive cardiac failure (CCF), severe aortic
stenosis, or moderate to severe left ventricular dysfunction?

Is the patient on a regular diuretic?

Does the patient have severe anaemia?

Is the patient known to have pulmonary oedema?

Does the patient have respiratory symptoms of
undiagnosed cause?

Is the fluid balance clinically significantly positive?

L Is the patient receiving intravenous fluids
A (or received them in the previous 24 hours)?

( ) Is there any peripheral oedema?

Does the patient have hypoalbuminaemia?

Does the patient have significant renal impairment?
If Risks Identified YES NO

Review the need for transfusion (do the benefits outweigh the risks)?

Can the transfusion be safely deferred until the issue is investigated, treated or
resolved?

If Proceeding with Transfusion: Assign Actions

TICK

Body weight dosing for red cells

Transfuse a single unit (red cells) and review symptoms

Measure fluid balance

Prophylactic diuretic prescribed (where appropriate/not contraindicated)

Monitor vital signs closely, including oxygen saturation

Name (PRINT):

Due to the differences in adult and neonatal

Role: physiology, babies may have a different risk for TACO.

Date: Time (24hr): Calculate the dose by weight and observe

the notes above.

Signature:
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management
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in non-bleeding
adult patients
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Anaemia in a non-bleeding adult patient: transfusion management

WHAT IS THE CAUSE OF THE ANAEMIA? - CRITICAL STEP

Acute anaemia in a
haemodynamically stable
patient explained by
recent bleeding, surgery
or critical illness

R2: Hb R3: Hb
<70g/L <80g/L with
(Hb target ACS*
70-90g/L) (Hb target
80-100g/L)

Use weight-adjusted red cell
dosing/red cell dosage
calculator (maximum 2 units
with clinical review between
units), or single unit and Hb
check and clinical review
approach

Chronic anaemia
(not on regular transfusion)

Patient may be asymptomatic
or minimally symptomatic
despite severe anaemia and is
haemodynamically stable

Check the red cell
indices on the FBC:
Microcytic/hypochromic
suggesting iron deficiency
Macrocytic suggesting
B12/folate deficiency

Anaemia of chronic disease is
usually normocytic or
microcytic/hypochromic

Confirm deficiencies with B12,
folate, ferritin and iron profile
(serum iron, transferrin
saturation) testing

Treat the underlying cause

Chronic anaemia on a
regular transfusion
programme

R4: These patients should
have an individualised
Hb trigger/target

Chronic bone marrow
failure — Transfuse to
maintain a Hb which
prevents symptoms.
Hb 80g/L is a suggested
initial threshold which can
be adjusted if required

Haemoglobinopathy —
Transfuse to achieve
disease control (under
direction of a
haemoglobinopathy
consultant)

or deficiency
Hb >70g/L Hb <70g/L
Transfusion Consider a single unit for severe
unlikely to be symptomatic anaemia or to prevent
required due to acute complications of severe
physiological anaemia while underlying cause is
compensation treated. ACS (see note below?)

TACO risk assessment

Consider any further mitigations if TACO risks are present

“The decision to transfuse further units to achieve a higher Hb target in a patient with ACS/cardiac
ischaemia should be balanced against the increased risk of TACO and exacerbation of heart failure
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TACO pre-transfusion checklist 2022

Does the patient have any of the Review the need for transfusion

following: diagnosis of ‘heart (do the benefits outweigh the risks)?
failure’, congestive cardiac

failure (CCF), severe aortic Can the transfusion be safely deferred

stenosis, or modarats 1o severs until the issue is investigated, treated or

left ventricular dysfunction?  resolved?

gsr;iggtient on a regular If Proceeding with Transfusion: Assign Actions
Does the patient have severe Body weight dosing for red cells

anaemia?

Transfuse a single unit (red cells) and

Is the patient known to have 5
review symptoms

pulmonary oedema?
Does the patient have Measure fluid balance
respiratory symptoms of
undiagnosed cause?

Is the fluid balance clinically

Prophylactic diuretic prescribed

Monitor vital signs closely, including

significantly positive? oxygen saturation
Is the patient receiving ‘
A intravenous fluids (or received Name (PRINT):
/'\ them in the previous 24 hours)? , ( )
( \ Is there any peripheral oedema? Role:
Does the patient have :
hypoalbuminaemia? Date: Time (24hr):

Does the patient have

significant renal impairment? Signature:

Due to the differences in adult and neonatal physiology, babies may have a different
risk for TACO. Calculate the dose by weight and observe the notes above.

TACO=transfusion-associated circulatory overload
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Use of the checklist to identify patients at risk of
TACO and implementation of mitigating actions in
2022

TACO
Checklist

Performed Not performed Not answered

- 35.6% (57/160) 60.6% (97/160) 3.8% (6/160)

Mitigating action identified Mitigating action NOT
as being required identified as being required
(answered) (‘none’ or unanswered)

50.9% (29s57) 49.1% (28/57)

Evidence of mitigating action being performed Evidence of risk for TACO
following review of report
o)
All assigned actions performed: 72 .40/ 0 (21/29) 92 . 9 / 0 (26/28)

Actions partially performed: 1 7. 20/ 0 (5/29)

No evidence of actions performed: 1 0.40/ 0 (3/29)
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Number of TACO surveillance criteria versus
number of accepted TACO cases in 2021
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Use of the checklist to identify patients at risk of
TACO and implementation of mitigating actions in
2021

TACO
Checklist

Performed Not performed Not answered

30.5% wo0r131) 64.1% (84/131) 5.4% n131)

Mitigating action identified Mitigating action NOT
as being required identified as being required
(answered) (‘none’ or unanswered)

62.5% (25/40) 37.5% (15/40)

Evidence of mitigating action being performed Evidence of risk for TACO
following review of report
0 0]
All assigned actions performed: 48 -0 /0 (12/25) 73 '3 /0 (11/15)

Actions partially performed: 28 . 00/0 (7/25)

No evidence of actions performed: 24.00/ 0 (6/25)
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Number of TACO surveillance criteria versus
number of accepted TACO cases in 2020
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Number of TACO surveillance criteria met
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Use of the checklist to identify patients at risk
of TACO and implementation of mitigationsin
2020

TACO
Checklist

Performed Not performed Not answered

26.8% (40/149) 61.1% (91/149) 12.1% (18/149)

Mitigating action identified Mitigating action NOT
as being required identified as being required
(answered) (‘none’ or unanswered)

70.0% (28/40) 30.0% (12/40)

Evidence of mitigating action being performed Evider?ce of r.isk for TACO
following review of report
(o)
All assigned actions performed: 50- 00/0 (14/28) 75 '0 /0 (9/12)

Actions partially performed: 46-4(y0 (13/28)

No evidence of actions performed: 3 . 60/0 (1/28)
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TACO pre-transfusion checklist 2019

TACO Checklist fled cell tansfusion If ‘yes’ to any of these questions

for non-bleeding patients

Does the patient have a diagnosis of ‘heart
failure’ congestive cardiac failure (CCF),
severe aortic stenosis, or moderate to
severe left ventricular dysfunction?

* Review the need for transfusion (do
the benefits outweigh the risks)?

Is the patient on a regular diuretic?

Does the patient have severe anaemia? e Can the transfusion be safely

deferred until the issue can be
investigated, treated or resolved?

Is the patient known to have pulmonary
oedema?

Does the patient have respiratory
symptoms of undiagnosed cause?

e Consider body weight dosing for red
cells (especially if low body weight)

¢ Transfuse one unit (red cells) and
review symptoms of anaemia

Is the fluid balance clinically significantly
positive?

¢ Measure the fluid balance
/\\ Is the patient on concomitant fluids (or has * Consider giving a prophylactic
/ \ been in the past 24 hours)? diuretic
( ’ Is there any peripheral oedema? - = * Monitor the vital signs closely,
) — Does the pat!ent have hypqglbummaemla. including oxygen saturation
Does the patient have significant renal
impairment?

Due to the differences in adult and neonatal physiology, babies may have a different
risk for TACO. Calculate the dose by weight and observe the notes above.

TACO=transfusion-associated circulatory overload
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Number of surveillance criteria versus number
of accepted TACO cases in 2019
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TACO=transfusion-associated circulatory overfoad
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Use of the TACO checklist to identify patients
at risk of TACO and implementation of
mitigations - 2019

TACO
Checklist

Performed Not performed Not answered

15.8% (22/139) | 76.3% (106/139) = 7.9% (11/139)

TACO risk identified No risk identified

81.8% (18/22) 18.2% (4/22)

Evidence of risk for TACO
following review of report

No action taken Mitigating action identified 0
as being required 75 . 0 /0 (3/4)

61.1% (1118)

38.9% (7/18)

Evidence of mitigating action being performed

All assigned actions performed: 54- 50/0 (6/11)
Actions partially performed: 36 . 40/0 (4/11)

No evidence of actions performed: 9.1 0/0 (1/11)
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Analysis of reports by the revised surveillance diagnosis
criteria (number of criteria versus number of accepted
cases) - 2018

50 54
[ .
Two Three Four Five

Number of TACO criteria met

Minimum TACO

criteria not met

TACO=transfusion-associated circulatory overload
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Analysis of reports by the revised surveillance
diagnosis criteria- 2017

3 (late onset)

Number of TACO criteria met

TACO=transfusion-associated circulatory overload
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TACO assessment by three sets of reporting
criteria- 2016

907

B TACO criteria met
B TACO criteria NOT met
I Not assessable

807 73
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Number of reports
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Reporting criteria
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