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a.
Patient details

	First Name
	
	Surname
	

	Hospital No.
	
	CHI No.
	

	Date of Birth
	
	Ward
	Hospital
	

	Consultant
	
	
	

	Reported By
	
	Date
	


B.
CLINICAL

	Summary of Episode
	

	

	Underlying Diagnosis
	

	Reason for Transfusion
	

	Time of onset of Tx
	

	Time of onset of  ALI
	


	Observations
	HR
	Resps
	SaO2
	Temp
	BP(MAP)

	Baseline
	
	
	
	
	

	Post Transfusion
	
	
	
	
	


	Confirmation of TRALI features
	Yes
	No

	Acute onset respiratory distress with dyspnoea
	
	

	Hypoxemia

(1) PaO2/F102<300mm Hg or

(2) Oxygen saturation is <90% on room air
	
	

	New, bilateral, diffuse, patchy or homogeneous pulmonary infiltrates on chest radiograph
	
	

	No clinical evidence of heart failure, fluid overload or chronic lung disease (PAOP<18mm Hg)
	
	


	Risk Factors for ALI:
	Yes
	No
	Specify

	Sepsis
	
	
	

	Burn injury
	
	
	

	Inhalation injury
	
	
	

	Aspiration
	
	
	

	Lung contusion
	
	
	

	Multiple trauma
	
	
	

	Drug-overdose
	
	
	

	Cardiopulmonary bypass
	
	
	

	Acute pancreatitis
	
	
	


CxR changes (attach copy if possible)
___________________________________________
PA02 (If taken)                                      ___________________________________________ 

Therapy :
O2 by mask   Y  /  N

CPAP
Y  /  N

Ventilation
Y  /  N



Other ______________________________________________________________



Patient transferred to HDU / HU        Y  /  N
          Date __________Time________
C. 
COMPONENTS TRANSFUSED WITHIN 6 HOURS OF ALI ONSET

	Donation No.
	Type of Component Product
	Date/time Transfused

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


D. 
SAMPLING DATA

	Samples from Patient
	Taken
	Time:
	Date:



Details Completed By:


SIGN: _______________________________________
DATE: ____________

Send completed form NATF 094 and 2 x EDTA samples to:
H&I laboratory, 

SNBTS, RIE, 

51 Little France Crescent,

Edinburgh EH16 4SA

TRALI Co-ordinator informed by:                                                 Date:

(Contact Details: 01224 812409 or 01224 812461)

Date suspected TRALI reviewed by NHSBT TRALI Expert Panel: 
(circle as appropriate)     
Perform TRALI investigation             Do not perform TRALI investigation       
Signature National TRALI Coordinator:                                      Date:
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