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The contents of this document are believed to be current. Please continue to refer to the websites for in-date versions.

Clinical assessment of donor adverse events (DAEs):

Assessing donors with possible vasovagal reactions

This document is intended for healthcare professionals responsible for the clinical assessment of donors
experiencing potential adverse events following blood donations. This will not replace the clinical judgement
required for the evaluation of donor adverse events.

Copyright permission

This document is the property of JPAC (SACCSD) and SHOT. Credit should be provided if it is used or copied.
For wider circulation, formal permission must be obtained from the JPAC Office at JPACOffice@nhsbt.nhs.uk
or the SHOT Office at SHOT@nhsbt.nhs.uk.

VS ==

Dr Jayne Hughes Dr Stephen Thomas

Chair, Standing Advisory Committee on Professional Director of JPAC
Care and Selection of Donors (SACCSD)

transfusionguidelines.org Page 1 of 5 JPACOffice@nhsbt.nhs.uk


mailto:JPACOffice@nhsbt.nhs.uk
mailto:SHOT@nhsbt.nhs.uk

J P AC Joint Professional Advisory Committee
tothe UK Blood Transfusion and Tissue Transplantation Services

Working group

Hasarika Dodampegamage
Theresa Collinson

Julie Curry

Liezl Gaum

Jayne Hughes

Kathryn Maguire

Champa Manchanayake
Shruthi Narayan

Asma Sadiq

Update information

Specialty Doctor, WBS (Chair)

Senior Nurse Practitioner, NHSBT

Interim Head of Nursing, WBS

Specialty Doctor, NHSBT

Specialty Doctor, SNBTS

Consultant in Transfusion Medicine, NIBTS
Specialty Doctor, SNBTS

Consultant in Donor Medicine, NHSBT
Specialty Doctor, NIBTS

oSy f = =l Serious Hagards
of Transfusion
v1.0

Version Date of publication

Changes

1.0 12 January 2026

First published

transfusionguidelines.org

Page 2 of 5

JPACOffice@nhsbt.nhs.uk



J P AC Joint Professional Advisory Committee ‘S‘ H’ 0.1:
tothe UK Blood Transfusion and Tissue Transplantation Services of Transfusion
v1.0

Questions to ask when assessing a donor with a possible vasovagal reaction

Donor vasovagal reactions (VVRs) can occur immediately (at session) or be delayed (away from session). They
can present as presyncope or as syncopal attacks, with or without injury.

Donor with Presyncope (feeling faint without loss of consciousness) can have:
a feeling of uneasiness, anxiety, mild sweating, flushing, dizziness/lightheadedness, continuous yawning,
nausea, vomiting, pallor, rapid breathing, increased pulse rate.

Donor with Syncopal attack (fainting with loss of consciousness) can have:

Loss of consciousness (LOC) which can last <60 sec or >60 sec (episodes of LOC may be recurrent), slow heart
rate with weak pulse, shallow breathing, slight twitching of extremities, abnormal/convulsive movements,
vomiting, urinary and/or faecal incontinence.

e Code the adverse event as per your local SOP.

e Ensure to record the date and venue of the implicated donation.

¢ Include open questions, e.g. tell me more about your concern. Ask further direct questions to illicit more
detailed information if it is not included in the donor’s explanation.

What happened?

e Did the donor only feel faint, or did they experience loss of consciousness (LOC)?
e Did they sustain any injuries?

e Ifthere was LOC:
o How longdid it last?
o Did they experience any complications e.g., vomiting, urinary and/or faecal incontinence, convulsive
movements?

e How long did they take to recover?
Special consideration should be given to donors who have had:
» Head injury

> Prolonged LOC with delayed recovery
> Prolonged seizure

At what stage of the donation did the VVR occur?

e Pre-donation, e.g. during the donor health screening?

e Duringdonation?
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o Ifyes, at what point of the donation (start/during/end)?

e Post-donation?
If yes, where did it happen?
o Atthe donation session?
= [fyes, were they on the donation chair or in the refreshment area?
o After leaving the donation session?
» |fyes, how long after leaving the session? Where were they when it happened?

Has it affected activities of daily living (ADL)?

e Have the donor’s activities of daily living been affected?
If yes:
o Which activities and to what extent?
o Forhow long?

Were there any possible contributing factors?

Donor related factors

e Relating toimmediate and delayed VVRs - higher risk group noted in brackets:
o Sex (female donors)

Age (younger donors)

Weight (low BMI)

Donor type (new/first five donations)

History of VVRs (related and unrelated to donation)

History of postural hypotension

Poor preparation for donation, e.g., inadequate food and/or fluids, large meal immediately before

donation, strenuous exercise prior to donation, lack of sleep night before

General anxiety, fear of needles/blood

Medication, e.g., diuretics

o O O O O O

History of seizures

e Relating to delayed VVRs only - post-donation contributing factors:
o Inadequate fluid intake

Inadequate/too much food intake

Consumption of alcohol

Prolonged standing

Strenuous exercise/work

Heat e.g., warm environment, hot bath/shower, saunas

o O O O O

Donation/session related factors

e Longwaiting time
e Hotenvironment
e Painful/difficult venepuncture
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e Not performing applied muscle tension during donation
e Co-donor factors, e.g., observing someone else fainting

Other factors

e Suspected donor illness/infection

Management and follow-up

Post donation advice and information leaflets should be available in your blood service for donor education.

Donor follow-up should be provided according to your local guidelines. The donor should be given appropriate
advice based on individual clinical assessment. Ensure the medical record includes the advice provided to the
donor at the time of discussion, including if they have been advised to seek outside medical care.

Further follow-up of the donor should be encouraged where appropriate, especially when they have
experienced significant complications, e.g. head injury or hospitalisation. Ensure to record if they have required
any outside medical care and what the outcome/diagnosis was. Include if they required hospitalisation, IV fluids
or other treatment, investigations (e.g. blood tests, radiological/cardiac investigations), interventions for
complications (e.g. surgery for a fractured bone/dental treatment).

Consider future donations?

e Isthe donor eligible to return to donate in future?
o Ifyes, consider whether a deferral period is appropriate before donor returns to donate.

Are there any implications for the donation-related component?

Post-donation information received related to the incident needs to be reviewed appropriately to decide the
action on donation outcome. Please follow your local guidelines.
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