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We conducted phone tracking to first 
time blood donors and we noticed 
delayed adverse reactions.

We wanted to reduce second time 

Introduction

We wanted to reduce second time 
impact effect. 

So we decided to create 
improvement groups.



To reduce both:

� Severe delayed “vasovagal” 
reactions with unconsciousness. 

Background

� Hematomas which appears after 
donation.



We have conducted first-time 
donor tracking project in our 
transfusion center since February 
2012 in order to detect diverse 
delayed adverse reactions and 

Materials and methods

delayed adverse reactions and 
increase loyalty. 

We contacted 46,859 donors
since December 2014.



Materials and methods

2012 2013 2014 Total

Hematomas 285 (1.83%) 313 (1.68%) 238 (1.87%) 836

Vasovagal
reactions with 
unconsciousness

43 (0.28%) 76 (0.41%) 47 (0.37%) 166

n=46,859 donors 



Materials and methods

We have also conducted a survey to 
nurses involved, in order to evaluate

� The ‘post-venopunction’
caring technique.caring technique.

� The recommendations
given to donors to
reduce hematomas. 



Based on the results of our projects 
we have detected 836 (1.78%) 
cases of delayed hematomas.

Results

Those have only been 
mild or moderate, 
never severe. 



When we deep dive into donation centers 
results, we observe a range of 0.43% to 
2.69%.
What have done in-class centers in order 
to achieve better results? 

Results

to achieve better results? 
They have better performed in terms of 
active communication to donors, i.e., 
they have complied with the 
communication protocol.



What can we do in order to diminish 
the impact of incidence regarding 
delayed side effects? 

We have studied the results in our 

Results

We have studied the results in our 
survey of nurses and have detected 
some of the best practices.



Results

Center Hematomas 
%

Use 
compression

forceps

Personnel  gives recommendation to the donor       
%

Put pressure Do not rest 
on the arm

Make no 
efforts

Not carry 
weight

1 1.48% Yes 25% 75% 87% 100%

2 2.37% Yes 23% 23% 100% 85%

3 0.83% Yes 67% 17% 100% 100%

4 0.78% Yes 80% 80% 100% 100%

n=46,859 donors 

4 0.78% Yes 80% 80% 100% 100%

5 0.46% No 70% 70% 90% 100%

6 2.21% No 75% 62% 100% 87%

7 1.43% No 53% 23% 100% 85%

8 1.68% No 59% 42% 75% 67%

9 2.69% No 48% 74% 98% 93%

Total 1.72% 56% 52% 94% 91%



It should be mandatory for nurses to 
communicate to the donors all of the 
recommendation described above.

Results

We need to include this We need to include this 
into our protocol on not 
removing the Band-Aid 
after extracting the 
needle.



Results

We have also detected 166 (0.35%) 
general incidences with 
unconsciousness.

After studying practices to  After studying practices to  
avoid those incidences, we 
have determined to do the 
following:



Informing donors about, details 
regarding the detection of its first 
symptoms and how to proceed in 
order to overcome them. Although 
its frequency may increase, the 

Results

its frequency may increase, the 
severity is largely decreased. 

We should give this information 
for every step during the 
donation process: Selection, 
Extraction and Snack area.



Results

Incorporate preventive measures.

During selection, the interviewer 
should verify a correct level of 
hydration up to an hour before hydration up to an hour before 
donation and detect most susceptible 
cases of VVR. We need to advise 
donors to drink extra water.



Results

During extraction, we need to 
continue tracking sensitive cases, by 
bringing extra care. This consist of 
the exercise of tense muscles,  
based on periodic contraction based on periodic contraction 
movements, in order to         
increase blood circulation.



Results

� Effects of applied muscle tension on the 
likelihood of blood donor return
Blaine Ditto, Christopher R. France, Michael Albert, Nelson Byrne, and Julie 
Smyth-Laporte    

� Predonation hydration and applied muscle 
tension combine to reduce presyncopal reactions 
to blood donation
Christopher R. France, Blaine Ditto, Mary Ellen Wissel, Janis L. France, Tara 
Dickert, Aaron Rader, Kadian Sinclair, Sarah McGlone, Zina Trost, and Erin 
Matson  

� Interventions to reduce the vasovagal 
reaction rate in young whole blood donors
Peter Tomasulo, Hany Kamel, Marjorie Bravo, Robert C. James, and Brian 
Custer



Results

In snack area, we have 
incorporated salty products and 
have posted recommendations.

We hand a document to donors We hand a document to donors 
describing post-donor 
recommendations and procedures 
to be follow in case they feel sick.





Results

Din A4 size poster
Desktop snack area



We are currently supervising the 
personnel to comply with this new 
protocol as key to succes.

Results



We have better understanding about 
delayed adverse reactions, thanks to 
phone tracking. We have improved our 
protocol in order to decrease its incidence.

Conclusion

As a result, our personnel increases 
awareness which means it’s more 
sensitive to donors symptoms. 
Communication has improve in order to 
detect symptoms and avoid the effects.
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