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Patho Pals Podcast
 Group Work Contribution Sheet
Meeting record 

Nov 5- Collaboratively designed and laid out the podcast script and Canva clip art design. Begin research and created the jingle.
Nov 9- Took the research and formatted it within the script, processed the jingle through an AI music design platform. Referenced and refined script.
Nov 11- Revise script, recorded podcast and designed our podcast album cover.
Nov 12 – Edited the podcast

Task and Contribution Record

	Group Member
	Task and Contribution (%)

	
	

	Aissa
	Research (25%) 
Writing (25%) 
Editing (25%)
Formatting (25%) 

	Kieran
	Research (25%) 
Writing (25%) 
Editing (25%)
Formatting (25%)

	Shaunda
	Research (25%) 
Writing (25%) 
Editing (25%)
Formatting (25%)

	Shelby
	Research (25%) 
Writing (25%) 
Editing (25%)
Formatting (25%)



We worked collaboratively via Teams meetings and in person for recording. We each took the time to review research and came together to format and design the podcast where each person was included equally. Even though some of us spoke more within the script it was designed that way to allow for a more fluid listening platform and those people contributed further in design and formatting with the Canva and jingle portion instead. 










AI Use in Assignment Development: Checklist for Group Assignment 
Artificial Intelligence: A Guide for Students - Research Guides at Thompson Rivers University Library can be accessed via this link 
https://libguides.tru.ca/artificialintelligence/home
Please review each section and respond to the questions. If your group answers “Yes” to any item, please elaborate on how AI was used, which tools were involved, and how it influenced your assignment development.
Planning and Research
· Did your group use AI tools to brainstorm or generate topic ideas?
→ No, we did not use AI to brainstorm as we chatted via Teams and discussed what we would be most comfortable creating the content and how we want to display the information.

If yes, please describe the tools used and how they shaped your topic selection.
· Did your group use AI to summarize or explain academic sources?
If yes, explain which sources were processed and how AI helped with comprehension.
· Did your group rely on AI to find or recommend sources or references?
If yes, specify the tools and how they influenced your research direction.

Writing and Drafting
· Did your group use AI to generate any part of the written content (for example, paragraphs, summaries, outlines)?
→ Grammarly to help with spelling and grammatical content.
If yes, indicate which sections were AI-generated and how they were integrated.
· Did your group use AI to rephrase or improve writing (for example, grammar, tone, clarity)?
If yes, describe the extent of revisions and the tools used.
→ Grammarly to help with spelling and grammatical content.
· Did your group use AI to translate content from another language?
If yes, mention the original language and the translation tool used.
→ No English only for all content.
Data and Analysis
· Did your group use AI to analyze data or generate visualizations (for example, charts, graphs)?
If yes, explain the type of data and how AI contributed to the analysis.

Creative and Visual Work
· Did your group use AI to create images, diagrams, or design elements?
If yes, specify the tools and the purpose of the visuals.
→ We used Suno which is an AI song creator to turn our lyrics we came up with as a group into a jiggle for the introduction to our podcast. The purpose of this jiggle is to add excitement and engagement to the podcast. We also used Chat GPT to create a cartoon image of ourselves to insert into our podcast album cover.
· Did your group use AI to generate code or scripts for interactive or digital components?
If yes, explain the functionality and how it was implemented.

Critical Thinking and Originality
· Did your group critically evaluate and revise AI-generated content before including it?
If yes, describe your revision process and how you ensured originality.
→ We only used Grammarly for spelling and grammar and we as a team reviewed the grammatically corrected version to make sure it was appropriate and accurate (ie. Canadian spelling). Once we as a team agreed on the revisions, we implemented them.

· Did your group ensure that the final submission reflects your own understanding and voice?
If yes, explain how you balanced AI assistance with personal input.
→ Using Grammarly for grammatical fixes and Suno to make a jiggle using our original lyrics was a good balance. We completed the project as a team using research, creativity, and personal experiences using only AI for grammar, creating the jingle, and turning our group photo into a cartoon image for our podcast album cover.











Timestamp sheet
FULL PODCAST SCRIPT “Patho Pals”
Podcast Title: Patho Pals
Participants: Aissa, Kieran, Shaunda, Shelby
Topic: Hemolytic Transfusion Reaction


INTRO JINGLE
00:00 - 00:28
DISCLAIMER
00:29 - 00:37 
Shelby: This podcast uses a fictionalized case scenario for educational purposes. No real patients or identifying details are used.
INTRO Immune vs Non-Immune
00:38 - 01:58

Shaunda: Welcome back to "Patho Pals"! Today, the four of us, Kieran, Aissa, Shelby, and myself (shaunda), are diving into a topic that every nurse needs to understand: hemolytic transfusion reactions.
Kieran: Exactly, Shaunda. Blood transfusions save lives every day, but when things go wrong, it can become an emergency very quickly. Today we’re looking at why they happen, how they happen, and what nurses need to do in those first critical minutes.

Shaunda: And don’t worry, we’re breaking it down in a way that actually makes sense. Immunology, but Patho Pals style. 
Kieran: Before we get into the case, we need to set the stage. Hemolytic transfusion is an overresponse of the immune system where the body’s antibodies attack and destroy the blood cells that are being transfused (MedlinePlus, n.d.) and this reaction falls under two broad umbrellas: immune-mediated and non-immune mediated.

Shaunda: Immune-mediated reactions happen when the body recognizes donor blood as an invader. Think antibodies treating donor red cells like intruders (Rout et al., 2023).

Kieran: Exactly! These include acute hemolytic, delayed hemolytic, febrile, allergic, anaphylactic, and even transfusion-associated graft-versus-host disease (Canadian Blood Services, 2022; Sarode, 2024).

Shaunda: And non-immune reactions happen when the issue isn’t antibodies, things like bacterial contamination, circulatory overload, Transfusion Related Acute Lung Injury, and massive transfusion complications (Rout et al., 2023).

Kieran: Perfect. So now that we know the categories, let’s jump into our case
CASE INTRODUCTION
01:59 - 02:18

Kieran: Today’s case comes from right here on Patho Pals. We’re joined by two special guests, Aissa, a new grad nurse who managed this emergency, and Shelby, the patient who experienced a hemolytic transfusion reaction firsthand.


Let’s break down what happened, how the team recognized the symptoms, and how rapid clinical judgment prevented life-threatening complications.
CASE SETUP
02:19  - 02:54

Shaunda: So here’s the situation. Shelby, a 28-year-old female, arrives in the emergency department after sustaining a deep laceration to her thigh with approximately 1200 mL of blood loss. Her hemoglobin is 82.


The trauma team orders two units of packed red blood cells.


Shaunda: Aissa, a brand-new nurse working her first week in the emergency department, is assigned to her care. She verifies the order, checks all identifiers, follows protocol, and starts the transfusion. After 15 minutes Shelby starts to have symptoms of an acute hemolytic transfusion reaction. 
Aissa can you walk us through the pathophysiology behind the reaction Shelby started to feel.
PATHOPHYSIOLOGY
02:59 - 04:07
Aissa: Thanks, guys. So here’s what’s happening on the inside when a hemolytic transfusion reaction occurs.
In an acute immune-mediated hemolytic reaction, the recipient’s antibodies, most often IgM causing agglutination of the cells, rapidly attack the donor’s antigens. The most frequent cause is ABO incompatibility, a classic example of a type II (cytotoxic) hypersensitivity reaction​​ (Rout et al., 2023).
These antibodies trigger complement activation (Rout et al., 2023) (Lord, 2020), which then:
· Causes intravascular hemolysis
· releases free hemoglobin
· increases inflammatory cytokines
· causes vasodilation and hypotension which sends the kidneys into crisis trying to filter hemoglobin
· (Rout et al., 2023) (Lord, 2020)


Aissa: That’s why acute hemolytic reactions can progress rapidly to disseminated intravascular coagulation, renal failure, shock, and even death if left untreated (Rout et al., 2023) .
However, delayed reactions occur differently, they involve IgG antibodies that gradually destroy donor red blood cells extravascularly using opsonization and phagocytosis over the course of several days to weeks after the transfusion creating more subtle symptoms like fatigue, jaundice, and falling hemoglobin levels (Lord, 2020).
SYMPTOMS
04:08 - 05:56
Kieran: Okay Shelby, take us back to that moment. What were you feeling when things started to change?


Shelby: Honestly, at first I thought I was just cold. Then I got this intense chest pressure and a deep ache in my back. I felt this wave of dread, like something was seriously wrong. Then I got short of breath, and everything just felt… off (Sarode, 2024).


Kieran: That sense of impending doom is so common in hemolytic reactions. It’s the body reacting to the sudden immune activation (Sarode, 2024).
Symptoms usually appear within the first 15 minutes, and that’s exactly what happened to Shelby (Lord, 2020).

Shelby: I began experiencing:
· Increased heart rate and shortness of breath — my body was trying to compensate for the sudden drop in oxygen-carrying capacity as red blood cells were destroyed.
· Rising temperature, chills, and rigors — all from cytokine and complement activation, triggering a systemic inflammatory response.
· Chest and flank pain — caused by hemoglobin and other breakdown products irritating the kidneys and vascular endothelium.
· Sense of dread — that’s a neurophysiological reaction to the massive sympathetic activation and cytokine surge.
· Discomfort at the infusion site — local immune activation and complement-mediated inflammation near where the incompatible blood entered (Sarode, 2024).
Aissa: And then I noticed two major red flags:
· A drop in blood pressure — due to widespread vasodilation and increased capillary permeability from the inflammatory mediators, leading to potential circulatory collapse.
· Dark, amber urine — that’s early hemoglobinuria, as free hemoglobin released from lysed red cells is filtered by the kidneys, which can lead to acute tubular necrosis if not treated (Sarode, 2024).
These are the hallmark signs of acute intravascular hemolysis (MedlinePlus, n.d.).
Left untreated, these symptoms can rapidly progress to shock (MedlinePlus, n.d.).

INTERVIEW: CLINICAL RESPONSE
05:57 - 06:27
Shaunda: Shelby’s heart rate was climbing, her blood pressure began dropping, and her urine turned dark. Aissa immediately stopped the transfusion, kept the IV open with saline, called the physician, and monitored her vitals. They drew blood for a direct Coombs test to detect IgG or complement proteins, sent urine to the lab to detect hemoglobinuria, and increased fluids to protect her kidneys (Sarode, 2024; Hendrickson & Fasano, 2021; Lord, 2020; PathologyOutlines.com, n.d.)


Shelby: Aissa worked quickly and was supportive, making sure that I knew what was going on and communicated with me about everything she was doing to prevent my symptoms from getting worse.
DIAGNOSTIC EVALUATION
06:28 - 07:24

Aissa: Once signs of a transfusion reaction appear, the first step is to stop the transfusion immediately and keep the IV line open with normal saline. Diagnostic evaluation includes a direct antiglobulin (anti-globulin)(Coombs) test, checking for hemoglobinuria (hemo-globin-ur-ree-uh), elevated LDH and bilirubin, and low haptoglobin (hapto-globin), as well as a repeat crossmatch and blood cultures if bacterial contamination is suspected (Australian Red Cross Lifeblood, n.d.; Sarode, 2024; Lord, 2020; Rout et al., 2023; Sandler, 2025). 
No further transfusions should be given until the cause is confirmed, unless it’s life-saving, in which case O negative blood is used. The next steps include collaborating with the transfusion service and laboratory, managing symptoms, verifying all identifiers, and completing a transfusion reaction report form. Samples sent to the Transfusion Medicine Service should include the remaining blood product and tubing, post-reaction blood and urine samples, and blood cultures to ensure a full investigation and prevent future reactions (Transfusion Ontario, 2019).


TREATMENT
07:25 - 08:03
Shaunda: Ok guys so here is a summary for the health care team, treatment focuses on preventing kidney damage, stabilizing hemodynamics, and managing complications.


Important interventions include:
· IV fluids to maintain blood pressure and protect kidneys
· Diuretics like furosemide to promote urine output
· Treating hypotension carefully (avoiding vasopressors that reduce renal perfusion)
· Early nephrology consult
· Dialysis if kidney injury progresses
· Managing shock and Disseminated Intravasular Coagulation (DIC) if present
· Sending blood and urine specimens for confirmatory testing
· Never restart the transfusion until new blood is crossmatched (Sarode, 2024; Hendrickson & Fasano, 2021; Lord, 2020; PathologyOutlines.com, n.d.)


DISCUSSION — SICKLE CELL CONNECTION
08:04 - 08:39

Kieran: Although the underlying cause to Shelby’s case was a clerical error resulting in mismatched blood, there are other risk factors to consider when administering a blood transfusion. These include pregnancy, previous transfusions, transplants, infancy, and immunocompromised status (Sandler, 2025). We should also mention that patients with sickle cell disease are at higher risk for both acute and delayed hemolytic reactions because they’re transfused more frequently and develop more alloantibodies from previous transfusions meaning they can react to more types of blood that are being transfused even with proper cross matching (Thein et al., 2020).


CLOSING — CLINICAL JUDGMENT
08:40 - 09:10

Shaunda: What’s really important here is Aissa’s rapid recognition. By catching the early signs → fever, tachycardia, hypotension, hemoglobinuria — she prevented complications like shock, kidney failure, and DIC (Lord, 2020).


Kieran: And that’s why understanding the pathophysiology behind transfusion reactions matters, it lets nurses think critically, respond quickly, and save lives.


Shelby: Prevention is key to ensuring safe transfusions; always follow proper protocols when assessing patients and administering blood products and avoid unnecessary transfusions to reduce risk (Transfusion Ontario, 2019).
ENDING
09:11 - 09:21

Kieran: That’s all for today’s episode of Patho Pals! Join us next time as we break down more complicated concepts in simple, clinical ways.


Shaunda: Stay curious, stay safe, and keep learning!
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