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Review/postpone
non-urgent surgery
anticipated to require
transfusion support

Only request blood
you know you will use

Increased use of
tranexamic acid to
reduce blood loss




F1/F2 case:
Proceed as planned

Emiploy surgical and medical blood
conservation techniques where
possible. e.g THA 1g IV, cell salvage.

P32 /P4 case:

T Review/postpone

Ensure pre-op anasmia management HB=120g/1 {fernale) =130g/L | male]
optimised { eg. IDA treated). el ] ' }

Postpone if appropriate. n O n i u

anticip
transf

EBL <25%0mis EBL 250 - 500mls EBL =500mis

Proceed. Optimize Postpone. Optimise
Anaemia as able as per Trust Guidance

Hb <100g/L, atypical blood
antibodies or spedalised blood
requirements

Postpone. Optimise
as per Trust Guidance




* Lab reduced stocks of group and O and A positive units
at each site

* Where safe to do so O negative stocks reduced

* Decision made NOT to remove emergency O blood
from satellite fridges (but to bring back to stock if
levels became low)

* De-reservation period was already 24 hours
(Could reduce to 12 hours if stocks became low)

e O positive emergency blood already in use and
monitored by KPI’s

Percentage of adult patients with no childbearing potential to
receive O Pos emergency Blood
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* Review of all requests by laboratory staff
or transfusion practitioners

 Referral of all non-bleeding requests
outside of guidance referred to
consultant hematologist

* Single unit transfusion only
* Monitoring XM:TX ratio through KPI’s

Appropriate Use
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e Use of Txa already being monitored

* Where poor compliance was identified
consultant hematologists held Qu and
Ans session with key personnel to
encourage use

* We ran out!

* Learning- We should have ensured
adequate stocks




Multi-disciplinary Meetings
Frequency and attendance varied across trusts

Best results from weekly multi-disciplinary teams which
included following representation:

e Surgical

* Anesthetics

* Medical

* Haematology

* Medical director/deputy medical director
e Patient safety representation

* Transfusion Practitioners +/- Lab

* Trust Operation Centre (TOC)

» Associate Director of Operational Capacity
* Communications team

Learning- All trusts wanted assurance that other partner
trusts were doing the same!

Positive feedback including money saved!




 We have remained at reduced stock
holding at all sites

e Review of Sl index to ensure stock
levels are still appropriate

 Review of incidents to ensure actions
have not had detrimental affect

* Continue to monitor KPI’s that include
XM:Tx ratio (Percentage of blood
transfused, appropriate use

 Feedback to trusts on reduction in
stock and cost savings!

* |s it sustainable?




Sustainable?
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Questions?
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