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Housekeeping

Fire drills and fire escapes —
no fire alarm tests/drills planned




South West Patient Blood Management Group
Date: 24 September 2024
10.30-15.30, Qake, Manor, Taunton

AGENDA

Agenda - =
No. No:
1. Apologies for Absence
® 2. Freedom of Information
This group will observe the requirements of the Freedom of
J — Information Act 2000 which allows a general right of access to
recorded information including minutes of meetings, subject to
“ I specific exemptions. No one present today had any objections to
H e their names being distributed in the minutes.
H 2H Declaration of Any Other Business
4, Summary of Previous Meeting and Matters Arising EC
5. RTC & PBM Update OP/ST
6. UKCSAG Update EC
Withdrawal of Haemonetics LDFs
7. Implications of Infected Blood Inquiry Report ST
8. Amber Alert Discussion All
Lunch
9. Routine use of Cell Salvage During Caesarean Section: Practice MJ
Evaluation
10. Setting up the Royal Marsden Hospital Anaemia Clinic CcD
1. AR, / Future Meeting Dates




Declaration of Any Other Business




Summary of Previous Meeting and Matters
Arising:

* Last formal meeting via Teams on 23 January 2024

* Draft ToRs and proposed amendments discussed

* Business updates from RTC, PBM and UKCSAG

* Future direction of cell salvage data collection discussed
and draft cell salvage KPls presented

* Presentation

* Excellent presentations from Issie Gardner, on the cell

salvage service at St Michael’s Hospital, Bristol and Sophie [ swPBM Meeting, 23.01.24: Actions
Pt : ; Actioner | Comments
Scutt on an amniotic embolism with DIC Share Business Cases, MSBOS, PlILs, etc All Send to JM for uploading to
with the group SharePoint
Minutes / Action bl d tati f . Amend ToRs in line with discussion EC Re-circulate to group for
plan and presentations rrom previous comment and send to RTC
i i i i Chair
meetings are .avallable via the SW PBMG SharePoint and the i i =
SW RTC website role
Send any further feedback around the All
Standards and KPIs
Amend Standards and KPlIs in line with EC Forward amended version to
feedback RTC Chair for RTC sign-off
Upload vaginal cell salvage data to database | All that
on SharePoint use
Contact EC if interested in presenting at the
F2F meeting in September




RTC/RTT Update

Oliver Pietroni




Regional Transfusion Survey:

We are currently working on a further restructure of regional survey activity, which will also
support the recent TACO CAS alert recommendations.

We will continue to maintain a database of basic trust transfusion and PBM information via a
Forms survey to be carried out 3-yearly.

Hospitals are requested to input data biannually into the QS138 quality improvement tool.

A rolling programme of surveys, no more than one additional survey per year, to provide
further information and support for key data from the QS138 Quality improvement tool, and
cover the outstanding CAS alert audit requirements of TACO risk assessment, chronic severe
anaemia management and discharge information.

Objectives:

Maternal Anaemia
- Verbal update given



Education:

* The regional BMS education programme, designed to support the national
BTEDG, by covering core topics continues to roll out.




PBM Update

SamTimmins




Patient
Blood

el Patient Blood Management Update

* The ‘receiving Anti-D immunoglobulin during pregnancy’ patient
- information Lleaflet is now live

« A new CMV negative component infographic is now
available on the hospitals and science website

* LUpdated Cell Salvage fact sheets
from UKCSAG

T anogs I nloaepadsioel el 1 icalscins oF Do)

. There Is a new quick reference
poster to improve access to our
PBM resources in light of the
recent Amber Alert

* Transfusion training hub- Your one stop
educational website for transfusion
training. Suitable for all the MDT and all e
levels of experience and knowledge




Patient

e Do you want to promote

PBM in your trust?
Whether you want to

Management

highlight a specific initiative

or PBM in general, book a
PBM pop up stand for your
trust to support
engagement and

awarerness.
samantha.timmins@nhsbt.nhs.uk

* RAD Tag - We are working through our
resources to ensure they all reflect the
new RAD tags for irradiated components.
* Blood Essentials 6 month post launch
review- Thank you for your feedback!

What's next....

Some exciting projects are underway,
with work starting on the paediatric
version of baby blood assist, exploration
of evidence to develop resources
supporting reduction of latrogenic
anaemia, and representation on a newly
formed UK&I anaemia focus group. Watch
this space.....

§ ¢ Genotyping project update- testing is
now underway- all samples received
prior too or on the day that funding
closes will be processed even if testing
occurs after this date. Formal comm’s
are being organised



Patient

e Blood Stocks

Red blood cell stock levels Platelet stock levels

at 8am on Monday, 23 September 2024
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at 8am on Monday, 23 September 2024

We aim to maintain 6 days of stock for red blood cells. We aim to maintain a minimurm of 1 day of steck for platelets (except AB-)

The stock status is Amber for group O red cells, positive and negative.

The stock status is Pre-amber for A negative platelets.



: Uk CELL SALVAGE ACTION GROUFP

UKCSAG
Update

Elmarie Cairns




June Meeting

key points:




September meeting key points:




Leucocyte ¥
Depletion Filter
Update

Elmarie Cairns
Sept 2024




Situation

The RS1VAE LDF filter will not be available
in Europe and UK after May 2027.




Malignancy Surgery

Cardiac surgery

Background

Heavy bacterial
contamination

- | . "
: “ Association
AN of Anaesthetists




Assessment: RS1 product spec

REDUCTION
(AVERAGING 84%)

WBC REDUCTION . LIPID PARTICULATE

(AVERAGING 99%)




Infected Blood Inquiry Blosa

Inquiry

Timeline and Recommendations







PBM Case study:
A Rare blood group




Corridor Conversation

» 57 yr Female
» Open myomectomy

» “rare blood group”

» “The pafientis a regqular blood donor, and would like to
receive her own blood in the event she needed a fransfusion —
Is this something we can do?”



COMPUTER SAYS NO



Further information gathering

» A positive

» No atypical red cell antibodies
» Hb 144g/L, Ferritn 26 ug/L

» Not known to Haematologists



i,

; x

“The uterine artery embolization had to be carried out twice because
there was difficulty with accessing the fibroid and you remember that Mrs

X has a very rare blood type and blood is only stored in Liverpool.”



Lab manager & Haematologist

» Rh17 negative (D - -)

» Lack of Rhesus antigens C & E

» < 1in 100,000

» Risk of alloimmunisation with ABO D matched blood

» Remove from donor list
» Subsequent matching very difficult



» This patient is also a highly valued rare blood donor who
has donated multiple units of blood, which are stored in
the National Frozen Blood Bank (NFBB).

» It is rare to find British blood donors with this blood
group, making supply of allogeneic donor red cells of
this blood group unusually challenging.



» We have considered the benefits of making autologous units
available on standby

» These units can be provided for a planned date. We ask for
several working days’ notice to facilitate thawing and
transport. If possible, we ask that the units be requested for use
Tuesday - Friday, as this enables us to thaw them during
normal working hours

» This would also allow her to continue as a blood donor in future



PBM interventions

» Hb 1449g/L
» Ferritin 26 ug/L

» Surgery originally planned for Monday, but moved to Wednesday
1g IV Ferric Carboxy-Maltose 2 weeks pre-op

Cell Salvage used — collection only

TXA 1g infra-operatively

vV v v Vv

24 hours of post-op TXA post-op



» Good planning = no intervention!

» |t was great to have friends

» NHSBT super helpful
» Value their donors
» Advice about emergency transfusion
» Advice regarding role of steroids & Ig
» Offered to council patient

» Role of PBM in maintaining donor pool
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ROUTINE USE OF CELL SALVAGE DURING
CAESAREAN SECTION:A PRACTICE
EVALUATION




BACKGROUND

= Haemorrhage is still a leading cause of
maternal death

= Risks of intra-operative cell salvage
= Fetal cell alloimmunisation

= AFE

= PPH score — 60% of patients had no risk
factors.

MBRRACE-UK, (2023)
Sullivan 1] and Ralph CJ, (2018)
Goucher et al,, (2015)

Benson, (2017)

Surbek et al, (2020)



BACKGROUND

The use of Cell Salvage in Caesarean
Section and Outcomes in
Subsequent Pregnancies

= Student Selected service evaluation

1702174
University of Warwick - M ChB Bachelor of Medicine and Surgery
Student Selected Component 2
Word Count: 3,296 words

T = Tertiary Obstetric Centre

Submitted: 29" November 2019

= Assessed need for additional blood products at time of delivery,
antibodies at subsequent pregnancy and antenatal and neonatal
outcomes

= No adverse outcomes were identified

vy
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= Multiple studies have been performed investigating the
’safety” of intraoperative cell salvage during LSCS

= However, very limited data on rates of antibody formation
and outcomes in subsequent pregnancies

Khan et al, (2018)

Liu et al., (2020)

Lei et al, (2022)

Sullivan and ralph, (2019)



DEVELOPING OUR PROJECT
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ORIGINAL RESEARCH ARTICLE m

Routine use of cell salvage during cesarean section: A practice

evaluation

Charlotte Leeson* @ | Molly Jones® | Joshua Odendaal? | Falguni Choksey? |

Siobhan Quenby™?

*Divisian of Biomedical Sciencas, Clinical
Scences Research Laboratories, Warwick
Mediesl School, University of Warwick.
Caventry, UK

HUniversity Hospltas Coventry &
Warwickshire, Coventry, UK

Abstract

Introduction: Intracperative cell salvage is a well-documented altemative to donor
blood transfusion given the scarcity of donor blood pools and the incumbent risk of
allogenic blood transfusion. Its use in obstetrics has been limited by concern over

o fetal alloimmunization due to the risk of However, there

Charlote Leesan, Division of Biomedical are a paucity of studies reporting on outcome. The aim of this study was to report on

Sciences, Clinical Scienees Research R i i

Laborataries, Warwick Medical Schoal, il gl

University of Warwick, Coventry CV2 subsequent pregnancy outcomes,

20%, UK s

i Material This wasa  / G L

‘hort study and included all women undergoing cesarean section between December
2014 2018 ina tertiary identifying women who had
infusion of D: index pregnancy as well as sub-

sequent. it the hospital were hospital

callected up until November 2022.

Results: During the study period, 6656 cesarean sections were performed, with 436
(6.6%) recelving reinfusion of salvaged blood. The mean volume of reinfused blood
‘was 396mL. A total of 4 (0.7%) women received donor bload transfusion. Of those
who received reinfusion of salvaged blood, 79 (18.1%) women had subsequent preg-
‘nancies aver the eight-year follow-up period. There was one case (0.23%) of fetal cell
alloimmunization demanstrated by the presence of anti-D antibodies on the subse-
‘quent pregnancy booking bloods.

Conclusions: Routine intraoperative cell salvage may be used to reduce the need for
blood transfusion during cesarean section. The risk of fetal cell alloimmunization in
a future pregnancy following reinfusion of intraoperative cell salvage is one in 436.
Gi risk of fetal cell ization, further work is required to

Y pi salvage

Expanded the study to a retrospective cohort study over a 4 year
period

Examined rates of isoimmunisation in subsequent pregnancies as well
as maternal and fetal complications over an 8-year follow up period



CELL SALVAGE AT UHCW

= UHCW - SORIN XTRA

= Cell salvage is set up with suction and reservoir for every LSCS performed
at UHCW

" Blood processed if hit 1000ml in reservoir
" No leukocyte depletion filter utilised

= Rolling cell salvage dataset.
= EBL, reinfusion volume, hct of reinfused blood and total EBL.
= Reason for not reinfusion

= Adverse events

= One of two centres known to wash cells twice

Sullivan I} and Ralph CJ, (2018)



Index pregnancy Parity at index pregnancy

M ET H O DS Gestation at index delivery

Category of LSCS

CONTINUED Indication for LSCS

Date of reinfusion

EBL in reservoir

Volume of washed RBC in reinfusion bag
Hct
Total EBL at index delivery

Was a blood transfusion needed if so how many units?

Pre-delivery Hb
* Recorded donor blood use up to Post-delivery Hb — if PPH was it repeated and if Y — value

3/7 of delive ry Subsequent pregnancy Rhesus status
* |dentified patients who had Were antibodies present at booking — if Y what ones
undergone a subsequent Booking Hb
pregnancy to index cell salvage Antenatal complications
reinfusion up until 01/11/2022

Gestation at delivery

Mechanism of onset of labour

Mode of delivery
EBL

Repeat cell salvage — if Y what volume was reinfused

Blood transfusion?

Pre-delivery Hb

Post-delivery Hb

Neonatal outcome




6656 LSCS performed
Dec 2014-Nov 2018

Mean EBL in reservoir
— 1074ml with mean

reinfusion volume —
397ml

RESULTS: INDEX PREGNANCY REINFUSION

|OCS routinely set up
for all cases

173,070ml of salvaged
blood reinfused — 577
units of PRC — 1.32
units a patient

6.6% of patients
received reinfusion of
salvaged blood at
index delivery

No AFFE’s secondary
to reinfusion were
identified



RESULTS: DONOR BLOOD PRODUCTS AT INDEX DELIVERY
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168
49 women required additional donor PRC with a total of 172 units
being transfused over a 4-year period.
126 0.3% of the total number of women who had reinfusion required
82
51
21
- — [ - - 0 — 0 — N
Number of women having salvaged =~ Number of reinfused women Number of reinfused women Number of reinfused women Number of reinfused women
blood infused having donor RBC having FFP having platelets having cryoprecipitate

m20l5 m2016 m2017 m20I18



RESULTS: DONOR BLOOD PRODUCTS AT INDEX DELIVERY 2

= We had no s donor
transfusion.
= Significant di infusion of

salvaged blo those who had

reinfusion o
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INCOMPATIRILITY

HOW CAN WE COUNSEL PATIENTS?



RESULTS:
CHARACTERISTICS AT
SUBSEQUENT
PREGNANCY

79 women went on to have
subsequent pregnancies at our
centre




RESULTS: CHARACTERISTICS AT SUBSEQUENT PREGNANCY 2

= Seven pregnancies very sadly resulted in miscarriage
after the booking bloods, none of which had any
antibodies present

= All pregnancies were singleton pregnancies except
one — DCDA twins by EMCS following pre-term
premature rupture of membranes

= Mean gestation at delivery was 37+6

= A total of 85% of women underwent a LSCS for
subsequent delivery




RESULTS: CHARACTERISTICS AT SUBSEQUENT PREGNANCY 3

One case of fetal cell alloimmunisation identified

= No donor blood products at index delivery (reinfusion of
salvaged blood only)

= |nitial anti-D antibody titre was 9.2 (moderate risk of
haemolytic disease) — referred to FMU and no features of
anaemia

= Expedited delivery at 36/40 due to increased MCA blood
flow — LSCS

" No neonatal complications

= Multiple small bleeds in pregnancy so difficult to determine if
cell salvage was the sole cause.




ALLOIMMUNISATION IN THE LITERATURE

Two other identified cases of fetal cell alloimmunisation

Anti-S positive
significant placental abruption

at 33/40 — LSCS. Multiple
antenatal bleeds.

Anti-E positive
unable to determine if this
was naturally occurring

Ralph, Sullivan and Faulds, (2011)
Sullivan and Ralph, (2018)



ALLOIMMUNISATION IN THE LITERATURE 2

= Study concluded that 83% of cases were due to previous pregnancy and only 3% were due to previous
transfusion

= Evidence suggests that up to 5% of patients undergoing blood transfusions may develop antibody
formation

Our study comparatively found that IOCS may lead to a lower

development in antibody formation compared to donor blood
transfusions

Delaney et al., (2017)
Koelewijn et al., (2008)
Webb and Delaney, (2018)



SUGGESTIONS
FOR THE
FUTURE




SUGGESTIONS FOR THE FUTURE 2

* Cost analysis — SALVO did perform a cost analysis — additional member of staff needed and included PPH in that.
+ Standby cell salvage

* Vaginal cell salvage

* Where possible isolation of cases of fetal cell isoimmunisation

« Comparison of patients who had scored for PPH if a risk matrix is used and who needed cell salvage

We feel that creating a central database, combined with the establishment of routine lIOCS
during LSCS at other hospital trusts would help support and develop understanding of the
risks of lOCS in obstetrics to subsequent fetal outcome.




SUMMARY/
CONCLUSIONS

Routine use of IOCS may be
a viable alternative to donor
blood transfusion at CS and
can reduce the need for
transfusion.

In the present study, the risk
of fetal cell alloimmunization
in a future pregnancy
following reinfusion of IOCS
is one in 436 (0.23%).
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The RMH
Anaemia
Service

A novel service in patient blood
management

Chantal Picaso Dormido

RMH Anaemia Nurse Specialist
RN, Bsc in Nursing, NCLEX, MBA,
Bsc Hons in Clinical Nursing, V3




How did we start?

PREVENTT

CQUIN Guidelines 2020-2021
BUSINESS PLAN

Creating the Anaemia
Service

v

v

v

v




The Challenges Initial Year (2020)

1. Resistance to change
Pandemic clinic closures
Increased number of patients (surgical hub)

Reduced pre-assessment time and limited patient f2f
clinics.

CQUIN aborted
6. Coding

T e R

2




Tools for Paradigm Shift

1. The RMH Anaemia Guidelines 2020

2. SUNK COST - Maximising existing manpower and space
in clinics

3. The Covid19 Pandemic challenge (The silver lining)

4. Virtual Anaemia Triage (VAT)/ automation

5. Post-op Anaemia management (Pioneer)




Strategies Applied

1. Training and education of clinicians
2. One-stop treatments

w

N

. Optimise existing/building new clinics

outpatients’ clinics

Go virtual, go hybrid!

Post-op PBM and daily WR
Coding set-up enquiry
Embedding practice in EPIC/EPR
Maximising use of database
Networking with PBM enthusiast




Problems Encountered

Opposing prescriber views
Capacity Constraints (inpatients/outpatients)
Training Issues (understaffing)

System Integration (from EPR to EPIC)
Coding set-up/ Income?

Managing HSR to iron

Iron Staining

L B S R



Iron in the times of COVID

S Abeysiri, E.Black, R Agarwala, J Patel, K Joshi, M Raja, C Dormido, R Rao Baikady
Anaesthetic Dept, Royal Marsden, London, UK

Introduction Results — Part 2

ealthcare services have been affected by the SARS-Cov-2 Pandemic, including cancer services. There was a significant increase in post-op infusions in 2020 - (Chi -
ia not only has poor outcomes in the perioperative setting, but also can delay further cancer There was also a significant increase in overall IV iron administered
such as chemo or radiotherapy. Hb Rise wi 7

services were among the many elective services restricted, limiting opportunities for these IV Iron Infusions -
to receive treatment for iron deficiency. Our peri-operative anaemia management service had 400 = 2019 =2020 ‘
pt in order to meet this challenge and continue providing treatment for patients.

300
- we review how our practice has changed in 2020 and assess whether we are successfully able to 200

a suitable IV Iron service

100 I :._‘
Methods o HN - I :

pre-op post-op medical =
‘e performed a retrospective audit of 2019 (1* Jan — 31* Dec) and 2020 (1* Jan — 31* Dec). Figure 1 Comparing 2019 snd 2020 of patients receiving
ients were identified by through pharmacy records of intravenous iron prescription dispensed and et mm&";""‘ S o
data collected from electronic patient records (EPR) including — Pre-op Hb and haematinic levels; age; e aaol (green); Post-op iron ul "

type of surgery; iron preparation; post-infusion Hb levels at intervals.
Importantly the Hb increase following post-op administration of iron did not show s

levels of Hb at 6-8 ks compared with pre-op administration (See
Results — Part 1 BESRSRE -

In 2019 a total of 305 infusions were given — of which 228 had accessible EPR records (see Chart 1) Conclusions
In 2020 a total of 735 infusions were given — of which 474 had accessible EPR records (see Chart 1)

- Agood service was maintained through flexibility in dinical practice, with a pragmatic shift towards
Yer M Fenae etk 08 post.op infusions, where pre-op capacity was imited due to COVID

2019 34.6% (n=79) u;ss 61 49-70 - This has also led to an increase in awareness of the service by the various surgical specialties — thus
1) increasing demand further

mﬁm’-’-mﬁ' ’&’,&Fm-.p‘&ummﬁ% - Administration in the ward setting provides a safe and effective environment for IV Iron therapy




VIRTUAL
ABM w22
MEETING

Preoperative anaemia affects a high proportion of
patients undergoing major elective surgery and is
associated with poor outcomes'. At our centre a pre-
operative intravenous iron service was the established
practice before the COVID-19 pandemic. However, the
effects of the pandemic, social distancing and
requirements for patient shielding resulted in a shift of

Iron infusion Male vs Female

CarboxymaRose (FERRINECT) "m.
nomsroside monorn) (DTG 159
Median age .“?’
nootpationts DI

Blemale BMale

A trust quality improvement service evaluation form was
submitted for a retrospective analysis. We identified
patients who had received IV iron infusion in the year
2020 via the patient electronic health records system. We
aimed to look at the feasibility of a post-operative IV iron

No. of patients with iron infusion

c8BE3IE3

' F—

We retrieved data for 733 patients. The distribution of
Iron infusions across our patient cohort is shown below in
image 1. 594 ( 81%) infusions were for patients undergoing
surgical procedures, whilst 139 (19%) were delivered for
medical reasons in the outpatient setting. Image 2 shows
the iron infusion distribution by surgical sub-specialities.  «e
The highest number of infusions were given to patients ==
undergoing major intra-abdominal surgery (43.4%). In the =
surgical patient group, 171 received iron pre-operatively, =
and 423 received iron post-operatively (Image 3). -
Increments in Transferrin saturations and ferritin in both 1w

o

Jl"'_';"i{l! 2 f};‘W | d

Timing of iron infusion Pre-op/post-op

the pre and post-operative iron infusion groups were
comparable. The increments in Haemoglobin (Hb) in both
the groups were not significantly different ( P= 0.79)

Pre to post-operative IV iron infusion service : A paradign a po OVIT

era

J Patel, K Joshi, S Abeysiri, R Agarwala, M Raja, A Sahni, E Black C Dormido, R Rao Baikady

The Royal Marsden Hospital, UK

There is limited evidence to show the benefits of post-operative IV iron
infusion?. Although our data did not reveal any significant difference in Hb
increments in the pre or post-operative iron infusion groups, this demonstrates
that a post-operative iron infusion service is feasible. Iron infusions can be
successfully delivered to patients when it is not possible to do so pre-
operatively. The non-significant increments could also be due to post-operative
test values taken at discharge and not allowing enough time to have elapsed
between blood test and an increment to have occurred. We noted that greater
iron transfusions were administered in female patients and this could
potentially be attributed to a lower starting Hb in this group. In the current
climate, the benefits of post-operative iron infusion are favourable to prevent
an additional patient visit, particularly when the demonstrated Hb increments

are comparable to the pre-ope

1. Richards T et al. Preoperative intravenous iron to treat anaemia before
major abdominal surgery (PREVENTT): a randomised, double-blind, controlled
trial. Lancet. 2020 Sep 4;396(10259):1353-61.

2. Laso-Morales MJ, Vives R, Gomez-Ramirez S, Pallisera-Lloveras A, Pontes C.
Intravenous iron administration for post-operative anaesmia management after
colorectal cancer surgery in clinical practice: a single-centre, retrospective
study. Blood Transfus. 2018 Jul;16(4):338-342.

No. of surgical patients with iron infusion
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Perioperative Management of Iron
Deficiency Anaemia in Female Cancers

Dormido Chantal, Abeysiri Sandy, Patel Jaishel, Raja Meera,
Nawoor-Quinn Zeenat, Black Ethel, Roabaikady Ravi.
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Background

Iron deficiency anaemia (IDA) is common in cancer patients, as well as women.

Aim: We wanted to better understand the population of female cancer patients
with IDA receiving treatment as part of our new Perioperative Anaemia
Management Service (PAMS).

Method

Data (anonymised) was collected as part of routine annual audits of our newly
implemented PAMS from 1% Jan 2020 — 31 Dec 2021:

This included: Surgical specialty (procedure), sex, details of iron treatment,
baseline Hb and Hb at intervals of 2 weeks post-operatively up to 2months.
Results

1562 surgical patients were treated for IDA in 2020 & 2021:

N M (%) F(%)
733 | 267 (37%) | 267 (62%)

563 (68%) e IH ll] [ ]

Fig 1. Showing M vs F Surgical Pts trested for IDA

828 265 (32%)

Fig 2. Surgical Specishies of Pts trested for IDA
Data from 389 (of 393) gynae and breast Ca pts were identified.

62(16%) pts received IV Iron pre-op. Base Ferritin - 98 (+/-117)ng/L (mean,sd)
and base Hb — 114(+/-14) g/L (mean,sd).

327(84%) pts received IV Iron post-op. Base Ferritin — 104(+/-104)ng/L (mean,sd)
and base Hb — 114(+/-20) g/L (mean,sd).

Results

27%(n=17) had transfusions from the pre-op iron group (1 massive
transfusion pt was excluded from further analysis).

31%(n=102) had transfusions form the post-op group (13 with massive
transfusion pts were excluded from further analysis).

I.—. I_ B

Fig 4. Shows underlying pathclogy of pts

Fig 3. Shows mean Hb comparison between receiving iron.

Pre-op and post-op iron patients over time.

Of those pts with complete follow up data, final Hbs were similar for both
groups by 4 weeks.

We found most of the pts requiring iron had ovarian pathology.

Discussion

While our initiative to give post-op iron was largely a practice for COVID
times, it has persisted even after easing of pandemic measures, supported by
the clinical teams and patients.

Our analyses found post-op iron was safe and effective in treating IDA in
women undergoing surgery for female cancers.

Further comparative data and long term follow up is needed.
The ROYAL MARSDEN

NHS Foundation Trust
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Reaching thhe SUIVIMIT:
Anaemia VMianagement in a Perioperative Pathwavy

T. Pirotta, S Abeaeysiri, ©C Dormido, E Black, S Uren, S Kumar, R Rao Baijkaddy
Anacsthotic Dept, The Royal Marsden Hospital NHS Foundation Trust, London, UK

Introduction

The SUNMMIT Program is an innovative preoperative pathway,
that provides patient-centered multidisciplinary review towards
optimizing paticents prior to major upper Gl onco-surgery.

The tecam consists of Surgeons, Anacsthetists, Dicticlans,
Physiotherapists, Anacamia Nurse and Mental Health Liaison
Nurse, with input from all other specialties depending on the
Iindividual ncods of the patient.

The pathway consists of two key @elements — @early anaesthetic
Aasseossment and referral to the "MILE” prahabilitation
programme, with regular Multidisciplinary Team (MDT) review.

This includes timely investigation and management of iron
deficiency anmnaemia (1IDA) well in advance of surgery. We present
outcomes for the past year.

Methods

Wer performed o retrospective service evaluation from October
2021 — October 2022 collecting data availlable on the patients
included in SUMNMMIT.

Our alm was to better understand the patient population and
their clinical demands.

Patients were identified by through MDT records and data
collectaed from aelectronic patient records (EPR) anonymously.

We present our preliminary findings.
Part 1
A total of 72 patients were reviewed as part of the SUNMMIT

programimee,. ALL patients werre investigated with o baseline Full
Blood Count (FBC).

Results

32 (AA/A9%%) werre fermale and A0 (55 .69%) weres rmales,

32 (44.49%) patients were anaemic (HHBb=<130 g/1) at baseline,
Mean Baseline Hb was 126 g/l (+/- 18.6 g/l SD).

OFf thhese 32 Anaemic patients — 27 (84.49%) had iron studies.
18 non-anaemic patients (Hb> 130g/1) also had iron studies.

cmwnelos arscacasilaswna-as

Results Part 2

The majority, SO%G (Ne36) had osocoephageal tumours, followad
by GIST 36%% (N=206), then gastric tuMmours 229 (NM=10) - see Fig 1.

Flgure 1 . Showing numbers of gatient categorised By tuamous Type and found 1o e
mrrimemrvshe wt beamawlivie
Of the 27 anaemic patients who underwent irom studies —
BR.99% (n=24) were iron deficient (Ferritin <« 100macg/l or TSAT
<25 TSATS).

Interestingly, SS. 694 (n=10) of 18 non-anaamic patients who
underwent iron studies were also iron deficient (see Fig 2)

aA7.2% (Nn=34) were ASA Grade 2;
and 2592 (Nn=18) werre ASA Grade 3

v [ T T T Shee SRt e
e bar
Aswmas rviie s () v ” (e Ay R TN
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Pigusre 2. Showing numibeors of anasemidc and non-anaemiic patieonts fownd ron deficient.

Conclusions

The SUNMMIT programme highlighted the importance of early
assessment of cancer awalting upper Gl Surgery — over half of

the patieonts were assessced in advance of becoming severealy
anaamic,

An important finding was the number of patients noted to be
iron deficient (but nNnon-anaamic) prior 1o surgerry.

Thi=s raizses the important question of what stage to treat iron
deficiency in cancer patients and Turther research is vital to
better support clinical decision making on this.
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» Maximise the power of spreadsheets WOUQ"I an automated report generanon using the hospital
electronic patient records
» Quicker tnage (shorens the process by 3-4 hours); average patients reviewed 100 per day, average = CONCIusion

inpatients treated Is 20-30 per week Benents to patients:
> Easy lgentifNication of anaemia patients through data filtenng » Anasmia patients are 2aslly identifed
» Easy-mapping of patients. Equipped the cinicians’ knowledge of patient location, discharge date, = > Timely treatment and diagnosis
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Conclusions: We are Anaemia Team Possible!

A

Bloodless PBM is possible with enough time for Onco-surgery.
Virtual Triage/ Virtual Clinics is possible

Centralised or De-centralised iron clinics both doable
Post-op PBM and daily WR is as effective as pre-operative treatment

Coding set-up whether centralised or de-centralised is important and
earnings come in two ways diagnosis codes and OPCS codes. Efficient

finance managers can help determine what tariff to negotiate and
trace correct coding income.

Embedding practice in EPIC/EPR can lead to a wealth of data
information that could support further research and business

development.



Awards and Achievements:
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Industry Grant for Development of Service 22020, 2022

Anaemia Lead Consultant won Staff Achievement Award for Pioneerin
Change in PBM.

Anaemia Fellow won best poster in SABM 2022

Anaemia Lead Consultant invited as SABM 2022 Speaker “Managing Anae
in Oncology”

Best Abstract NATA 2022

Anaemia Lead Consultant becomes NATA Director since 2022
Anaemia Nurse Specialist qualified as Non-medical Prescriber 2023
Anaemia Fellow qualified for a grant for “Gynaemia in Cancer”

Swift integration of VAT to EPIC, currently after 1.5 years in EPIC we have
logged more than 11,000 surgical inpatients reviewed and we have
recorded 1,943 iron treatments.

Higher patient satisfaction rating in surgical management

Reduction in surgical RBC BT - from 30% to 3% as reported by Anaemia Lead
More teaching and networking opportunities
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