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The use of big data in transfusion medicine.
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NICE Quality Standards

Draft Statement 1.
People with iron deficiency are offered oral iron before and after surgery

Draft Statement 2:

Adults who are having surgery and expected to have moderate blood loss are
offered tranexamic acid

Draft Statement 3:

People who receive a single unit red cell blood transfusion, or equivalent
volume, are clinically assessed and have their Hb levels checked after the
transfusion.

What it is trying to say is that non-bleeding patients should be reassessed for Hb after the first unit

(and subsequent) units to decide whether or not to proceed with subsequent transfusions. The
standard will be reworded and leave out reference to single unit policy

Draft statement 4:

People who may have or who have had a transfusion are given verbal and
written information about the benefits and risks of transfusion
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Choosing Wisely

1. 'Only consider transfusing platelets for patients with
chemotherapy-induced thrombocytopenia where the
platelet count is < 10 x 10*9/L except when the patient
has clinical significant bleeding or will be undergoing a
procedure with a high risk of bleeding.’

2. 'Use restrictive thresholds for patients needing red cell
transfusions and give only one unit at a time except
when the patient has active bleeding.

3. 'Only transfuse O Rh D negative red cells to O RhD
negative patients and in emergencies for females of
childbearing potential with unknown blood group.'



Patient Blood Management Dataset
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PBM KPI| dashboard
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PBM in surgery
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Use of Tranexamic Acid during surgery for key procedures
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% of Red cell transfusions to patient by HRG chapter and Hb Result
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% transfusions
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Red Cells by HRG Group
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Platelets by HRG Group
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Red cells ordered and transfused by top 21 blood ordering specialties
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Red Cell Wastage by top 10 services
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Platelet Wastage by top 10 services

Platelet Blood Wastage by top 10 Services, 2014/2015
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NHS

National Blood Transfusion Committee

Indication Codes
for
Transfusion



pr— Guidance for the use of Blood Components
— NBTC Indication Codes for Transfusion (June 2016)

PRC
Red Cell Concentrates

Dose - in the absence of active bleeding, use the
minimum number of units required to achieve a target
Hb. Consider the size of the patient; assume an
increment of 10g/L per unit for an average 70 kg adult.

R1 Acute Bleeding

Acute blood loss with haemodynamic instability.

After normovolaemia has been achieved/maintained,
frequent measurement of Hb (including by near patient
testing) should be used to guide the use of red cell
transfusion — see suggested thresholds below.

R2 Hb < 70g/L stable patient

Acute anaemia.

Use an Hb threshold of 70g/L and a target Hb of
70-90g/L to guide red cell transfusion. Follow local/
specific protocols for indications such as post cardiac
surgery, traumatic brain injury, acute cerebral
ischaemia.

R3 Hb < 80g/L if cardiovascular disease
Use an Hb threshold of 80g/L and a target Hb of
80-100g/L.

R4 Chronic transfusion dependent anaemia
Transfuse to maintain an Hb which prevents
symptoms.

Suggest an Hb threshold of 80g/L initially and adjust as
required. Haemoglobinopathy patients require
individualised Hb thresholds depending on age and
diagnosis.

R5 Radiotherapy maintain Hb > 110g/L

There is limited evidence for maintaining an Hb of
110g/L in patients receiving radiotherapy for cervical
and possibly other tumours.

p— Guidance for the use of Blood Components
— NBTC Indication Codes for Transfusion (June 2016)
FFP

Fresh frozen plasma

Dose - 15 ml/kg body weight, often equivalent to 4
units in adults.

F1 Major haemorrhage

Early infusion of FFP is recommended in a ratio of 1
unit FFP:1 unit red cells for trauma and at least 1 unit
FFP: 2 units red cells in other major haemorrhage
settings. Once bleeding is under control, FFP use
should be guided by timely tests for coagulation as
indicated below.

F2 PT Ratio / INR >1.5 with bleeding

Clinically significant bleeding without major
haemorrhage. FFP required if coagulopathy. Aim for a
PT and APTT ratio of <1.5.

F3 PT Ratio / INR >1.5 and pre-procedure
Prophylactic use when coagulation results are
abnormal e.g. disseminated intravascular coagulation
and invasive procedure is planned with risk of clinically
significant bleeding.

F4 Liver disease with PT Ratio/INR >2 and pre-
procedure

FFP should not be routinely administered to non-
bleeding patients or before invasive procedures when
the PT ratio/ INR is =2.

F5 TTP / plasma exchange.

F6 Replacement of single coagulation factor.



I I ”” Pause before you POD!!!
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Reject Me Not

Before you send a sample to the lab, take a moment < ‘ 3
to work through this and make sure your patient’s - { R
sample is not rejected: ‘ \§

Re-check You can read all the details

Examine The tube is clean

Justified my patient needs this test

Enough Adequate sample for the test

Clots No haemolysis, gentle invert to mix
Tubes | have the right tube, and it’s the right size
IMlatches | have the right patient at the right time

Emergency Ciearly identified for the laboratory

. . Working together, our aim is to
Name | am taking responsibility + Reducs iappropriate

testing

Outcome own this decision *  Reduce delays in

treatment and care

. Reduce time wasted on

Time Transport or reject sample rejections

Contact: Marie Green, Lead Transfusion Practitioner for Patient Blood Management marie.green@cmft.nhs.uk

Kindly sponsored by Sarstedt Ltd



Conclusions

There Is a wealth of data in hospital systems
to support the implementation of patient
blood management

You need engagement with your hospital
iInformatics team

Provide bespoke information for different
clinical areas

Aim for national standards for transfusion
request specification, decision support and
PBM performance indicators

Aim for clinical benchmarking






