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“No single criterion”

“A transfusion is
rarely indicated for
Hb > 9g/dl and is
almost always
Indicated for Hb <

6g/dl, (particularly
when the anaemia is
acute)”

“For many patients,
a transfusion of a
single unit may
suffice”




Various medical specialities have
their own transfusion guidelines, ie,
Cardiology, Haematology, Oncology,

Neurosurgery, Obstetrics and
Intensive Care.

A practical, everyday transfusion guideline
was needed.



Northern Ireland Audit

« 80% of patients who were transfused were
admitted to hospital with anaemia — a significant
number of whom could have been treated by
simple means other than transfusion

* 19% of patients transfused were judged to have an
Inappropriate transfusion — most of these patients
were stable & healthy, both under and over 65
years who were transfused with their Hb between
/7 and 10g/dl for no obvious reason.

« 29% of patients transfused were over-transfused.

Regional Appropriateness of Blood Transfusion Audit 2006: The
Northern Ireland Transfusion Committee.



GUIDELMES AND AUDIT
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oSt Luke’s Hospital, Kilkenny Audit

A review of transfusion episodes over 12 months
using Northern Ireland RBC guidelines to identify
Inappropriate transfusion.

« 60 patients reviewed.
« 25% of patients were inappropriately transfused.

« 30% of patients were over-transfused

Sabine N, Whitney E. An Audit of Transfusion Practices in the
Anaemic Patient.



Beaumont Hospital Audit

« Small sample of 20 patients, 10 male, 10
female, from various specialties.

* |nitlal decision to transfuse was correct in
18 cases-90%

e« 3 cases went on to be over-transfused
because Hb levels were not checked
between transfusions.



Guidelines for Red Cell Transfusion (Adults)

Wall Chart

» Always diagnose the cause of anaemia
» Treat reversible causes of anaemia
Stable Patients

< 65 years old with no cardiovascular
or cerebrovascular problems.

> 65 years old with no cardiovascular
or cerebrovascular problems.

Known cardiovascular or cerebrovascular

history (previous myocardial infarction, angina,

hypertension, heart failure, peripheral vascular
disease pulmonary oedema).

Patients with symptoms due to anaemia
Unstable patients bleeding heavily
Impaired marrow function

Symptoms (dyspnoea, angina, palpitations,
tachycardia, orthostatic hypotension,
syncope) likely to be due to the anaemia.

Transfusion Threshold

Usually only consider
transfusion when Hb < 7g/dl

Usually only consider
transfusion when Hb < 8g/dl

Usually only consider
transfusion when Hb < 9g/dl

Transfusion Threshold

Consider transfusion

when Hb < 10g/dl

Note - Tiredness alone is not an appropriate symptom for transfusion

Documented/obvious evidence of ongoing
significant bleeding at time of transfusion
causing symptoms as above or bleeding
more than 500ml per hour and not stopping.

Current or recent [within 3 months)

marrow failure or chemotherapy or radiotherapy.

Consider fransfusion

when Hb < 10g/dl

Consider transfusion

when Hb < 10g/dl

Patients should only be transfused to a target of 2.0g/dl haemoglobin in excess of the

chosen threshold for transfusion above.

Consider patient's estimated blood volume and any ongoing bleeding.

GAINS

(IIIII AND ALDE
MEMTATION METWORK

Guidance at
a glance!

Covers nearly every
scenario

Practical

Clear-National Geographic
Magazine style

Easy to read

Well researched — 58
references

The work is done

Full colour Wall chart
summary

Both a guideline and an
audit tool



Stable Patients Transfusion Threshold

< 65 years old with no cardiovasculaktJsually only consider
or cerebrovascular problems. transfusion when Hb < 7g/dl

> 65 years old with no cardiovasculakJsually only consider
or cerebrovascular problems. transfusion when Hb < 8g/dl

Known cardiovascular or Usually only consider

cerebrovascular history (previous |transfusion when Hb < 9g/dl
myocardial infarction, angina,
hypertension, heart failure, peripheral
vascular disease, pulmonary oedema).




Patients with symptoms due to
anaemia.

Unstable patients bleeding heavily.
Impaired marrow function.

Transfusion Threshold

Symptoms (dyspnoea, angina,
palpitations, tachycardia, orthostatic

hypotension, syncope) likely to be due

to the anaemia.

Consider transfusion
when Hb < 10g/dl

Note— Tiredness alone is not an appropriate symptom for transfusio

Documented/obvious evidence of-on
going significant bleeding at time of
transfusion causing symptoms as ab
or bleedingmore than 500ml per hour
and not stopping.

Consider transfusion
when Hb < 10g/dl
ove

Current or recent (within 3 months)
marrow failure or chemotherapy or

Consider transfusion
when Hb < 10g/dI

radiotheranv



Definitions

Inappropriate Transfusion: Patient Is
transfused when Hb is higher than the

recommended threshold.

Over-transfusion: Patient I1s transfusion
to a Hb more than 2g/dl above
recommended threshold.



What
were the
next
steps?



How do you encourage staff to
complete the e-learning courses?

My Choice -
Chocolate!



Chocolate Egg Raffle

Bon Secours Hospital Dublin

If staff complete e-learning before Easter 2012
and they could win a very big Easter eqg.

53 staff completed course before Easter.

By end of year 225 staff had completed the
mandatory course

106 staff also completed and extra course
(Total nursing staff=270)

Over 80% of nurses completed e-learning in 10
months



Steps Along the Way

N.l. Guidelines recommended to Hospital
Transfusion Committee (HTC)

HTC wrote to Clinical Directors for opinions
HTC approved N.I. Guidelines

Letter and summary to all Consultants
Incorporated into Intern Induction

Presented at Medical and Surgical Grand
Rounds

Grand Rounds Presentations repeated
Re-audit
Incorporated into all nurse and doctor training
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Other Factors Which May Effect Red
Blood Cell Usage

 Improved surgical « Stabbing & shootings
techniques - More aggressive

* Pre-operative chemotherapy
optimisation of Hb e Decrease in Road
levels using iron Traffic Accidents
therapy . Education of doctors

 Blood stock and nurses based on
management and evidence

exchange systems



Keys to Success

Support from the 2 main professors in
hospital, ie, Medical and Surgical

Opportunity to persuade/convince the
Consultants that the N.l. guidelines were
useful

Medical and Surgical Grand Rounds

Intern Induction-the Consultants of the
futurel!l

Minimal paper printing, maximal I.T. usage



Following our audits
and adoption of the N.I.
Guidelines, we revised

our prescription form

to include patient’s
body weight.

Our recommendations
were also backed-up
by BCSH guidelines on
avoiding TACO' , ie,
consider body weight,
single RBC transfusion
& monitor Hb levels.

" (BCSH) Guideline on the
Administration of Blood
Components

Addendum, August 2012

LAB355E

BEAUMONT HOSPITAL / ST. FRANCIS HOSPICE
BLOOD COMPONENT/PRODUCT PRESCRIPTION
AND TRANSFUSION RECORD

e

Use Addressograph Label or Print Details
NB: THESE DETAILS PATIENT’S DETAILS
MUST BE COMPLETED
BY PRESCRIBING FULL NAME
DOCTOR BEFORE DATE OF BIRTH
WRITING PRESCRIPTION HISTORY/PATIENT NUMBER

Adhere to Beaumont Hospital Transfusion Guidelines.

Prescription is valid for 48 hours only.

For children, prescribe in mls, based on child’s weight

Do not transfuse unless all questions on the prescription are answered by a doctor

DATE PRE-TRANSFUSION | NO OF UNITS/ | RATEPER SPECIAL REQUIREMENTS
LAB RESULTS DOSE UNIT Please tick appropriate box
Repcelts O [Hb Needs CMV negative?
PLATELETs ) | Pit Count Yes d No O
SD PLASMA d Needs Irradiated Components?
OTHER d Yes O No D

Does patient need prophylactic drugs (eg. frusemide)? Yes 3 No O (Prescribe in Drug Prescription and Administration Record)

Reason for Transfusion:

Patient’s Weight

ALL QUESTIONS MUST BE ANSWERED

Bleep No Weight:
Date taken:
DATE PRE-TRANSFUSION | NO OF UNITS/ | RATE PER SPECIAL REQUIREMENTS
LAB RESULTS DOSE UNIT Please tick appropriate box
RED CELLS O |Hb Needs CMV negative?
pLaTELETs 1 | Plt Count Yes @ No O
SD PLASMA d Needs Irradiated Components?
OTHER a Yes d No O

Does patient need prophylactic drugs (eg. frusemide)? Yes O No O (Prescribe in Drug Prescription and Administration Record)

Reason for Transfusion:

Patient’s Weight

ALL QUESTIONS MUST BE ANSWERED

Doctor's Signature “TMC No: | Doctor’s Name in Print BleepNo | Weight:
Date taken:
DATE PRE-TRANSFUSION | NO OF UNITS/ | RATEPER SPECIAL REQUIREMENTS
LAB RESULTS DOSE UNIT Please tick appropriate box

RED CELLS O |Hb Needs CMV negative?
patELers | Pit Count Yes @ nNo O
SD PLASMA a Needs Irradiated Components?
OTHER D Yes D No O

Does patient need prophylactic drugs (eg. frusemide)? Yes 0 No O (Prescribe in Drug Prescription and Administration R;_cord)

Reason for Transfusion:

Patient’s Weight

Doctor’s Signature TMC No: | Doctor’s Name in Print

ALL QUESTIONS MUST BE ANSWERED

Weight:
Date taken:

Bleep No

@

TD-HVF-018 (1.3)

Authorised by Hospital Transfusion Committee

Issue Date October 2012




Important Points:

We never refuse blood on request
Doctors are assured that extra blood
will be available if necessary

Prescribing remains the prerogative
of the doctor

We discourage double ordering and
double prescribing

Inform doctors about the varying
volumes of Red Blood Cell bags



Audits Repeated

October/November 2012

e 22 Red Cell
transfusions

« Patients from various
medical & surgical
specialties

« No cases of
Inappropriate
transfusion found

 One possible case of
over-transfusion found

May 2013

20 Red Cells
transfusions.

10 male and 10 female
from various
specialties.

No cases of
Inappropriate
transfusion found.
No cases of over-

transfusion were
found.
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UNITS

RED CELL TRANSFUSIONS 2013
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No Definite Association!

Since introducing the Northern Ireland
Guidelines into Beaumont Hospital

Red Blood Cell usage was reduced by

18.695%

Average use 596 bags per month




Hospital Admissions 2010-2013

2010 85,847
2011 89,176
2012 99,011
2013 100,585

Overall increase of 11.7%




Based on 2012 Figures....

18.6% reduction at Beaumont Hospital
represented areduction of 1.2% of the
IBTS annual issue of Red Cells

Source: Irish Blood Transfusion Service Annual
report 2012

Cost to Beaumont Hospital has been
reduced by at least €400,000 in 1 year.



Conclusion

Reduced inappropriate transfusions
Reduced over-transfusion
Improved patient safety

Improved access to research-based transfusion
guidelines for medical staff

Empowered doctors and nurses with knowledge
about safer transfusion practice

Reduced expenditure

We are indebted to the authors/contributors of Better Use of Blood In
Northern Ireland-Guidelines for Blood Transfusion Practice. Published by GAIN.



