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Obstacles

 \What is the role of a
biomedical scientist?

* |nput from senior BMS
colleagues

e Support from haematology
medical staff

 Transfusion committee and
trust board commitment



Myths to bust!



Myth 1

‘We’'re just here to provide
a service — no questions
asked’
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Patient Blood Management

Evidence-based multidisciplinary
team approach to optimising the

care of patients who might need

transfusion

Focuses on measures for blood
avoidance as well as correct use
of blood components when
needed

Improves patient care — optimises
use of donor blood and reduces
transfusion-associated risk

Reduces financial costs



Where do BMSs fit | |n to PBI\/I’>

Collective responsibility
to ensure appropriate use

of blood:

— Blood conservation
— Falling blood stocks
— PATIENT SAFETY

Need to be a service which
advises and challenges to:

— protect a vital and finite blood

supply

— Help prevent patients receiving
inappropriate transfusions
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How do we do this?

Lab staff should aim to be ‘gate keepers’
— Collective responsibility, blood stocks, patient safety etc. etc.

BUT be mindful of urgency and clinical situation and
not delay blood provision....tricky!

Review all requests — know the clinical details up front

— Active bleeding? If not:
 Check Hb
» Check clotting for FFP
 Demand blood tests before issue if non-urgent

Clear guidelines (lab and clinical)

Good support from haematology medical staff
Transfusion Committee help

Trust Board backing



Royal United Hospital Bath [1'/i~]

FFP Algorithm e
Is there major life/limb threatening bleeding?
Yes No
s
HAEMORRHAGE PROTOCOL

Yes No

Is the patient on Warfarin? Request clotting screen
No Yes
Complies with indications for FFP? Patient bleeding/ needs urgent surgery
Yes No
No Yes
Give FFP 15 mis/kg Refer to Haematologist
Suggest Vit K 1-2 mg Patient may need
and repeat INR after Beriplex® - refer to
12hrs Haematologist

Royal United Hospital Bath m

NS Trust

ADULT MAJOR HAEMORRHAGE PROTOCOL

Tranexamic acid

SHOCK PACK A
* 4 units suitable* red cells

BLOOD COMPONENT USE - A GUIDELINI

Use of Fresh Frozen Plasma
-MMMFFPMﬂmbBCBH'm
mmmmmmumma
Haematologist
Indications
*Reversal of Warfarin only if major bleeding or emergency
“mmmwuwmmwwu-

Haematologist)
*Acute DIC based on coagulation tests
*Massive Transfusion

Use of cryoprecipitate
Indicated in acute DIC where fibrinogen <1.5 g/L

Used in Declared Major Haemorrhage where fibrinogen <2.0 g/L




Myth 2

‘Doctors know more than
us about blood
transfusion’



Transfusion education In
medical school?

F1/F2s taught on
Induction...

Pick up practice on
wards...good and bad

Consultants out of date

Outside Haematology, small
part of clinical knowledge

They need support



Laboratory staff complete
lengthy training and
education in blood
transfusion

Annual competencies,
CPD programme

Quality assurance

Knowledge extensive in
this area

Can offer valuable
support and advice






Myth 3

'l don’t have the authority to
challenge’



Facts

Be aware of your position in the clinical pathway — does
the buck stop with you?

Know your rights and responsibilities

BMS: HCPC registration — must take responsibility for own
actions

Medical staff: GMC and medical liability insurance

 Doctors are paid to make
difficult decisions and take
ultimate responsibility for
their patient

e Your medics will make the
difficult decisions




So what does that mean?

THIS IS IMPORTANT

* You have the authority to challenge a request,
but...

 You do NOT have the authority to refuse it

e So...If you get a request that doesn't ‘fit’ the
guidelines...(and the patient isn’t in extremis®)
— Challenge it by referring them to trust guidelines
 And if necessary...

— Pass it up
 Haematology medical team
e Transfusion team

— Act on advice
*pass details on after you've issued the request



To achieve this?

Guidelines must be pragmatic and
comprehensive, well evidenced

Accessible to lab staff
Accessible to medical staff

Medical staff must know the lab staff will
challenge requests

— Medical induction/teaching

— Governance meetings etc

Good education for medical staff

Changes hospital perception of labs
— Will start asking labs for advice
— Supportive service






What Iif things get heated?

 Empathise

o It takes two...try not to get sucked in

e Always be polite and calm

e Tryto be constructive and helpful

« This is where robust guidelines help

e Take their name and contact number
 Document everything

PASS IT ONTO A HAEM MEDIC

REMEMBER: no-one has the right to be rude
or abusive

« there is a patient at the end of all this — it's
not about you

 We’'re all on the same side — common goal

* You are part of a team — you will be
supported by them




Essentials for an empowered blood
bank?

v Educated, competent, supported and motivated
team of BMSs

v Enthusiastic blood bank manager and

v Excellent clear guidelines for use of all
components

v Supportive haematology medical team




Thanks!

Any questions?



