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Obstacles

• Perceived role of the 
biomedical scientist? 

• 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 (2014)

• 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 in to PBM?
• Collective responsibility 

to ensure appropriate use 
of blood:
– PATIENT SAFETY
– Blood conservation
– Falling blood stocks
– £££

• Need to be a service which 
advises and challenges to: 
– protect a vital and finite blood 

supply
– Help prevent patients receiving 

inappropriate transfusions
– Save money



Myth 1

‘We’re just here to provide 
a service – no questions 

asked’
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How do we do this?

• Lab staff should aim to be blood ‘custodians’
– Collective responsibility, blood stocks, patient safety etc. etc.

• BUT be mindful of urgency and clinical situation and 
not delay blood provision….

• Review all requests – know the clinical details up front
– Active bleeding? If not:

• Check for recent Hb
• Check clotting for FFP
• You can ask for blood tests before issue if non-urgent

• Clear guidelines (lab and clinical)
• Support from haematology medical staff
• Transfusion Committee backing
• Trust Board backing




