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Identifying the need

Developing a formula that works 

How one thing leads to another

Impact of findings



If Haemoglobin is > 10g/ dl - don t transfuse

If Haemoglobin is <7g / dl transfuse

If Haemoglobin is 7-10g / dl transfuse if symptomatic



Agreement of NITC

Application for funding to GAIN (Guidelines and Audit 
Improvement Network)

Development of lead audit group

External peer reviewer

Audit standards

Proforma and pilot

Training of auditors 



Age< 65yrsAge< 65yrs Hb < 7 g/dlHb < 7 g/dl

Age > 65yrsAge > 65yrs Hb < 8g/dlHb < 8g/dl

Cardiac/cerebrovascular Cardiac/cerebrovascular 
symptomssymptoms

Hb < 9 g/dlHb < 9 g/dl

Significant haemorrhageSignificant haemorrhage > 500ml/hr> 500ml/hr

Bone marrow failure Bone marrow failure 
symptomssymptoms

Hb< 10g/dlHb< 10g/dl

Patient on Patient on 
chemo/Radiotherapychemo/Radiotherapy

Hb< 10g/dlHb< 10g/dl

Symptomatic of anaemiaSymptomatic of anaemia Hb < 10g/dLHb < 10g/dL



Red Cell Audit 2006

19% of patients had an inappropriate transfusion

29% of patients were over transfused 

Haemoglobin on Admission to Hospital (2006 Audit)
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admitted 
to hospital with 

anaemia



Inappropriate Transfusion By Selected 
Speciality
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Inappropriate Transfusion By Grade Of 
Doctor
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Inappropriate Transfusion, Over 
Transfused

A 59 year old healthy lady was underwent minor bowel 
surgery with a Hb of 10 g/dl. She had a 2 unit 
transfusion peri-operatively and had a post operative 
haemoglobin of 14.5 g/dl. 

After no further transfusion she was discharged 
home 9 days later with a haemoglobin of 13.4 g/dl

Transfusion Threshold 7g/dl Over transfused 
above 9g/dl



NIRTC Audit 2006

Dissemination of results in 
hardcopy and PDF

Multi-professional conference







85% of transfused patients were admitted 
to hospital with anaemia

Audit not designed to examine whether anaemia was 
diagnosed, investigated or treated correctly prior to 
transfusion.

An application to investigate pre hospital admission 
anaemia was made to GAIN

Same approach with modified lead audit group



Key Findings
Could transfusion have been avoided? 

yes
25%

no
75%

How transfusion may have been avoided
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Key Findings
Avoidable transfusion by hospital
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Avoidable transfusion by admitting speciality
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Anaemia identified but not investigated or 
treated

A 63 year old man with a cardiac disease was seen at a 
Urology out patient clinic for haematuria. His haemoglobin 
was checked and found to be 9.2 g/dl with MCV 75fL. No 
further investigations were undertaken and no treatment 
was started for the anaemia. 

4 months later the patient was admitted in left ventricular 
failure with a haemoglobin of 7.8g/dl, MCV 65fL, MCH 19pg  
and ferritin 12ng/ml all indicating severe iron deficiency 
anaemia.  The patient was transfused 3 units of red blood 
cells and his Hb was 10.5g/dl on discharge.



Over transfusion

29%

16%



Inappropriate Transfusion

19%

6.7%



Dissemination of Results

Audit results circulated

Multi-professional 
conference













High quality evidence from own area

Ownership of result

Ability to carryout large scale audits

Option to carryout audit within or outside of NHS 
hours

Multi-professional auditors

Support from commissioners and N.I. Blood Safety 
Advisory Committee more readily available

Admin and conference support



Northern Ireland Blood Issues per 1000 of the population
(12 monthly moving average)
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Fresh Frozen Plasma Use by year
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Adult 5% Albumin use
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Appropriate use of red cells £29,918

Pre hospital admission anaemia £25,000

Appropriate use of IgG £26,400

Appropriate use of platelets £18,060

Appropriate use of FFP £5,000

Appropriate use of Anti D £28,000

£142,378
Application 13/14 Management of anaemia by pre 

assessment clinics



All funded audits plus unfunded 5% Albumin audit. 
Based on pre-audit trends

£10,000,000 over 7 years


