SHOT Report 2018 (n=3959)

' Total components issued: 200,191
Number of reports: 330
~ Reports per 10,000 component issued: 16.5 |

Total components issued: 57,072
Number of reports: 133

 Reports per 10,000 component issued: 23.3 Total components issued: 2,029,453

Number of reports: 3307
‘Reports per 10,000 component issued: 16.3 |

83.5%

Total components issued: 113,017
Number of reports: 189
| Reports per 10,000 component issued: 16.7 |
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3230

total reports

\

Errors 85.5%

/Nearmiss 1 359 -1 671
RBRP 200 incidents

All errors

Error reports Pathological reactions Others (CS & UCT)

1201 71.8%) 442 (26.5%) 28 (1.7%)

RBRP-=right blood right patient; CS=cell salvage; UCT=unclassifiable complications of transfusion
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Nine steps in the transfusion process

3 SAMPLE RECEIPT

Critical points where
positive patient

4 TESTING

5 COMPONENT SELECTION
6 COMPONENT LABELLING
7 COMPONENT COLLECTION

8 PRESCRIPTION

9 ADMINISTRATION

Critical points
identification is in the laboratory

essential

Note: Once a decision to transfuse is made, the authorisation or prescription may be written at variable times during this sequence, but
must be checked during the final stage
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Laboratory incidents and near misses by
category of outcome n=740

111

B Laboratory errors
B Laboratory near miss

62

10

WCT SRNM HSE RBRP | Avoidable Delayed Anti-D Ig

WCT=wrong component transfused; SBNM=specific requirements not met; HSE=handling and storage emrors; RBRP=right blood right
patient; lg=immunoglobulin
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SHOT |ab0rat0ry incidents ShOWing at M Laboratory errors
which stage the primary error occurred | B Laboratory near miss
N=740 18
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Sample receipt Testing Component Component Collection Miscellaneous
and registration selection labelling




Laboratory errors (n=409) showing at which stage
the error occurred and the outcome

2 l wCT
l SRNM
Sample receipt and registration [N 18 E 24
B HSE
] - I RBRP
Testing [RIY 63 8 n 19 Bl Avoidable
1 [ Delayed
B Anti-D Ig
Component selection
1,1
Component labelling 72 58 n 6
Collection E
il 2
Miscellaneous m
0 20 40 60 80 100 120 140 160

WCT=wrong component transfused; SRENM=specific requirements not met; HSE=handling and storage errors; RBRP=right blood right
patient; Ig=immunogfobulin
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Sample receipt and registration errors with outcome n=75

Available historical information

W WCT

B SRNM

B RBRP

B Avoidable
[] Delayed
B Anti-D g

Demographic data entry error

Missed on request form

0 0 10 15 20 295 30 39 40 45

WCT=wrong component transfused; SERNM=specific requirements not met; RBRP=right blood right patient; Ilg=immunoglobulin
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Testing errors with outcome n=110

Procedural errors

B WCT
B SRNM
B RBRP

B Avoidable
L] Delayad
B Anti-Dlg

Interpratation errars

Transcription errors

Technical errors

0 10 20 30 40 a0 60 70 a0

WCT=wrong component transfused; SRNM=specific requirements not met; RERF=right blood right patient; fg=immunoglobulin
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Right blood right patient n=200

Laboratory - i

L p
4 P & B & B
Patient identification Prescription errors Labelling errors
errors n=115 n=37 n=48
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Incorrect blood component transfused n=307 (100%)

Clinical 149 (48.5%)

w B

Wrong component Specific requirements
transfused n=82 not met n=225

B 35 2.7%)

114 (50.7%)

- 47 (57.3%) _ 111 (49.3%)
W




Point in the process where the first mistake occurred
leading to wrong component transfusion (WCT)
or specific requirements not met (SRNM)

Request [§]

Sample taking P
Sample receipt
Testing
Component selection

Component labelling

Collection
Prescription
Administration B WCT
Miscellanecus B SRNM

0 20 40 60 80 100 120




Laboratory errors resulting in
wrong component transfused n=47

[[] Sample receipt and registration
[[] Testing

7 B Collection
ABC non-identical 2

[ 1 Miscellaneous

Wrong patient | 1

Wrong component 11

ABO-incompatible FFP | 1 | 1 [IIEIN

3
I

Wrong ABO/D to HSCT patient 5 1

=
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Laboratory errors leading to specific requirements
not being met n=111

e W [] Sample receipt and registration
[ Testing
Weastied ptoists B Component selection
K-negative B Component labelling
[] Miscellaneous
HEV-screened

Incorrect phenotype

Methylene-blue treated
Iradiated
HLA-matched
CMV-screened
Apheresis platelets

Sampling errors
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HEV=hepaltitis E virus; HLA=human leucocyte antigen; CMV=cytomegalovirus
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