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Dear Platelet Champions,
Welcome to the 10t Edition of the Platelet Champions News Letter. This issue covers the final Top Tip No 10: Sharing practice with colleagues in other hospitals and

celebrating success!
Well done to all the hospitals that have taken the Top Ten tips into their laboratories and clinical areas and have made headway in improving platelet stock management. It is clear
from the reduction in the number of total platelet issues in London, that the efforts that have been made by hospitals to work on their platelet usage and wastage has seen the

overall decrease in platelet issues. This goal was set out by the founding LoOPAG group and at the end of our ‘TOP TEN'’ series is a perfect high note to finish this journey!

This last top ten tip recaps and shares parts of the journey that hospitals have been through to achieve this great success.
On behalf of NHSBT and LoPAG, | would like to thank all of our platelet champions and enthusiasts for working so hard to achieve this great milestone!

Kelly Nwankiti — Chair of LoOPAG
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Over the years hospital transfusion
practitioners and laboratory staff have
sent us case studies, examples of good
practice and changes that they have
made to improve the use of platelets —
here are just a few of them.
LoPAG is always interested in what
hospitals are doing to improve use,
reduce waste and better platelet usage.
If you have something that you can
share with us, we want to know!
Please send your stories and case

studies to

Katharine.Maynard@nhsbt.nhs.uk
or Selma.Turkovic@nhsbt.nhs.uk
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Sometimes stocking platelets GSTT reduced their
can lead to waste — consider : = oy
; wastage by shortenin pon Patsiet Action Grp
reducing stock levels or Top Tips & y X &
sticking different ABO groups to reduce platelet usage and wastage the dereservation

too reflect clinical need period of platelets!

Should your hospital stock platelets?
1. The BSMS has produced a foal which may help you decide if that is appropriafe or not.
hitp:-iiwww. bloodstocks.co.uk/pdiiPlateletStockholdingAlgorithm. pdf

Could your hospital share platelets with another local hospital?
ame smaller hospitals successfully share with langer hospitals and some Trusts rotate
atelel stocks between their hospilals to reduce wastage.

.. . Could your hospital introduce a locally defined and agreed dereservation King’s reported that tips
Sharing is caring! period for platelets allocated to a named patient? g P P
Consider sharing Hospitals where platelets are ordered to cover specific transfusion events have 5and 6 helped to
B G A ) successfully altered clinical practice so platelets are refurned fo stock affer a short
platelets within joint period (4-12 hours) if they have not been transfused. reduce the amount of A

organisations — this is i ingl
g h : t Consider swapping long-dated platelets for short-dated ones negatlve stock hOIdmg'
now happening at some ; If you know a patient is going to be fransfused, give them the shortest dated platelets.
larger trusts!

Consider using different ABO group platelets in adults who are bleeding
Although when used prophylactically ABO matched plafelels survive longer, in the
bleeding patient a different ABO group will be just as effective at stopping the bleeding

Consider using RhD positive platelets in adult males who are bleeding Con5|de.r e ER t.o
Give RhD negative platelets for RhD negative patients where anti-D would be a problem the vetting systems used in
but in males who are bleeding, use RhD positive platelets if you have them available the laboratory and making it
part of your hospital
Introduce the National Blood Transfusion Committee Indication Codes for guidelines.
platelets so that any requests outside the accepted criteria can be
7 reviewed if appropriate
) This cowld be done fo empower the BMS staff or used as a way of deciding wi_n to get
the haemalology medical staff to intervene.

Single unit platelet
prophylaxis platelet
transfusion is well

documented in BSH
O Double-dose platelets are not indicated in most prophylactic situations —

O ‘why use two when one will do?'

Clinicalkials have shown that standard dose prophylactic platelets are just as effective

as high prophylactic platelets.

Review the timeliness of platelet counts or other tests used to inform the

decision to prescribe platelets.

e { orders are made in anticipation of a platelet count and sometimes platelets

Ti me|y plate|et counts are transfused before the count is available. Where possible use of point of care festing
. . and rapid tunaround of labaratory fests to support active clinical decision making.

are an essential step N

the platelet transfusion Work at it — share practice with colleagues in other hospitals - and
process . celebrate success!

Celebrate
your hard
work!

The Top Tips to reduce platelet usage and wastage have been a pivotal part of the LoPAG working group. Please continue to use these to educate staff and
users surrounding transfusion and management of platelets. Sharing practice is a pivotal part of the process and we encourage our members to do this
wherever possible. Celebrate your successes and do not forget to congratulate each other.
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done and successes to achieve!
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Single Unit
Please continue to look at the A Dereservation
and AB negative platelet use at pron e —lavial€
q Zesyyour hospitals and the ordering et B TR prEphylaxis e Dereservation
£ 8 SRS of special requirements e.g. CMV - fﬁg@atihlseg“a“t’I?ye‘s'h\m'i‘n‘;
Blood Comy fisies S oS Ca s S negative and HT negative ‘ ‘ e e condne aLit
o o R |, SR platelets. These issues are still =

high on the LoPAG agenda and "eseesProphylaxis " & cuidance -Guidance.:.

h . Wastagd
we are working together to Wa:?geH LA Prlat%\lgtts
reduce the amount of A and AB LN W ‘ot~ Nz
negative platelets being used AB Negativy aSta ge

p\ate\E‘ e inappropriately. LoPAG is happy ALIVE - e
\N“\\ne?d S et to support you and systems like -
ns'h.\s\on f\yl:l‘::\mn 7
Al fomaton VANESA are excellent at
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Where to next?

As LoPAG has now completed the ‘TOP TEN
TIPS’ news addition, we are now looking for
new topics to cover in our editions. As we
like to keep the newsletter relevant to our
readers, we are interested in what YOU wan
to hear about!

Please send your thoughts and feedback to:
Katharine.Maynard@nhsbt.nhs.uk or
Selma.Turkovic@nhsbt.nhs.uk

providing data for audit.

NHSBT platelet resources are available at: http://nhsbt-cms
prod.azurewebsites.net/patient-services/patient-blood-
management/platelet-resources/
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