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What is the LOPAG

A ‘Multidisciplinary group consisting of
haematology consultants, TPs, Patient Blood
Management Practitioners, NHSBT representation,

Senior Biomedical Scientists’

Primary Objective:

Develop strategies to support, educate and
encourage hospitals in the London region to use
platelets appropriately and reduce wastage.
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Donor Numbers
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Donorbase
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Year

Donors

Increase in amount of products required Vs reduction in number of donors
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Aim of the survey

* To ‘better understand how platelets are being
used across London’

* Help inform the LoPAG work plan going
forward

* Help with planning future educational events
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Looking at:

* Questionnaire complied to look at the
following:

Platelet use

Stock holding
Special reqguirements
Service provision
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Staff answering the questionnaire
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Stock Holding

London Platelet Action Group

Defined as:
Ordering products that are not for any specific patient and
using them on demand

Hospitals holding Stock Platelets
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Why do hospitals stock hold?

don Platelet Action Group

Oncology Palients

Surgery
Apheresis need
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Surgical

Major Haemorrhag'e
““Unpredictable requirements

ng Surgery
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Stock holding across ABO

London Platelet Action Group

% ABO stock held

m A Positive

m A Negative
m B Positive

® B Negative
= AB Positive
= AB Negative
= O Positive

= O Negative

A Pos and Neg favoured
stock platelets
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How old are your platelets?

Time left on received platelet stock

s

m Less than 24 hrs
m 24hrs

= 48hrs

m 3 days

m 4 days

e 70% of platelets have less than 48 hours
* Shorter expiry times = harder to rotate stock I wastage

London Platelet Action Group
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HT neg, CMV and Irradiation

% Special Requirements London Platlet Acion Group

100%
90%
80%
70%
60%
50% -
40% -
30% -
20% -
10% -

0% -

56%

31%

Irradiated CMV Negative HT -

e Currently GOSH, UCH and KCH providing their own irradiated units
* HT neg platelets requested across all groups including AB

 CMV negative platelets only required for neonates up to 28 days after due date,
intrauterine tx, pregnant women
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First Come First serve Vs MH* g2

London Platelet Action Group

FCFS V MH
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o N b O

FCFS

« Stock holding — moving away from ‘named patient basis’
* More trauma centres — but hospitals not holding stock for trauma

*MH = Major Haemorrhage
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Are we sharing?

London Platelet Action Group

Sharing platelets

18
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Yes No

All 8 hospitals that share platelets do so within their own Trust.
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Allocating Platelets

London Platelet Action Group

Dereservation period — Time a components is reserved for a patient

Defined dereservation period Dereservation time period

12
20
6
4
2
4 1
I " =

Yes No

None 1-2hrs 3-4hrs 5-6hrs 7-8hrs 9-12 hrs 24 hrs 48 hrs
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Using platelets across ABO

London Platelet Action Group

Issuing across ABO

20
18
15
1
Always order group Issue non- ABO Issue non-ABO if  Routinely issue non- Across Rh and group
specific matched if urgent expiring ABO
A A A

Platelet are being cycled to avoid
waste and for prompt provision
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Using platelets across D

Issuing D Pos platelets to D Neg patients

London Platelet Action Group

No

Emmergency - anyone

Females >60

Females <50

Trauma Patients Female (all ages)
Trauma Patients Male (all ages)
HLA D missmatched

Females with a different age cut off
Males <18 RhD neg

Males who are RhD Neg>18

Both males and females >50 who are RhD neg

0 2 4 6 8 10 12

Using prophylactic anti-D

None* Don’t issue
None

Both

Females

Males
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Routine and emergency

del

>1hr

iveries

14

London Platelet Action Group

Number of daily deliveries

12

10

o N £ [e)] 0o

'‘Blue Light' turn around

1 2 3 4

15

I
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Platelet Use Guidance

London Platelet Action Group

Platelet policy in place

No 2

Yes 22

« Either as part of an overall transfusion policy or stand alone
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NBTC Codes

Guidance for the use of Blood Components m n Platelet " Group
This guidance is based on the National

Blood Transfusion Committee (NBTC) National Blood Transfusion Committee
Indication Codes for Transfusion (une201

e it o v onidd bl v kel s e oo o components n s e frrcs) At Platelet concentrates

this summary document aims 10 act 35 a promet for disoans to faciitate approprate use and to enable robust of indications. bas

been assigned a numbser, to permit reproducibile coding, when requesting blood or for documentation purposes. Specific detals regarding the patient's dagnosis 2 3 9 2 2

2t any reevantprocadresto be unlariakan shockd gk e povided a et thar on a wettan eqest form, lachcric b oxder o by talaphone whan Dose — for prophylasss, 1 adult therapeutic dose. Prior to invasive

the mquest is urgent. These are current guidslines and may change depending on new evidence

procedurefto treat bleeding, consider patient size, previous
m‘m;mwmmmmmmwmm increments and target count.

L oty oot o A T € e i o Frophylachc platelet transfuson

i e = = P1 Pt <10 x 10°/L reversible bone marrow failure.

Cryopredipitate

Red cell concentrates
Dase - in the absence of active bleeding. s the
minimem number of units Uit raqed to dchieve 3 arget

incroment of 10gIt per unit for an Mzgnlﬂy.lmm
R1. Acute bleeding
Acute blood loss with hasmodynamic instabilty
After normovolaemia has been achieved!

mantaned, frequent mexsurement of Hb Dase - 2 poaled Lmits, equialent 10 70 ndidual m

st oy i e e e oy 1ok Mot i in chronic bone marrow failure.
used 1o quice the Lse of red celf transfusion « Cryoprecipitate &5 usually wsed with F7F unless there

so0 suggested threshoids below. & an solated deficlency of fitrnogen.

= P2 Pt 10 - 20 x 10°/L sepsis’haemostatic abnormality.
Frior fo invasive procediire or sungery il

R Hbx 7091 stable patient €. Chnically significant bleading and

fibeinogen <1.5g/L (<2g/L In obstetric
Acute anaemia. Use an Hb threshold of 70911 and a target Hb of 70.50gL bleading) Gt
to gude red cell transfusion. Fallow locallspectfic protocols for ndicabions

such as post carndiac surgery. traumatic bean injry, acute cerobral €2 Fibrinogen <1g/L and pre procedure
achaemia Bleed| assoclated
V! e NP mm—— = P3a Pit <20 x 10%L central venous line.

R Hb < 80g/L if cardiovascufar disease

Use an Hb threshald of BOGL and a target Hb of 30-100at. CA. 5
R s St At = P3b Pht <40x10°/'L pre lumbar puncture/spinal anaesthesia.

ansh Platelet concentrates -
e o 53 ity ke hguraaeireraty | G - for gy, o ot gy ant * P3c Pit <500c10°/L pre liver biopsy/major surgery.

patients roqure indwduatued Hb theeshoids depending on age and

diagross. or 10 treat bloeding, consider the size of the patent,

previcus incremens and the target count.

Prophylactic platelet transfusion

P Pit <10 x 10L mhmwhﬂm
Not indicated In chronic bone marrow

L PR~ manmw

= P3d Plt <80x10%L epidural anaesthesia.

= P3e Plt <10dx10%L pre critical site surgery e.g. CNA.
Pl o e e o e = Transfusion prior to bone marrow biopsy not required.
73 To prevent assocated with invasive procedures.

blesding
e Thempectic ue o trest fieding (WHO bleeciing grare =)
+ P3b Pit <40 x 10°/L pre Jumbar puncture/spinal anaesthesia

P2 it 1o cols e  P3cPit <50.x 10" pre liver biogsy/major surgery = Pda Major haemorrhage Flt <50 x 108/L

ings. + P3d Pit <80 x 10%L epidural anaesthesia
control, FFP use should be guided by timely tests

- + P30 Pit <100 x 10°/L pre critical site . NS,
for congulation 2 indicated beowe B e e o e s K ki i = Pdb Critical site bleeding e.g. CNS Plt <100 x 10%L

#5. Radiotherapy maintain Hb =110g/L
These s kmited evidence for maintaining an Hb of 11004 in patients
r cenvacal and possibly other tumours.

#e Exchange transfusion

Fresh frozen plasma (FFP)

Dase - 15mitkg body waight, often equivalent to 4 units
in acuits.

F1. Major haemorrhage
Eary infusion of F¥% & rocommended in a ratia
af 1 unat FFP.1 unit red cells for trauma and at
doast 1 urut FFP-2 units red celks in other major

£ PT RRGOME 215 oty aating Therapeutic use to trest bleeding (WHO biceding grade 2 or above) - -
oot v el o e vmorbage e 2010 = Pac Clinically significant bleeding Fit <30 x 10°/L.
Fi. PT RotioNR >1.5 and pre-procedure P il SO A STV e ey P AW KN - .. -
rophyfacic s whe cosmulatn s are sbnarmal o desemisefl) ™4 Clncally ignificant blseding Pit <20 x 101 Specific clinical conditions
;n;dwmm:m innave procedure is planned with rek of sp“;‘.q:(d,,,,-a,m,‘dimrw n: “ H
P DIC pre procadiom o ; P&a ead
54 Liver disease with PT RatioNR 2 and pre-procedure e e s - pre procedurs or img.
b i st wbon P e N sy i~ = P5b Primary immune thrombocytopenia
5. TTP/plasma exchange Consider if critical bleedi: anti-platelet medication.
#6. Replacement of single coagulation factor :Mumum::.wmw—h—m '."E""'El'!lﬂ"ﬁ? FHMI&M H'E'E‘-'i“!ll-
Flatelet dysfunchion
+= Paa Consider if critical bleeding on anti-platelet agent.

= Pab Inherited platelet disorders directed by haemostasis

Further inf! on blood transt will be available on hospital intranet sites o from the blood transfusion laboratory. miﬂ'_

UCEMI Sapmrsier 216 i
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NBTC Codes

London Platelet Action Group

Using NBTC Codes

Yes No

Most hospitals not using NBTC Codes to govern transfusion decisions
Hospitals did reported that they had similar guidance

Unable to make it part of IT

To rigid and not always easy to place patients it to the groups
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Part 2:
Wastage

and
VANESA
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Wastage

* Looking at wastage in 2017 and general
wastage management

* Less responses (12 Vs 24)

* Looking also at the use of The Blood Stocks
Management scheme and VANESA
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Total Wastage

* Total of 480 platelet units reported wasted in
2017 across the twelve sites — four of which
were trauma centres

That’s the equivalent of:
— 1920 individual donations to pool
— 480* apheresis donations
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Categories of Wastage

Main laboratory wastage categories:

— Medically ordered not used
— Surgically ordered not used

— Stock —Platelets- Time Expired
— Wasted import

— Miscellaneous
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Categories of wastage

200 183 London Platelet Action Group
180
160
140
120
100
80
60
40

20

Medically Surgically Stock platelet  Wasted out of Wasted import Misc Damaged Recalled
ordered not ordered not time expired lab
used used

Categories added by
labs

Stock platelets — main wastage category — previously medically ordered not used

? Categories like ‘miscellaneous ’ and ‘wasted import’ —
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Blood Stocks Management
Scheme and VANESA

London Platelet Action Group

Established in 2001 to understand and improve blood inventory
management across the blood supply chain.

Hospitals and Blood Services from the UK and Republic of Ireland are
currently participating in the scheme.

Uses VANESA to collect data so that users can have real time data and
graphs
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Using VANESA

Are you using The Blood Stocks
Management Scheme (VANESA)

London Platelet Action Group

9

Reasons for not using VANESA —
* Time — Not enough, not allocated
3 * Didn’t know about it

___I

Yes No

 VANESA is free and some data comparable
 Can be used to review usage and document wastage of components

Contact Gemma Fawke or Clare Denison (PBMP)for further details
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Clinical Engagement on Waste

London Platelet Action Group

L'otjsivpf:;')o:éilﬁ‘\/‘éf:éé;!i_)al(:k' '
e oneRkes ead NO one takes |lead * Clinical engagement is
Nothing Ch&¥iGs We don't, get any feedbaCk defined as ‘engagement

L|tt|e Feedb 1C k Nothmg Changes from outside the core

Little Feedback transfusion team’

‘ back
Little Eaedback Little Feedback TP's normall lead on ;mmw“

“xNothing Changes Methods used to inform:

| Little Feedk

Nobody seems 1o care=: *+ HTC

Occassionally positive feedback : e Datix

* Most hospitals reported little or no clinical engagement outside
the immediate transfusion team (HTC/HTT).
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Summary...

Y Usage

Achievements

* NHSBT showing a decreasing demand
* More sharing happening
* Guidelines in place in most hospitals

Things to work on

* Stock holding — overtaking MONU — can we change it/ reduce it
* A Neg stock holding needs to be addressed across ALL hospitals
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Summary...

% Wastage

Achievements

* VANESA proving useful in collating data
* Introduction of sharing
* Is 480 platelets in a year over 12 sites really bad? ~ 3/month

Things to work on

* More clinical engagement — outside of the converted!
* Openness with data sharing
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Thank you

(On behalf of
The LoPAG Group)!
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