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AGENDA

PATHOLOGY BLOOD TRANSFUSION COMMITTEL

Monday 8 September 2014 at 13.00
Room 23, Coltishall Ward, West Block, Level 2

Our Vision . . . .
) To provde evey patet Norfolk and Norwich University Hospitals [i'
o thln:ﬂ:wlz I-:II.n:1"1rl'n-:|=..t NMHS Foundation Trust

tient Blood Management Group (PBM) — Terms of Reference
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The team
Consultant haematologist
Chief biomedical scientist
Transfusion practitioners
Consultant anaesthetist
Consultant orthopaedic surgeon
Preoperative assessment unit

Project support



Action Plan for National Patient Blood Management Recommendations

Recommendation

Compliance / Comments

Action(s) required

Owner
of
Action

Action
completed

A. General Considerations

Establishment of PBM programme and raising awareness amongst clinicians and patients

All MHS Trusis should
establish a
multidisciplinary FBM
programime through the
Hospital Transfusion
Committee (HTC) or a= a
subgroup of tha HTC.

In place as of 310,14

Educsation of all clinicians
invalved in the decision to
transfuse blood
componants should be
provided to enhance
clinician awareness about
good patient blood
rmamagement including
avoidance of blood
wherever possible.

There iz online training provided for clinicians — we
may nesd to pul more emphasis on PEBM and
avoidance of blood.

Thera is a face to face induction session available
and a mandatory fraining session for consultants
Time s always tight for these sessions and the
induciion skot as just been cut

Education of patients for
whom transfusion may be
a treatment cption about
individualised blood
rmanagement and blood
avoidance should be an

| suspect we are sadly lacking haera!

There ara patient information leaflets auailahle, |
don't know o much they are used.

| did guestion patients for a NNIPE project and the
majority wers veary happy with the amount of
information they got regarding transfusion




® |nvestigation and Management of
Preoperative Anaemia

® Education

® Reduction in latrogenic Anaemia In
CCC



Norfolk and Norwich University Hospitals

This template is for patients undergeing procadures in which substantial blood loss is anticipated such as cardiac surgery, major arthopaedic, vascular and general surgery.

Preoperative Tests
*  [Full blood caunt
*  lron studies including Ferritin

= CRF and renal fundtion
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*  Evaluate possible causes on
dinical findings
*  Disouss with gastroenteralogist
regarding Gl investigations and their

timing in relstion Lo surgery
*  Commence Inan Therapy

*  Recheck FBC alter 4 weeks: il Hi
remaing <120 g/L refer to POAC for

.\L— consideration af IV lron __/

Femitin 30-100 moglL. |
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*  Distuss with gastroenteralogist regarding Gl

inweitigationd and their tming in relation to surgery

*  Commence [ran Therapy
*  Recheck FBC after 4 weeks: il Hb remains <110 gL
refer Lo POAC for consideration af IV lran
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«  Consider clinical context : or ather cause
o Consider haematology advise, of in the presence af * Consider clinical contest

filen

Chieck B2/ Talate levels and reticulocyle
faunt

Check Freer and thyroid function

Seck hapmatolagy advice of, in the predance
af chianic kidney disease, renal sdyvics

Py

This chart is basad on the Preoperative Haemoglobin Assessment and optimisation Template produced by the Australian Mational Biood Authority



Preoperative Tests
*  Full blood count
*  |ron studies including Ferritin

* CRP and renal function
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Iron deficiency anaemia
Evaluate possible causes based on

clinical findings

Discuss with gastroenterologist
regarding Gl investigations and their
timing in relation to surgery

Commence Iron Therapy

Recheck FBC after 4 weeks: if Hb
remains <110 g/L refer to POAC for
consideration of IV Iron
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Dr D O'Hare

Consultant Anaesthetist
Morfolk & Norwich University Hospital

Dear Debbie

Ferric carboxymaltose (Ferinject)

| am writing to advise that your application for ferric carboxymaltose (Ferinject) to be
added to the Formulary for iron deficiency anaemia in pre-operative a) elective
surgical patients who have not responded to cral iron therapy or b) patients with iron
deficiency anaemia has received final approval from the Trust.

Kind regards

Yours sincerely



Have no fear
of perfection,
you’ll never

reach It.

- Salvador Dali




