Confirmed

NORTH EAST REGIONAL TRANSFUSION COMMITTEE

Meeting at

Lecture Theatre, NHS Blood and Transplant, Newcastle upon Tyne
Wednesday 3rd June 2015 @ 13:30

Present:

Sara Avery (SA)
Transfusion Practitioner, Newcastle

Tina Biss (TB)
Heamostasis and Thrombosis link, Consultant Haematologist, Newcastle

Jill Caulfield (JC)
Senior Biomedical Scientist, Gateshead
Shikha Chatree (SC)
Consultant Haematologist, Sunderland
Tom Creasey (TC)
Haematology SpR

Allistair Dodds (AD)
Consultant Anaesthetist and Chair of HTC, Sunderland

Chris Elliott (CE)
Haematology Directorate Manager, South Tees
Ruth Evans (RE)
Professional Education Training and Development manager, NHSBT

Jen Heyes (JH)
Patient Blood Management Team, NHSBT London
Adil Iqbal (AI) 
Chair, Consultant Haematologist, CDDFT - Chair
Emma King (EK)
Transfusion Practitioner, North Cumbria

Chris Philips(CP)
Head of Hospital Customer Service, NHSBT
Dianne Plews (DP)
Consultant Haematologist and Chair of HTC, South Tees
Janice Robertson (JR)
RTC Administrator, NHSBT - Minutes
Lianne Rounding (LR)
Training Co-ordinator, NHSBT
Yvonne Scott (YS)
Transfusion Laboratory Manager, Newcastle

Karen Simblet (KS)
QA Manager, NHSBT
Hazel Tinegate (HT)
Consultant Haematologist, NHSBT 
Russell Urwin (RU)
Transfusion Laboratory Manager, CDDFT
Denise Watson (DW)
Regional Lead: Patient Blood Management Team, NHSBT
Chris Williams (CW)
Consultant Haematologist, Northumbria

Megan Wrightson (MW)
Transfusion Practitioner, South Tees
Apologies:
Robin Coupe (RC)
Customer Services Manager, NHSBT

Anne Duncan (AD)
Transfusion Laboratory Manager, South Tyneside

Brian Hockley (BH)
Clinical Audit Manager and Data Analyst, NHSBT

Martin Maley (MM)
RCI, NHSBT

Henning Pauli (HP)
Consultant Anaesthetist and Chair of HTC, Newcastle 

John Sutton (JS)
Transfusion Laboratory Manager, Cumbria

Karen Ward (KW)
Transfusion Laboratory Manager, Northumbria

Sue Wardle (SW)
Blood Conservation Lead, Transfusion Practitioner, South Tees
There was no representation from North Tees 
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	AI welcomed the group.

PRESENTATIONS

Twitter
Presented by Jen Heyes
Group agreed to explore setting up an account – MW agreed to have a role within this.

Regional Survey of management of bleeding in relation to the direct oral anticoagulants
Presented by Shikha Chattree
The direct oral anticoagulants : Management of bleeding and urgent surgery

Presented by Tina Biss
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TB is happy for Trusts within the region to make some adaptations to the management of bleeding protocol, to make it relevant for local use.  However, she asks that individuals wishing to do this contact her directly Tina.Biss@nuth.nhs.uk for access to the modifiable ppt version, so that there can be some discussion about the changes to be made.  A regional approach would be preferred.
MINUTES OF PREVIOUS MEETING 04.03.2015.

Minutes confirmed.  Can be posted on website.

Matters arising
· NPSA safer practice notice 14 review group.  No update, Dr Wallis not present.
· Regional consensus for major haemorrhage packs, 4:4:1.  Group agreed a regional protocol should be developed (virtual), YS to take forward.

Blood Component use by RTC
Presented as discussed. 
HLA Matched platelet information – post transfusion count can be anytime after 10 minutes to 24 hours.  6 monthly reports would be preferred.
Update from NBTC

Meeting 16th March
· Jonathan Wallis has taken over as chair of the group
· Concerns that the RTC website is not being regularly maintained since the website development manager left the organisation.  Recruitment process to find a replacement has been started
· Alternative systems for the pathogen reduction of plasma are currently being evaluated and development work on alternative ways of supplying plasma, such as in liquid or spray dried form will be undertaken
· The use of platelet additive solution for pooled platelets has been introduced as a vCJD risk reduction measure and there will be an increase in the number of platelet pools that are manufactured with a corresponding reduction in apheresis platelets to 60%
· Systems for pathogen inactivation of platelet concentrates are CE marked and in routine use in several European countries.  To reduce the risk of bacterial contamination of platelets, NHSBT currently uses bacterial detection method, but pathogen reduction (PR) systems offer an alternative approach that may offer other benefits, although its cost effectiveness remains to be proven.  As part of the procurement exercise for a bacterial risk reduction system, operational evaluations of PR systems will be undertaken to determine what benefits can be realised by NHSBT and thus whether PR currently offers a realistic alternative to screening.
· Following the publication of the PBM recommendations in July 2014, the PBM teams in NHSBT and the NBTC PBM working group have been supporting the implementation of PBM in hospitals through a variety of work streams.  NHSBT are developing a PBM strategy in collaboration with NBTC and other key stakeholders to define and resource the work plan.  
· The PBM team are working on implementing and evaluating a single unit transfusion policy in a Trust in London 
· Five pilot sites in the North West of England have been identified as sites to implement a systematic approach to pre-operative anaemia assessment.

· Standardised transfusion request - In order to collect information, the plan is to develop a standard approach to collecting information at the time of the transfusion request.  This will form the specification for blood ordering in electronic order comms (or replicated on paper).  NHSBT / NBTC working group are working with the National Laboratory Medicine Catalogue team to develop such a specification.  The standardised approach to order comms should support evidence-based requesting of blood components and special requirements through provision of decision support.

· Transfusion Laboratory Managers Working Group - New draft Recommendations for the use of O RhD negative blood to be circulated to NBTC members.  Indications that 41% hospitals would not support differential pricing.  Wider discussion involving the NBTC and RTCs is needed to provide a consensus
RTC Chair succession

AI passed the role of chair of the RTC to AD, he thanked the RTT members for their assistance during his time as chair.
Reports From HTCs
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Clinical Quality Incidents
· Clinical and non clinical incidents, presented and discussed
Haemostasis and Thrombosis matters
· Region to continue with beriplex
· Stock levels and use of Novoseven.  Jen Orr – SpR to survey the regions transfusion laboratories stock levels and issues over the last 2 years.  Data to be presented at November RTC meeting.  Newcastle Trust is no longer able to exchange time expiring products with trusts as they no longer use the volume
Blood Conservation Link
· DW has a meeting arranged with SW on 11th June to discuss the way forward
· CE advised the group of eight new Patient Blood Management Learning Modules on the AABB website, designed to educate clinicians about all aspects of patient blood management, an evidence-based, multidisciplinary approach to optimizing the care of patients who may need a transfusion. http://www.aabb.org/development/learningmodules/Pages/default.aspx
 
EDUCATION AND TRAINING

11.1 RTC Study Day 2015 
· Thursday 8th October 2015, Venue: The Durham Centre.
· Symposium covering a range of topical issues in Patient Blood Management.  113 of 150 places confirmed.
11.2 Nurse Authorisation Education Events
· ‘Hospital at night’ and ‘Community hospital’ staff

· Venue and date to be confirmed

11.3 Introduction to Coaching and Action Learning Sets - Feedback
· Excellent feedback

· TPs to consider using action learning sets in their meetings

11.4 Transfusion Matters for Neonates - Feedback
· Excellent feedback and compliment from the organisers

11.5  Student Nurse Education Event
· Small working group which includes 2 student nurses from Northumbria

· Support of Senior Nurse / Lecturers from both Northumbria and Teesside

· Aiming for at least 70 delegates

· Event to be held in Durham on 13th October

11.6 Scientific and Technical Training

· Practical Introduction to Transfusion Sciences (PITS)

Newcastle event in October 2015 is fully booked.  2 events scheduled for 2016.  NBCUG members agreed to submit names to LR to enable STT to commission required places

· Specialist Transfusion Science Practice (STSP) – Event to be held in Newcastle end 2015 / early 2016.  Hopefully this course will be funded 
· Advance Master Class – end 2015 – ABO day (Beyond the basics) Group agreed it would be best to run as a full day course.  Topic suggestions to LR
· Portfolio Training for Training Officers - 25th March 2015, event cancelled, not enough interest.  Will look at again if enough interest shown.
AUDIT      
12.1 Red Cell Immunohaematology Survey

· Complete, presentation to NBCUG available on the website http://www.transfusionguidelines.org.uk/uk-transfusion-committees/regional-transfusion-committees/north-east/education
· Report to be compiled by HT.
12.2 Suggestions for future surveys

· Use of IT in transfusion
Little interest shown.  
· Where does plasma / cryo go?
Suggestion to modify London RTC survey.  Issues have dropped considerably over the past few years, data may inform decision to move to liquid plasma.  TC / YS to be involved
12.3 National Audits
· Audit of Sickle Cell Disease Part 2, patient audit phase finished end March 
· 2015 PBM Surgical Audit Ongoing
REPORTS FROM RTC GROUPS

13.1 Transfusion Practitioners Group:

· Presenting at and facilitating the student nurse event
· Next meeting 8th September 
Assistant Transfusion Practitioners Group:
· Next meeting 4th June, Leeds

13.2 Newcastle Blood Centre Users Group 
· Blood on Board and RCI out of hours referrals survey presentations are available via the website
· HbS negative red cells – Newcastle receives between 3 -11 per day. Previously, these have been sent to other centres as it was thought there was little need in the North, but a small stock will now be kept in Newcastle.  Testing department now phenotype sickle on historical results.  If tested negative twice, note will be on bag.  All known donors are fully typed.  This should further increase stocks.

· NHSBT is conducting a trial of reduced CMV screening.  3 month pilot, feedback will be sought during and after the trial.  Likely impact: fewer CMV negative red cells will be seen within routine stocks

· New ‘short journey’ transport boxes.  Newcastle implemented 18/05/15.
· Incident Reporting / Ensuring Compliance.  CE drafted communiqué for circulation to chief executives / risk governance.  Group agreed to distribute to chief executives / medical director via RTC chair 
· CE to step down as chair of the group
13.3 MHRA Blood Consultative Committee  
· Spring newsletter has been circulated

· Next meeting September 2015
13.4 NBTC Laboratory Managers Group
· No update.  Next teleconference 16th June 2015.
AOB
· Cath Chapman retired at the end of May 2015.  New head of centre is Vaughan Carter – Deputy Head of Histocompatibility & Immunogenetics
· Hazel Tinegate now staying on until early 2016.
· Staff at NHSBT Newcastle were today informed of a proposal to modernise manufacturing operations.  This will be taken to the Board in July 2015 and could cover:
· a potential move to three Manufacturing sites
· a potential future transfer of Manufacturing operations from Newcastle and Sheffield to Manchester
· potential investment in the Manchester facility

· introduction of 24/7 working

· If the proposal is agreed, Manufacturing activities would not transfer until 2017 at the earliest
There are no plans to review the future of the wider Newcastle site.  
Commitment to users that service will not be effected.  Stocks will be held at Newcastle and all parties have been informed of specific requirements required by hospitals within the region.
Communication sent to chief executive and lab managers today regarding changes at Newcastle centre.  Comments from clinical users will be welcomed.  

· AD informed the group he is pleased to take over as chair and feels it may be a good opportunity to reflect on the current setup.  He will circulate a survey to determine views of the membership on the current RTC format and request suggestions as to where improvements can be made.
Date and time of next meetings
· 4th November 2015

· 2nd March  2016

	Action
JR
YS
JR
All

HT

AD/AI

AD/JR


_1518948492.ppt


GUIDE TO THE MANAGEMENT OF BLEEDING AND URGENT SURGERY IN PATIENTS TAKING A DIRECT ORAL ANTICOAGULANT

Major bleed

Direct thrombin inhibitors

(dabigatran)

FXa inhibitors

(rivaroxaban, apixaban, edoxaban)

Consider time since last oral dose + dosing regimen, Concomitant medications

Measure FBC, U+E, eGFR, PT, aPTT, fibrinogen

Hemoclot dilute TCT*

Drug-specific assay*

		Consider oral activated charcoal (<2 hours since ingestion)

		Local haemostatic measures (mechanical compression, surgical/endoscopic/radiological intervention)

		Blood product replacement therapy and optimisation of pH and body temperature as per major haemorrhage protocol

		Tranexamic acid (1g IV)



Limb / Life-threatening bleed

Consider: Prothrombin complex concentrate (PCC)

Activated PCC (FEIBA)       rFVIIa (NovoSeven)**

Dialysis

*Measurement of drug levels may be appropriate, particularly if there is concern about impaired renal function as dabigatran is 80% renally excreted and the Fxa inhibitors 25-35% renally excreted. 

		Dabigatran assay (hemoclot dilute thrombin coagulation test): available during working hours at RVI

		Fxa inhibitor assay (based on an Anti-Xa activity assay): available at all times at RVI



A level of 200-400 ng/mL at 2-4 hours post-dose is considered to represent therapeutic anticoagulation. A level of 50-150 ng/mL would be considered a trough level. A level of <50 ng/mL should reflect negligible anticoagulant effect.

Please discuss with a haematologist prior to requesting measurement of drug levels

Algorithm 1 of 2

**There is no published evidence to support the use of haemostatic agents (PCC/aPCC/rFVIIa) in the setting of haemorrhage or urgent surgery in patients taking a direct oral anticoagulant.

Please discuss with a haematologists prior to using a haemostatic agent

No specific reversal agent exists for any of these anticoagulants. Treatment is largely supportive while waiting for the drug to be cleared



















GUIDE TO THE MANAGEMENT OF BLEEDING AND URGENT SURGEY IN PATIENTS TAKING A DIRECT ORAL ANTICOAGULANT

Direct thrombin inhibitors

(dabigatran)

FXa inhibitors

(apixaban, rivaroxaban)

Consider time since last oral dose + dosing regimen, Concomitant medications

Measure FBC, U+E, eGFR, PT, aPTT, fibrinogen

		Local haemostatic measures

		Oral/IV tranexamic acid

		Omit/delay next dose of anticoagulant



Algorithm 2 of 2

Non-major bleed

Emergency surgery***

Delay by >/= 12 hours: Omit dose

Delay by 4-12 hours: If dabigatran, consider dialysis

Immediate surgery:  Consider PCC/rFVIIa/aPCC**

Discuss with surgeon feasibility of delaying surgery

(Measurement of drug levels may be appropriate)

***Guidance for duration of optimal interruption of direct thrombin inhibitor/FXa inhibitor prior to surgery is published in the SPC for each anticoagulant and may provide a useful guide to the preferred timing of surgery/epidural anaesthesia, etc.   
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Trust

Combined

Inspections

CDDFT - 1 MHRA at DMH

North Cumbria - CPA /ISO 15189 March 2015 UKAS accreditation pending non-conformance
resolution by June

Newcastle - Awaiting UKAS inspection (possibly June).

Northumbria - CPA surveillance visit between 2™ and 10™ July 2015.

Gateshead - potential for ISO in August 2015

How many serious adverse reactions/events (inc
near misses) since March 2015? Please give
details of any notable incidents.

12 WBIT

10 Alloimmunisation

1 delayed transfusion.

Fridge failure at WCH resulting in loss of 60 units.

3 SAE

4 near miss

- One was an infant patient ID incorrect, blood issued and error not noted until bedside check

- Vented unit with giving set still attached placed back into blood fridge

- Jehovah’s Witness patient prescribed red cells. Blood collected from fridge, nurse about to hang
but was stopped by patients husband who alerted staff that she would not accept red cells.
Prescriber stated that he gained informed consent from the patient. Clear evidence of advance
decision in notes.

3 Anti-D: 2 late administration and 1 incorrect dose

1 IBCT Fya antigen positive units transfused due to clinical need to patient with Anti-Fya

1 ATR ?allergic — patient became unresponsive, hypotensive & desaturated 2 minutes into platelet

transfusion. Responded to fluids, high flow oxygen, adrenaline, hydrocortisone and chlorphenamine.

3 RBRP

- no prescribing doctor

- patient transfused despite sample and blood being labelled with incorrect surname - next of kin
informed ward staff,

- compatibility labels transposed on 2 units — one unit given before error noticed.

3 TACO

2 PBARS mismatch events

How many cell salvage procedures since March
20157

CDDFT - 12
Unknown as data not collected, staff unwilling to share
Reduction in utilisation of reinfusion drains in knee surgery noted

Audit feedback / Local
participation

Pathway audits x 3.

Retrospective audit re: information on cross match request form

Transfusion Documentation audit including patient consent schedules for June
Ongoing ward based Quick audits

Gateshead - Working through audit calendar

National

NCA PBM in Surgery
- Struggling to recruit help and collect data for Audit of Patient Blood Management in Adults






undergoing Scheduled Surgery. Have approached audit and Medical Business managers but
no success as yet.

Sickle cell audit completed.
Gateshead - NEQAS BTLP user questionnaire filled in

How are your plans to implement the two sample
rule proceeding?

CDDFT - In discussions with the directorates around timing of 2 samples

North Cumbria - ?Moving to yellow top sample bottle as frequently receiving 2 samples suspected
taken at the same time

North Tees - Still on going Pathology in the middle of changing blood tubes and supplier. New
suppliers will be Greiner (vacuette).

South Tees - Baseline audit demonstrates approximately 80% transfusions already given to patients
with at least 2 samples previously. Not formally implemented as yet — trying to resolve issues in
difficult areas such as A&E and emergency out of areas surgery in cardiothoracics before
implementations

Gateshead - Going well

Has your trust carried out a gap analysis regarding
PBM recommendations and created an action plan
accordingly?

CDDFT - Currently in process of completing gap analysis

North Cumbria — No

South Tyneside - No, to be done as part of a merged South of Tyne Pathology group across 3 sites.
North Tees - Gap analysis carried out .Action plan almost completed.

Newcastle - Ongoing

Northumbria - Yes, ongoing. Agenda itemon TTC & TTT agenda

South Tees — Yes

Sunderland — No

Gateshead - Planned via HTT - Ongoing

Would you be interested in looking at a system to
show events effected (or not) by training of taxi
drivers. This would show MHRA that comments
are taken seriously.

Those Trusts who use taxi’'s — Yes, as long as it will satisfy MHRA inspection guidance.

Comments







