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Patient empowerment
Why

 |dentification of error

* Trending example of incidents

« Shared care

How

« Patient involvement

 Tools

« Patient flags: EPR requests and education

Further development of program.......



Patient Empowerment : Trending of incident
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A trending of incidents had been picked up with the special
requirements not being met in 2010.
Transfusion Reactions: Patient with DHTR




Cases reviewed in 2011 (excluding near miss and instances where the patient

received a correct component despite errors having occurred — RBRP) .
n=1815 National data

B HSE 325 (17.9%)
WI&U 149 (8.2%)
Il Anti-D 249 (13.7%)

<: IBCT 247 (1%,

[JCS 42 (2.3%)
B PUCT 2 (01%)
Il TAD 35 (1.9%)
[0 TACO 71 (3.9%)
0T
HTR 94
1 ATR 587 (32.3%)

HSE Handling and Storage TAD-Transfusion associated dyspnoea

I&U Inappropriate and un-necessary TACO-Trans. Associated circulatory overload
Anti-D-Anti-D errors TRALI-Tran. Related acute lung injury
IBCT-Incorrect blood component transfused. HTR-Haemolytic transfusion reaction
PTP-Post transfusion Purpura ATR-Acute transfusion reaction

CS-cell salvage errors/ incidents



Cumulative data for SHOT categories 1996/7-2011

n=0925 Imputability

C5: Cell zalvage and autologous transfusion
TTI: Transfusion-fransmitted imfection

PTP: Poat-fransfusion purpura ) . .
| Pathological reactions which may not be preventable
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Interval in days between administration of the implicated transfusion and signs or symptoms of a DHTR
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Incident examples
communication

* The patient on Fludarabine was due for BMT at
another Hosp pre harvest

 the patient received three units of blood that
were not irradiated but met all the other special
requirements for the patient.

« The error was only discovered the other hospital
contacted the blood bank to inform them that
patient required irradiated blood and that the
harvest would now be delayed.



Incident examples
Understanding

Sickle cell patients

Attending other hospitals for routine
procedures

Phenotype not known
Sickle status not known

Presenting back to STH with DHTR



Patient Empowerment
Started with patient Survey

63 patients with special requirement
needs were surveyed on the use of a
'special alert’ card.

Questions were based on having
been given the information and
understanding of their needs.....



Patient empowerment

Knowledge/experience

Behaviour/Skills Confidence/Training



Patient Survey

Patient survey for special requirements:

1 Did you receive the information on your special requirements needs for blood
components?

YES [ NOL]
2 What are your special requirement needs?
Irradiated [ CMV- BOTH 0[O
Other O please Specify (This can be washed cells, antibodies etc)

3 Do you feel the information you were given will help you to ensure you are transfused
the correct requirements?

YES O NOL

4: Would you prefer to have more information given to you on the special requirements
needed and how you can ensure you received it?

YES O NOO

5 Would you be happy to be included in the process of identifying the special
requirements of the components before you are transfused it?

YES O NOL



Patient survey

1 Did you receive the information on your
special requirements needs for blood
components?

YES NO

68% 32%



Patient survey

2 Do you know your special requirements?
Irradiated [ CMV- L] BOTH L[

Knew Did not Know
59% 41%



Patient survey

3 Do you feel the information you were given
will help you to ensure you are transfused
the correct requirements?

YES NO
Q7% 3%




Patient survey

4: Would you prefer to have more information
given to you on the special requirements needed
and how you can ensure you received it?

YES NO
100% 0%

10/17 suggestions of having information in writing through
letter, email or information pack.



Patient survey

* Demonstration of the special requirement on the
component before transfusion.

YES NO
97% 3%

16/17 stated that having the card would assist them in receiving the
correct component. Some felt they would be happier to point out the
special requirements with the card, as they felt too shy to state it
verbally.



Patient survey

5 Would you be happy to be included in the
process of identifying the special requirements
of the components before you are transfused it?

YES NO
97% 3%

16/17 felt that having the card would ensure safer transfusions and
would assist them to explain the awareness of the needs,

one patient was upset at losting her card and was requesting a
replacement.



Patient empowerment program

Do you know Tell me what
What | need? you need

e
Please Contact: i e i
Blood Transfusion Laboratory L |
Guy’s & S Thomas’ Hospital §

Tel: 020 7188 4474

Patient given
1. Card
2. Letter

Patient should use the card to flag to the healthcare professional that
there are special needs for blood and to contact
Guy’s and St Thomas’ to find out what the most recent needs are.




Additionally we have added to Electronic Patient

Il Blood Bank Crossmatch Form ¥2 - ZZZ ZPIMSTEST, ARUAN TEST

Order | Units to be Crossmatched Order 1D O0THFM BT

Requested By: [Dabideen, Kamela

Meszages: |F'hone the lab directly for blood if they alreadp have a 'Group and Antibody' sample. J

Ordering Infarmation

™ Conditional Order Template Mame: |
Collection Date |- - =-1

Collection Time 1F!out\ne j

Resulk Priarity ||_|.genl J

jts Required [

NE al arder appropriate 'S pecial Requirsments’ can result in Fatal ransfusion
complicatd ou are unsure about this for your patient please check Trust
Blood Transfusion 5 [see GTi] or contact Blood Bank on 84774 or 82766

Special requirements: It is important that | ient receives the comect special

requiremetts and selection of the appropriate pres: welinical statug will r—

inclease assurance that we meet these requirsments. \

* Inadiated Special Feguiements | \_.’\

4k CM Spacial Requisments Anti-Thymocyte globulin (AT G) for aplastic anaemia (Iradisted) -~

Bendamustine [liradiated)]

EMT &llo graft [14 days pre transplant until immune reconstitution] - (lradiated) r
BMT Auta graft (14 davs pre transplant/up ta 6 months post) - (Iradisted)

BMT Dronor [14 days pre donation] - [Iradiated] 1 [ 1 | [ Y

AR A e e oL e R J & TR SR At Thymog,lte glohulln [ATG) for aplastic anaemia [Iradiated) :
4 Site Blood Required |- Dladiibine (Irradiated) Bendamusting [|radiated)
Claofarabine [Irradiated)

+# Inadiated Special Requirements |

i Date Required

% Froviously Transused? | DiGearge Syndrome [known or suspected) - (Iradiated) & Dals Hacued BMT Allo graft [14 days pre transplant until immune reconstitution)] - (Iradiated)
Fludarabine [Iradiated] et h
e ,% q BMT Autorgraft [14 days pre trangplant/up to & manths post] - Iradiated)

BMT Donor [14 davs pre donation) - (Imadiated)
Campath [Alemtuzumab] EXCLUDING renal patients - [Iradiated) i

4 Site Blood Required Lladribine [Iradiated)

3 Patient Pregnant? [ <] + Time of Procedurs

& Clinical Detailz

*BleeplEst [ LClofarabing [Imadiated)
& Previously Transfused? DiGeorge Sundrome [known or suspected] - (Imadiated)
Fludarabing [Iradiated) W
+* Haz Pt received AntiD in last 12 weeks? | j

+ Patient Pregnant? =

0K | Cancel + Clinical Details

+ Blesp/ Ext. |




Patient empowerment program Update’

Program to improve

1. Special Requirements

2. Patient with antibodies

3. Shared Care with patient referrals

All patients with special requirements
* Irradiated

« Washed

 HLA matched

* Phenotyped due to antibodies etc

Please Contact:
Blood Transfusion Laboratory
GQuy’s & St Thomas’ Hospital
Tel: 020 7188 4474

All sickle cell patients
 Red cell antibodies

To date:
321 patient with antibodies
85 Sickle patients




Patient Empowerment: outcomes

So how well are we going to date.......

Incident Trending
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Shared Care Working Group
Update

Started May 2010
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RTC Special Requirements Template

S 1. Space for Hospital Header and

Bow for Document Controd and Hospital Logo

Doc Control

Blood Transfusion Special Requirement Request

< 2. Patient identification details

Patient Details:
Hozpiral Number: NES Munsber:

First ame: Summsme

Date of Bink:

Patent weated at other hospitals= ¥/} Feeferring Hospiral: * Mandatory

<« 3. ldentify if patient receiving care from

Diagnosiz / Reazon for Special Requirements:

(See Reverse for Indications for pecial Bload requiremants)

another hospital

Complete thiz box jf ABO Mizmatched Tranzplant (HSCT Selid Organ)

<« 4. Details of special blood component

Fecipient ABOVFAD Group: Red Callz:
Dopor ABOFLD Growpe Flateles:
FFR{Cp

Component Requirements (circle option below)
Iradisted Compensnts Yas Mo
CMW Megative Blood required Tesllo (Meonar Plemed oensfusion during pregnancy’)
HLAHEPA Matchad Platelets Yes /MNo
Washed cells Yes /Mo

Diare Started:

Faview Date:
Atypical antibodies present Yes/No Detils
Simmed: Bleep: Data:
Print name: Job Title:

Form/'copy sent to Laboratory: Yes /o

requirements and requestor

Lab Use Quly - FAX Number:
Peceived in lak (Date Time By} Complefion of this form confirms that this fax is loca
Flag Entered on Patient LIMY recard (Date/ Time By ) secure and safe environment

Diate and time faxed to refeming hospisal:

< 9. Communication of Shared Care and
Audit trial

Lab Use Only - Befernng Hospital
Confirmarion of receipting [ab on Dare Tima By:
Exizting patient ¥/H

Entered on LIM 5 (Date Time By)

PLEASE SEND Fesponse fax back at mumber above. Faxed to Treating Hospital (Date Time By):

6. Space for Hospital Footer and

[For Document Control/Hespital Loge]

|‘— Doc Control




Not sure how many Trusts are using the
new form

Unsure of any improvements to shared
care

Any problems with shared care
Audit 2013



barriers

Receipt of form at hospital where no existing
record exists

* Possibility of GP referral to specialist hospital

and communication back to local hospital for
treatment
— Some LIMS allow registration of patient
without local hospital number.
— Out of remit for this working group

Doctors education
* How do doctors know what to

request
— Option of using page two (back of template)
which has list of indications




b Other barriers
Fax numbers

* Reported that hard to find fax numbers for other hospita
at hand even though sent out when Tri-regional Shared
Care form launched

— Password protected on RTC website
Caldicott Principles

» Hospitals faxed back the form to confirm receipt and
update on LIMS but completely censor the form. Unable to
reconcile those sent

— RTC Template indication under sending hospital fax
confirming that their fax is secure and not public access

— Hospitals to contact their local Caldicott guardians to add
other hospital fax numbers to ‘safe list' and communicate this
to staff in lab

Management of duplicate patient records
* Reported that duplicate records can exist during hospital

merger or error in entry

— Left for hospitals to locally manage. MHRA guidance and
await update of BCSH IT guidelines




Possible new barrier?

rusts following different national x
recommendations

— SaBTO CMYV provision




THANK YOU: ANY QUESTIONS

v
Knowledge/experience ? : E" @
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Behaviour/Skills Confidence/Training



