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Why
Identification 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

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

Year Comparison on total Incidents

0

5

10

15

20

25

30

35

40

45

Y2009 13 0 4 3 15 6 35 12 9 1 5 25 2 0

Y2010 25 16 16 6 22 4 31 40 4 7 8 27 10 1

Y2011 19 12 3 0 8 16 18 26 4 12 3 31 0 7

ADVERS Anti-D COLLEC COMEXP INCISU INCOAD INCOLA INCSTO INCTRA NOTAVE NOTMET OTHER TRAPOR TRAPRE



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

National data



Imputability 





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.



Sickle cell patients
Attending other hospitals for routine 

procedures
Phenotype not known
Sickle status not known

Presenting back to STH with DHTR 



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 ..



Knowledge/experience

Behaviour/Skills                    Confidence/Training

EMPOWERMENT



Patient survey for special requirements: 

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

YES NO

2 What are your special requirement needs?
Irradiated  CMV- BOTH   

Other 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 NO

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

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



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

YES NO

68% 32%



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

Knew Did not Know
59% 41%



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

YES NO
97% 3%



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.



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.



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

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.

Do you know 
What I need? 

Tell me what 
you need

     

I need  
Special Blood

  

Please Contact: 
Blood Transfusion Laboratory 
Guy s & St Thomas Hospital 

Tel: 020 7188 4474 

 



Additionally we have added to Electronic Patient 

requests (EPR)



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

All sickle cell patients
Red cell antibodies

Patient empowerment program Update

To date: 
321 patient with antibodies

85 Sickle patients

     

I need  
Special Blood

  

Please Contact: 
Blood Transfusion Laboratory 
Guy s & St Thomas Hospital 

Tel: 020 7188 4474 

 



So how well are we going to date .

Incident Trending
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Y2009 13 0 4 3 15 6 35 12 9 1 5 25 2 0

Y2010 25 16 16 6 22 4 31 40 4 7 8 27 10 1

Y2011 19 12 3 0 8 16 18 26 4 12 3 31 0 7

Y2012 12 0 3 1 4 5 9 20 1 8 0 10 0 2

ADVERS Anti-D COLLEC COMEXP INCISU INCOAD INCOLA INCSTO INCTRA NOTAVE NOTMET OTHER TRAPOR TRAPRE



Started  May 2010



RTC Special Requirements Template

1. Space for Hospital Header and 
Doc Control

2. Patient identification details

3. Identify if patient receiving care from 
another hospital

4. Details of special blood component 
requirements and requestor

5. Communication of Shared Care and 
Audit trial

6. Space for Hospital Footer and 
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



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



Fax numbers
Reported that hard to find fax numbers for other hospitals 
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



Trusts following different national 
recommendations

SaBTO CMV provision
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THANK YOU: ANY QUESTIONS


