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Dear Platelet Champion, Welcome to the 7" LOPAG newsletter. | would like to say a big thankyou to all of
those who attended our Platelet Champions’ day in November 2016. The theme for the day was celebrating
successes. We had some superb speakers and it was really encouraging to see so many of our platelet
champions getting involved in our workshop discussions and sharing experiences.

As you can see from the Platelet issues by RTC graph, the London RTC has considerably more platelets
issued to it hospitals than any other region, however for the first time in many years we have started to see a
decline in the number of units issued. This is fantastic news, and hopefully a reflection of the hard work
invested by our platelet champions.

Our LoPAG Top Tip for this edition relates to the NBTC Indication codes for transfusion. The updated codes
were published in September 2016 to reflect the BSH Guidelines for platelet use (also updated in 2016).
The indication codes can be used a guide to assist with appropriate requesting and use of products, and can
be a useful tool for audit purposes.

Please get in touch if you have any experiences you would like to share with your fellow champions. | look
forward to working with all of you as we endeavour to highlight the issues with meeting platelet demand and
promote appropriate use of platelet transfusion.

Sarah Clark — Chair of LOPAG
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National Platelet Resources available at.  http://hospital.blood.co.uk/

LOPAG
Top Tips to reduce platelet usage and wastage
NUMBER 7

Introduce the National Blood Transfusion Committee Indication Codes for platelets so that
any requests outside the accepted criteria can ber  eviewed if appropriate. _
This could be done to empower the BMS staff or used as a way of deciding when to get the
haematology medical staff to intervene.




NHSBT Platelet Resources

Apheresis Platelets Myth Buster

Algorithm to aid hospital decision making for holding stock platelets
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Patient information Information for Healthcare Professionals

Q. Whyis a platelet count recuired aftar avary
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Plus more available from
t-blood-management/platelet-resources/
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http://hospital.blood.co.uk/patient-services/patien

PBM Practitioner Katy Cowan has recently published a  n article “Strategies to reduce

inappropriate platelet transfusions” in The Nursing Times
tology/strategies-to-reduce-
article

https://www.nursingtimes.net/clinical-archive/haema
inappropriate-use-of-platelet-transfusions/7015206.




