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Where you can really make a 
difference



Starting with the patient; what do they know?

How they feel may 
have symptoms of 
anaemia
That blood could 
make them better
That blood may do 
them harm
That blood is in short 
supply 

Too ill to think about 
blood
Too many other 
things to consider
Trust doctors and 
nurses to make the 
right decision
No idea about 
Biomedical Scientists!



Next, the Doctors & Nurses looking after the 
patient

Know how ill the 
patient is and what 
the treatment plan is
Know how and when 
to give blood
That blood may be 
harmful
That blood is in short 
supply

Under pressure
Work as part of a 
team
Don t deal with 
transfusion every day
Different experiences 
of interaction with 
Biomedical Scientists



What about Biomedical Scientists?

Are dependent on 
what they are told 
about the patient
Know a lot about 
transfusion
That blood may be 
harmful
That blood is in short 
supply 

Work under (different) 
pressure
Work as part of a 
team, or alone 
May be unsure of 
some of the clinical 
aspects of patient 
care and can t give 
clinical advice 





a serious, unexpected, and often 
dangerous situation requiring 

immediate action



Routine: Performed as part 
of a regular procedure 
rather than for a special 
reason

Urgent: Requiring immediate 
action or attention





Delays in blood costs lives .

How do we respond? Are these all emergencies?
Can you justify cutting corners, bending the rules?

Major haemorrhage
Or to prevent major haemorrhage

Emergency surgery
Or to allow emergency treatment to go 
ahead

Critically low blood counts



Between 2006 and 2010 there were 11 
deaths and 83 incidents where the patient 
came close to death as a result of the delays 
in provision of blood in an acute situation

Team approach (include porters and 
switchboard)
Recognise early and communicate clearly
Pre-agreed protocols and empowerment of 

lab staff supported by training and drills
Nominate clinical team member to liaise 

with lab and support services
Clear message to trigger response Major 

Haemorrhage Protocol
Regularly review activation of MHP
Report incidents to SHOT

Code 
Red
Code 
Red

22222222

Major 
Haemorrhage

Major 
Haemorrhage



Ward: I am activating the MHP.  The patient Mrs A is not known to this 
hospital. She is on Labour Ward. DOB ../../.. and hospital number 
1234567. I am sending blood samples but we need blood 
immediately.

Lab: Thank you.  I understand you are activating the major 
haemorrhage protocol.  You have 2 units of emergency O negative 
the labour ward fridge which you can have immediately. I will 
prepare 6 further units of O negative blood and will start to thaw out 
the FFP which will be available in 30 minutes.  There are platelets 
available if you need them. 

Ward: Thank you. My name is Dr Y and I am the blood monitor.  I will 
let the team know.

Lab: Thank you Dr Y. Please send a porter to collect the blood now. 
As soon as we get the sample we can change to group-specific 
blood. Please let us know how things are going and what you need.

Short conversation. Everyone calm and business-like. Both know what 
to expect. Porter arrives to collect blood and delivers blood sample.

Scenario 1Scenario 1



Ward: My patient is bleeding to death. I need blood now.  Where is it?

Lab: This is the first I have heard of it.  There was no MHP call.  Which 
patient are we talking about?

Ward: I don t know.  Just give me O negative, and FFP. 

Lab: So you are activating the MHP? Send us some samples including 
a blood group and clotting screen.

Ward: You don t understand I need it now! The porter is on his way.  
This is an emergency!

Lab: I assume you want uncrossmatched blood then. Can I have the 
patients name and a blood sample?

Ward: Why do you need a sample?  Just send me O negative. 

Phone goes dead. Porter arrives at lab but has to wait for blood while 
lab contact ward for further details.  Everyone unhappy.

Scenario 2Scenario 2



Scenario 1: Several further calls from the same doctor in the next 
60 minutes. Haematologist discusses the case with the obstetric 
anaesthetist.

Blood components:
2 units O negative, 6 units O negative (5 returned untransfused), 12 units 
group specific (A+) RBCs, 
8 units (A) FFP, 2 (A+) platelets, 2 (A) cryo

Scenario 2: Obstetric anaesthetist phones haematologist to 
complain.  Ward sister, another doctor and haematologist phone lab 
all asking for the same thing. Haematologist can t get through to 
switchboard, then can t get through to lab.

Blood components: 
20 units O negative, 
8 units (AB) FFP, 2 (A-) platelets

In both situation surgical intervention eventually stops the bleeding and the woman 
and baby survive. In scenario 1, the lab is contacted to inform them of the happy 
outcome and to say thank you . In scenario 2, a clinical incident report is made by 
the obstetric team.



You ask for samples but they 
think you mean that you cannot 
issue any blood until you have the 
blood results

A MHP is called but they say they 
can wait for cross-matched blood

They don t call the MHP because 
they have the situation under 
control



Establish good effective lines of communication
Discuss any possible delays as soon as you are aware of them

Do the safest thing; 
The worst thing to do is to give ABO incompatible blood 
Other RBC antibodies can be ignored if the patient would die for
lack of blood

Keep providing blood and components 
until told to stand down

When blood results and clinical information 
become available, 

liaise with the ward and the haematologist to tailor therapy

And its always good if someone says 



but everyone is special and 
somehow it is always urgent!





WOULD YOU WOULD YOU 
WANT A BLOOD WANT A BLOOD 
TRANSFUSION?TRANSFUSION?





1. What are the blood results?
2. What is the cause of the abnormal result?
3. How is the patient?
4. Is transfusion the best treatment for the patient?
5. Has the patient been consulted and consented?
6. What are the risks and benefits of transfusion?
7. Do I need some help and advice?
Clinicians contact the lab:

What can, and should, the transfusion department do?

1. To order 
the blood

1. To order 
the blood

2. To discuss the 
transfusion with 

someone

2. To discuss the 
transfusion with 

someone

3. To ask about 
dosage, special 
requirements, 

timing

3. To ask about 
dosage, special 
requirements, 

timing



Using Indication Codes 
in the Laboratory

Evidence based
Regularly updated
Locally agreed
Refer if non-
emergency and no 
code

RBCs: R1 to R7
FFP: F1 to F6
Cryoprecipitate: C1 to C6
Platelets: P1 to P10

Obtain from NHSBT Hospital 
Liaison Practitioner or 
Customer Service Manager



Transfusion Indication Trigger
Healthy stable patient < 65 years 7 g/dl

Healthy stable patient > 65 years 8 g/dl

Evidence of cardiac or cerebral disease 9 g/dl

Symptomatic anaemia, any Hb <10 g/dL

Significant active bleeding 
NB: If significant bleeding anticipated, activate the 

major haemorrhage protocol 

Patients on radiotherapy, chemotherapy 
or other bone marrow failure 10 g/dl



Work as a team to put patients first

KnowledgeKnowledge

ExperienceExperience

PoliciesPolicies

CaringCaringLearningLearning

Trust and 
Respect
Trust and 
RespectInformationInformation

AccuracyAccuracy

Communicate 
clearly

Communicate 
clearly

Be friendlyBe friendly



How to change 
what they hear

from this

How to change 
what they hear

from this

To what you 
mean which 

is this

To what you 
mean which 

is this

To thinking 
they have got 

this!

To thinking 
they have got 

this!



Yes, that sounds 
like a reasonable 
request, I am sure 
we can do that for 

you

Yes, that sounds 
like a reasonable 
request, I am sure 
we can do that for 

you

It is safer to prescribe 
for children in mL so 

you don t over-
transfuse.  Do you 

have the weight and 
we can work it out 

together? 

It is safer to prescribe 
for children in mL so 

you don t over-
transfuse.  Do you 

have the weight and 
we can work it out 

together? 

This patient has red 
cell antibodies so we 
need to get special 

blood and that might 
take a little longer.  It 
was very helpful that 
you let me know in 

advance.

This patient has red 
cell antibodies so we 
need to get special 

blood and that might 
take a little longer.  It 
was very helpful that 
you let me know in 

advance.

These sort of 
patients can need 

irradiated blood. Can 
you find out for me 
so that I can order 

the right thing? 

These sort of 
patients can need 

irradiated blood. Can 
you find out for me 
so that I can order 

the right thing? 

We have Octaplex in 
stock for emergency 

warfarin reversal.  The 
protocol is on the 

intranet.  Shall I ask the 
haematologist to call 

you?

We have Octaplex in 
stock for emergency 

warfarin reversal.  The 
protocol is on the 

intranet.  Shall I ask the 
haematologist to call 

you?

Thank you for telling us 
about this transfusion 
reaction so quickly.  It 

means that we can 
prevent any harm 
coming to other 

patients having blood 
from the same donation

Thank you for telling us 
about this transfusion 
reaction so quickly.  It 

means that we can 
prevent any harm 
coming to other 

patients having blood 
from the same donation

Our hospital policy is not to 
transfuse overnight but I will get 

that ready for you so you can start 
the transfusion first thing.

Our hospital policy is not to 
transfuse overnight but I will get 

that ready for you so you can start 
the transfusion first thing.



Biomedical scientists are a very important part of 
the team that delivers good transfusion care to 
patients
By putting the patients first we build up trust and 
respect and make the job more satisfying
Keep up-to-date and share your knowledge  
If things go wrong, learn the lessons and 
implement change so it gets better next time!


