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Tr ansf usion Coor dinat or and Qualit y Lead Blood 
Tr ansf usion and Haemat ology 
EKHT



Ar ound 22.00hr s at night in AE

Wait ing t ime in minor s was over 2 hour s

All Pat ient s had been t r iaged by a senior 
nur se.

Our pat ient had been wait ing t he longest .



71 year old male wit h his son.

Walked int o t he r oom and on init ial 
impr essions looked well wit h no cognit ive 
impair ment .

Apologised f or his pr esence in A&E.



HEADACHE

HPC 5 day hist or y of headache

Descr ibed t he headache as heavy and behind 
bot h eyes

I t got wor se t hr oughout t he day

Pain was 8/ 10, but almost came in waves and 
was wor se t onight



No r adiat ion of t he pain and no associat ed 
nausea or vomit ing.

Pat ient f elt as if he had a cold

No change in vision

No head inj ur y

Felt a lit t le st r essed as wif e cur r ent ly in 
hospit al



Rat e cont r olled at r ial f ibr illat ion

Glaucoma

Hyper t ension

Gast r o oesophageal r ef lux

Hypot hyr oidism



NKDA
Warf arin - 4mg
Ranit idine 150mg
Bendr of lumet hiazide -2.5mg
Dilt iazem 60mg
Levot hyr oxine -100mcg



Cur r ent ly home alone as wif e was in hospit al 
due t o f ast at r ial f ibr illat ion

Son was near by

Ex smoker gave up t en year s ago 20 a day

Occasional alcohol

Fully independent



His f at her was not himself .

Was a lit t le f or get f ul

Sounded dr unk on t he phone

Was dispr opor t ionat ely st r essed r egar ding 
his wif e' s r ecent admission t o hospit al



Pat ient appear ed r elat ively well no 
obvious conf usion

BP= 138/ 82
HR= 82 ir r
RR=19   
T=36
Sat s=97% on air



Nor mal r espir at or y examinat ion.

Car diac Rat e cont r olled AF at 82, 
wit h nor mal hear t sounds and a war m 
well per f used pat ient

Nor mal abdominal examinat ion

MMT 10/ 10



Power 5/ 5 t hr oughout

Ref lexes int act

Nor mal sensat ion and t one

? Bilat er al up going plant ar s

No cer ebellar signs



I nvest igat ions and cur r ent 
t r eat ment

Bloods including FBC, U&E, LFTs, CRP, 
clot t ing scr een, including I NR.

Simple analgesia f or headache. 
vomit in t he consult at ion r oom 20 minut es 
af t er codeine f or analgesia



Pat ient appear ed nor mal 
Was t his a nor mal pat ient ?
Was t his a  pat ient who did not want t o be a 
bur den and played down his sympt oms.

Or dif f er ent ial diagnosis :Sinusit is, nor mal 
headache, migr aine, space occupying lesion or 
int r acr anial bleed due t o war f ar in t her apy.

Decision made t o CT head t o r ule out 
int r acr anial bleed



I NR = 4.1

Act ivat ed par t ial t hr omboplast in t ime r at io of 
1.69 

CT head =lar ge r ight -sided acut e or chr onic 
subdur al haemat oma wit h a maximum dept h of 
1.9 cm, occupying t he f r ont al, par iet al and 
t empor al convexit ies.







Move pat ient out of minor s t o Resus!

Discussed wit h locum r eg who advised 
discuss wit h kings neur osur ger y and give 
FFP.

Discussed wit h kings and images sent



FFP r equest ed

BMS challenged t he r equest suggest ing use 
of PCC and DW Haemat ologist .

Consult ant Haemat ologist was cont act ed
Lab wer e phoned back and t old t he magic st uf f 
that would do the job was authorised!!

Ber iplex was t hen given in conj unct ion wit h 
vit K



Blue light ed t o Kings f or neur osur gical 
dr ainage.

Pat ient s I NR pr ior t o sur ger y was 1.0

Pat ient came back 3 days lat er t o visit 
his wif e and walked int o AE t o t hank 
t he st af f









Guidelines
Guidelines for the use of fresh-frozen plasma, cryoprecipitate
and cr yosuper nat anL: 2004 The Br it ish Societ y f or Haemat ology, 126, 11
28





Pat ient s on war f ar in who r equir e 
emer gency sur ger y t hat can be delayed 
f or 6-12 hour s can be given int r avenous 
phyt omenadione (vit amin K1) 5 mg t o 
r ever se t he ant icoagulant ef f ect . I f 
sur ger y cannot be delayed, dr ied 
pr ot hr ombin complex (e.g. 25 unit s/ kg) 
can be given in addit ion t o int r avenous 
phyt omenadione (vit amin K1) and t he 
I NR checked bef or e sur ger y.



Pat ient s on war f ar in who r equir e 
emer gency sur ger y t hat can be delayed 
f or 6-12 hour s can be given int r avenous 
phyt omenadione (vit amin K1) 5 mg t o 
r ever se t he ant icoagulant ef f ect . I f 
sur ger y cannot be delayed, dr ied 
pr ot hr ombin complex (e.g. 25 unit s/ kg) 
can be given in addit ion t o int r avenous 
phyt omenadione (vit amin K1) and t he 
I NR checked bef or e sur ger y.



Ber iplex = pr ot hr ombin complex concent r at e

Der ived f r om pooled human plasma

Contains the vitamin K-dependent coagulat ion f act or s I I , VI I , 
I X and X, and vit amin K-dependent coagulat ion inhibit ion 
pr ot eins C and S.

Ber iplex enhances t he coagulat ion mechanisms.

Ef f ect ive af t er 30 minut es and it s ef f ect s will per sist f or 
approximately 6 8 hour s.

Administ r at ion of simult aneous Vit K is ef f ect ive af t er 4 6 
hour s. Ther ef or e r epeat ed t r eat ment wit h ber iplex is not 
necessar y.



FFP cont ains insuf f icient amount s of f act or s I I , 
VI I , I X and X t o achieve physiological 
cor r ect ion of ant icoagulat ion. 

Af t er inf usion of 15ml/ kg of FFP, clot t ing 
f act or levels t ypically r emain below 20%.

30ml/ kg is a mor e haemost at ic dose.

The volume f or a 70kg pat ient is 1050ml (4 
unit s) Lar ge volume especially f or car diac 
pat ient s



FFP has t o be blood gr oup specif ic unlike 
ber iplex

FFP is Thawed t his may incur a delay in 
administ r at ion

Ber iplex is made up in a couple of minut es

FFP Small r isk of vir us t r ansf er

FFP Small r isk of t r ansmission of blood-bor ne 
pat hogens



St andar d UK FFP £ 27.46 per unit

Vit amin K r oughly 40p per inj ect ion
Ber iplex £ 160 per vial



NO
Appr opr iat e t r eat ment

Ensur ing t he qualit y of lif e f or t he pat ient
Qualit y of lif e f or people who could pot ent ially 
become car er s

Cost of ongoing t r eat ment such as long t er m 
car e or r ehab

All of t he above out weigh t he cost of t he 
ber iplex

Not only appr opr iat e but t he cheapest opt ion in 
t he long t er m



Never be af r aid t o challenge or suggest an 
alt er nat ive

To Challenge t akes conf idence
If in doubt refer to a senior colleague

Your challenge can make a dif f er ence!

I was t old r eceiving t hat st uf f you gave me so 
quickly made all t he dif f er ence I would have a 
ver y dif f er ent out come if you hadn t t r eat ed 
me so pr ompt ly



Dr Yun Wong f or allowing me t o use his 
case st udy


