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Ble e d ing or b le d ?

Stab le or not?

What is the ne e d?

What are the risks?

Now?

Alte rnative s?

What will I me asure ?

What e nd points?
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58% OF TRANSFUSIONS RETROSPECTIVELY COMPLETELY APPROPRIATE

16 PATIENTS PROBABLY HAD AN ALTERNATIVE
6 HAD HAEMATINIC DEFICIENCY, 5 OF THESE HAD REPLACEMENT
OTHER DRUGS NSAIDS, ANTIPLATELETS, ANTICOAGULANTS

ONLY 16/ 35 OUT OF HOURS TRANSFUSIONS WERE APPROPRIATE

2/ 50 TRANSFUSIONS CAUSE FLUID OVERLOAD - TACO
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Be familiar with the g uid e line s
What is the path of le ast re sistance ?
Can you conse nt the patie nt?
What are the alte rnative s?
Expe ct to b e challe nge d?
Rig ht p lace & time
Good Sup port
Aud it



Patie nt Blood Manag e me nt
Cle ar Re sponsib ility for the p atie nt
Make the alte rnative s e asy
Expe ct to justify the re que st
Be st p lace & time
Conse nt
Sup port
Aud it
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