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• Collaborative Working

• Improvements

 Past

 Present

 Future

• Education

• Learning

 Challenges

 Celebrations

How do we achieve success?



Collaborative working 

• Who? Pre-assessment and Pre-surgical Preparation 

working in Partnership with Transfusion 

• Why? 



Collaborative working 

Pre-operative Group and Save Samples are taken 

as per local policy and NICE Guidance and Standard 

Blood Ordering Schedule.

Safe & Appropriate Transfusions – Right Blood, 

Right Patient, Right Time 

Blood/blood products are available for agreed 

surgery date and time 

Mandatory training & competency requirements



SAL

Pre-
Assessment

Anaesthetics

Transfusion 
Practitioner

Laboratory 
Staff



Communication Tools
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Patient Care Pathway

Communication Tools



Communication Tools



Improvements

Past



Improvements

Present



Improvements

Future



Improvements

Education

• Study Days

• Team Meetings

• Mandatory Training 

Sustaining Communication



Learning

Challenges

Celebrations



Learning
This is the story of Betty’s experience

Betty  was due for a 

laparoscopic 

cholecystectomy. The 

surgery was a high risk of 

conversion  to open. Betty's 

surgery was cancelled as 

she had unusual antibodies. 1

-
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Learning - any patients that 

have a history of a positive 

antibody or carry an 

antibody card - The pre op 

staff  must discuss with the 

transfusion lab for potential 

transfusion management.

3
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Betty was pre-assessed and 

stated she had a positive 

antibody. However due to her 

surgery not usually requiring a 

group and save , no blood 

was taken for testing. 

Surgery cancelled due to high 

risk of bleeding and unusual 

positive antibody. 

Coordination required with the 

national blood transfusion 

service in Liverpool. 



Learning
This is the story of Peter’s experience

Peter was pre-assessed at 

Kent and Canterbury 

Hospital for a procedure at 

QEQM. Peter had known 

positive antibodies and 

carried a card.
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Peter’s surgery went 

ahead successfully!
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Bloods were taken for group 

and save. Pre-assessment 

nurse contacted SAL at QEQM 

to inform that the Peter had 

positive antibodies. 

A copy of the patients 

positive antibody card was 

emailed to the SAL at 

QEQM. 



Summary

• Collaborative Working

• Communication

• Education

• Learning



Questions



QEQM Pre-assessment Rules

What has the laboratory put in place :

• Pending clip for all pre-assessment G&S requests 

for patients with red cell antibodies.

• Write in diary to order selected red cells to be delivered to be cross-

matched prior to surgery. 

• Notice to ‘Check for patients with red cells antibodies’ on box where 

G&S request forms are filed  - and to put forms on pre-assessment 

pending clip.

• Cross-match selected red cells for 

ALL patients to cover operation


