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In the beginning we had graphs
and the Blood Stocks
Management Scheme data

Blood Stocks Management Scheme




Moving Annual Total of Platelet Issues to Hospitals - 000s

Platelet issues from NHSBT March 2001 - July 2012

28%0 increase In

platelet issues
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RTC Quarterly Hospital RBC/PLT Issue Report

page No 3

Regional Blood Group Distribution Data **

| 0Pos | OlNeg | APos | ANeg | BPos | BNeg | ABPos | ABNeg_
39% %

39.0% 5.9% 30.5% 51% 13.5% 1.6% 0.5

Issues from NHSBT for :- 2012/13 Q3

T Y ) L i
e 17 Aoy [P oMy s 4 o A 0t cons ot LTSI
HCA Laboratories 857 191 494 93 169 62 54 26 1946  98% a2
St. George's Hospital 1920 488 1492 270 479 181 115 34 4979  98% D
Royal Marsden Hospital, Fulham Road 597 142 388 145 125 66 28 20 1481  96% o
Newham University Hospital 3% 1080 239 91 206 65 33 0 1137 95% e
Queen’s Hospital (Romford) 965 298 1093 312 326 92 62 32 3180  94% e
Charing Cross Hospital 434 134 419 105 226 B8 62 41 1459 9% DT
Ealing General Hospital 505, 131 384 73 261 55 6 14 1429  92% . m
Princess Royal University Hospital (Famborough) 654 149 574 106 70 39 42 0 1634  91% e
Kingston Hospital 914 2020 74 133 78 3 39 25 2218 91% -
King George Hospital 373) 9 3 74 109 3B/ 28 12 1093  91% o8
St. Bartholomew's Hospital 687 176 624 178 238 69 89 0 2061  85% T
Chase Farm Hospital 412 105 369 82 126 3B 40 59 123  85% - om
Hammersmith Hospital 1,882 414 1360 305 705 121 105 46 4938  B84% s
The London Clinic 388 87 323 88 14 M 49 16 1089  80% o

Data supplied by Blood Stocks Management Scheme



Total Issues

Platelet Usage - Very High
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Platelet Issues by Usage Category

Monthly Issues last 12 months
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Summary of Platelet Issues in London

6,600
m Group A total % Group A Issues 6400
Apr-12 2926 5,649 51.8% W 6.200
o 6
May-12 3,308 6,296 52 5% 2 5000
m 6
Jun-12 2,653 5,381 49 3% é 5 800
Jul-12 3,110 6,246 49 8% 2 cem
Aug-12 3,305 6,234 53.0% 5,400
Sep-12 2946 5,688 51.8% 5,200
Oct-12 3,222 6,134 52 5%
Nov-12 3,304 6,418 51.5%
Dec-12 3,237 6,225 52 0%
Jan-13 3,114 6,270 49.7%
Feb-13 2,848 5426 52 5%
Mar-13 3,128 5,973 52 4% 53 5
Total: 37101 71,940 53.0%
Average: 5,995 51.6% 92.5%
G 520%
g s15%
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Data provided by the Blood Stocks Management Scheme
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LoPAG had arrived




LoPAG Proposal

o That all hospitals look at local laboratory and
clinical practices that could help to reduce
platelet usage by 10%

o If London RTC hospitals achieved this it would
Improve NHSBT stocks and hence availability

o It would have a huge impact nationally
because London RTC hospitals use more than
any other RTC

o Every hospital nominate a platelet champion
take the initiative forward LePAS T




LOPAG Plan

o Email every RTC member and ask for a Platelet
Champion from their transfusion team

o Set out 10 Top Tips
o Offer BSMS VANESA training if wanted
o The platelet champion would link in with LOPAG

o LoPAG hoped to learn of more good practice
Ideas to be shared amongst champions

o LOoPAG to offer support and resources for
transfusion teams if needed




10.

London Regional Transfusion Committee m

London Platelet Action Group

Top Tips

to reduce platelet usage and wastage

Should your hospital stock platelets?
The BSMS has produced a tool which may help you decide if that is appropriate or nof.
hitochwanw_bloodstocks.co.ukipdffPlateletStockholding Algorithm . pdf

Could your hospital share platelets with another local hospital?
Some smaller hospitals successfully share with larger hospitals and some Tiusts rotafe
platelet sfocks between their hospitals fo reduce wasfage.

Could your hospital introduce a locally defined and agreed dereservation
period for platelets allocated to a named patient?

Haospitals where platelets are ordered to cover specific transfusion events have
successiully altered clinical practice so platelets are retumned fo stock after a short
period (4-12 hours) if they have not been fransfused.

Consider swapping long-dated platelets for short-dated ones
If you know a pafient is going to be fransfused, give them the shorfest dated plafelefs.

Consider using different ABO group platelets in adults who are bleeding
Although when used prophylactically ABO matched platelets survive longer, in the
bleeding patient a different ABO group will be just as effective at stopping the bleeding.

Consider using RhD positive platelets in adult males who are bleeding
Give RhD negative platelets for RhD negative patients where anti-D wouwld be & problem
but in adult males who are actively bleeding, use RRD positive plafelsts if you have them
available

Introduce the National Blood Transfusion Committee Indication Codes for
platelets so that any requests outside the accepted criteria can be
reviewed if appropriate

This could be done to empower the BMS staff or used as a way of deciding when fo get
the haematology medical staff fo infervene.

Double-dose platelets are not necessary in most prophylactic situations -
‘why use two when one will do®

The PLADQO clinical trial (M Engl J Med 2010; 362-600-513) has shown that standard
dose prophylactic platelsis are just as effective as high dose prophylactic platelets.

Review the timeliness of platelet counts or other tests used to inform the
decision to prescribe platelets.

Often platelet orders are mads in anticipation of a low platelst count and sometimes
platelets are transfused before the count is available. Where possible use of point of
care testing and rapid turnaround of laboratory fests fo support active clinical decision
making.

Work at it — share practice with colleagues in other hospitals — and
celebrate success!

mrirmicdisaw - Jan 2012 2

London Platelet Action Group
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Top Tips

Should your hospital stock platelets?

Cou
loca

Cou

d your hospital share platelets with another
hospital?

d your hospital introduce a locally defined

and agreed dereservation period for platelets
allocated to a named patient?

Consider swapping long-dated platelets for
short-dated ones

Consider using different ABO group platelets In

adults who are bleeding




° 10 Top Tips

6. Consider using RhD positive platelets in adult
males who are bleeding

7. Introduce the National Blood Transfusion
Committee Indication Codes for platelets so that
any requests outside the accepted criteria can
be reviewed if appropriate

s. Double-dose platelets are not indicated in most
situations — ‘why use two when one will do?’

o. Review the timeliness of platelet counts or other
tests used to inform the decision to prescribe
platelets.

10. Work at it — share practice with colleagues iRz
other hospitals — and celebrate success! ff‘

Jan 2012



LOPAG Survey

o 6 months after Top Ten Tips sent
_— out
[o— 2’0 Survey sent to Platelet Champions
~— = 7o Main premise asking if they do any

A

g of the suggested tips and if so
now/why

o Results fed back to champions at
Platelet Champions Day




Does your hospital
hold “stock” platelets?

Do you share
platelets with other
local hospitals?

Do you have a
defined dereservation
period for platelets
allocated to a named
patient?

15

10

15

yes no

10 ——

15

10 A

yes no

yes no




Do you have a defined dereservation period
for platelets allocated to a named patient?

4 hours 2
12 hours 1
24 hours 3
48 hours 3

24-48 hours 1




Champions Day — Nov 2012

09:30-10:00 Registration & coffee All
10:00 — 12:30: the classroom sessions
10:00 — 10:05 Welcome and introduction Rachel Moss LoPAG Chair
10:05 - 10:45 Back to basics — what does a platelet actually do? Andy Miller
Senior Scientific Officer
NHSBT
10:35-11:15 Platelets — it’s the special treatment needed Delordson Kallon NHSBT
11:15- 11:45 TEG and Platelet mapping — how it works and how it reduces use Oliver Pearson, Product
Specialist ,
Haemonetics
11:45-12:30 LoPAG Survey results — what did we learn? Carol Cantwell and LoPAG
Steering group
12:30-13:30 Lunch All
13:30 — 16:00: the interactive sessions
13:30 - 14:30 Platelet Training Packs — developing a pack to take back to base Workshop
14:30: 14:45 Comfort break All
14:45 - 15:45 Indication Codes — do we use them and what do they bring to the decision | Workshop

to transfuse?




Platelet Champions Tool Kit




Back to basics — what does
a platelet actually do?

o Uploaded to You Tube

o Title = Platelets the basics: given by Andy
Miller London RTC

http://www.youtube.com/watch?v=PX|5Imd8avs



http://www.youtube.com/watch?v=PXj5Imd8avs

Algorithm to aid hospital decision making for holding stock platelets

The number of hospitals routinely helding a stock of platelets has increased from 10% in 2003 to 22% in 2009 (from 23 hospitals to 51 hospitals).
There is anecdotal evidence that the number of hospitals holding stocks of platelets continues to increase.

The objective of the algorithm is to aid hospital decision making for holding platelet stock and has been collated using output from hospital
participants at the ESMS regional meetings which took place in May 2011.

High usage Consider holding stock platelets Hold Stock Platelets
> 1000 Factors to consider: Factors to consider:
units/annum # Level of Blood Service delivery. Avoidance of delay in »Group mix and availability of stock held

clinical treatment.
#Discuss needs/flexibility with supplying Blood Service

# Level of ad hoc/emergency deliveries. Holding stock may

result in a reduction. #Trial stockholding and audit: taking into account

following factors:
# Clinical availability
#» Time Expiry/waste
# Ability to reassign platelets between a number of
clinical specialties

#Time spent ordering and managing stock

Platelet #If the laboratory serves a trauma centre
Usage

Consider holding stock platelets

Factors to consider:

#Level of Blood Service delivery. Avoidance of delay in
clinical treatment.

#Patient mix — haematology /oncology patients

FIf the laboratory serves a trauma centre

Low usage #Time expiry of platelet stock
<400 #Holding stock of platelets on certain days
units/annum

< 1 hour Delivery time to hospital from Blood Service > 1 hour



Indication Codes for Transfusion- NHS |

AI‘I Audit Tool Blood and Transplant

ations for transfusion provided balow are taken firom K national guldaelines for the usa « -
———————— Issuad OGS
Each indication has been assigned a mumber, which may be used by clinlclans when reguesting
blood or for documentation purposes. Spedfic detalls regarding the patient's diagnosis
and any relevant procedures to be undertaken should also be prowvided.
Thoasa = = amd may chamnge depandimg on Bl recently updated Imdication of
mewvy ewilde

F32. aAcute disseminated intravascular coagulation (CA4C) N the presence of
bleasding and abnormal coagulation results.

Red| cell concentrates F4. Thrombotic thrombooytopentc purpura (TTP), usually In oonjurnction
with plasma exchange.

IEA massive transfusion; local protocols for serous bleeding should be

n patjents with massive hasemorrhage, the hasmoglobin comocentration Ffollowwaed and may recommeand emplirical use of FFP and a specific
4 a poor indicator of aoute blood loss and empirical decisions abowut ratio of FFP to red cells.
mediate use of red cell transfusion are reguired by dimiclans FG. Liver disoase; patients with a PT within 4 seconds of the control value
nced In rescuscrtation. The following s a gulde to the likelihood are unlikely to benefit from the use of FFP.
need for blood transfusion, althouwgh estimaton of blood losses _
Cryoprecipitate
& <|zO% loss of ood volume (< 1500mi In an adult): transfuse Bl cose - 2 pooled packs, eguivalent to 10 single wunrts, for an adulth

allolds. Red cell transfusion s unlikely to be necessary. Cryoprecdpitate should be used In combination with FFP unless there Is

- Z0-Aanes loss of blood volume (1S00-Z2000rml In am Sdufd: rapad an Isolated deficlency of filbrinogen.

me replacemant s reguired with crystallolds. Red o2l tramnsfushon C1. Acute disseaminated Imtravasoular coagulation

probably be reguired to maintaln recommendaed Hb lowvals. (DIC), where there 5 bleaeding and a

10% loss of blood volume { >2000mil In an adult k rapkd volume fibrinogen lewvel <1gsl.

gplacement Incieding red cell transfusion Is reguined. C2. Advanced liver disease, to correct bleeding or

wwhen|normowvwolaemila has been achlievedrmalntalned, fregquent as prophylaxis before surgery, when the

measyrement of Hb (for example, by mear patiemt testing) can be used fibrinogen level <igil.

to guilfde the use of red cell transfusion. Wwhere future blood loss s C3. Blesding assodated with thrombolytic therapy

unpredictable {(e.g. gastrointestinal haemommhage), a Hb threshold of causing hypofibrinogenaamia.

o gulde tramsfusion B recommeandeaed: otharwise the oblaecthve Is C4. Hypofibrinogenasmila (Abrinogen lewvel <1a/A)

jmtain crculating blood vwolume amnd Hb >7 grdl I othenwise Tt saecondarny to masshve transfusion.

fes, and >2gdl In elderly patlents and those with kowwn C5. renal fallure or Iver fallure assocated with

cardiowascular diseasea. abnormal bleeding whoare DDAMWP IS
Peri-operative transftusiorn N comtraindicated or Ineffective.

many [patients undergoing elective surgical m Inhertted hypofibrinogenasmila, where fibrinoegen concentrate Is

operations will ot reguire tramsfusiomn not readily avallabla.

suppoft If thelr Hb Is normal before surgeny. Platelet concentrates

Assumiing normovolaemila has beemn
malmtpined, the Hb can be used to gulde fDose - T5 mivkg body weight for chifdren <zokg: T aduft therapeuwtic dose
For adults and older childremn)

the use of red cell transTusion.
Bone marrow Failure

R2Z. Hb <« 7gudl.
R2. Hb < 2 g/dl In a patient with krown P1. To prevent spontaneous bleading wihen the platelet coumnt <10 x 10%0

g rd:-ﬁvﬂmurlll:rk?m:tase‘fzr lhEBlIE Wit . P2. To prevent spontanacus blaeding wihen tha platelet count <20 x 1051
lanifica actors for cardiowascular
ame (g Sldony Dot ang th In the presemce of addimonal risk factors Tor bleeding such as sepsis or

haemostatic abnormalrtlies.

Eﬁpﬂﬂ‘r}:ﬁ.g;?ﬁ:i gl;né:ﬁ}s melirtus, . - = P2. To prevent bleeding assoclated with Invasive procedures. Tha platalet
) count should be ralsed to >50x 10°1 before lumbar puncture, epldural

gritical Care anaesthesia, Insertion of Intravascular nes, transbronchial and Iver

Transtuse to maintain the Hb >7rgedl,. and ==grdl n elderly patients blopsy, and laparctomy, and to >100 x 10°/L baefore surgery In critical

and those with knowven cardliovasoular disease. sites swuch as the brain or the eyes.

Post-chermotihrerapy Critical caress

Theare I= no evidence-basa to gulde practice. Most hrospltals use a m T / Lrgery

mMassive blood tramsfuskon. The platelet count can be anticipated to be

n

tfansfusion threshold of a Hb of 8 or 9gdi. =50 x 1051 after 2 x blood volume replacaerment. Adrm to madntain
adicotihrerapwy platelet count >7S x 10°:A4, wihich allowws a margin of safety o ensure
are Is little evidence-base to gulde practice. Ssuggest tramsfuse to platelet count >SS0 x 10°/1. Keep the platelet count >100x 10%4 If
alntain the Hb >10gadi. multiple, eye or OWNS frauma.
hronic anaamia P5. Bleeding, not surgically cormectable, and with assoclated acguired
ansfuse to malmtain the hasmoglobin concantration o prevent platelet dysfunction e.g. post-cardiopulmonany

s ptoms of anaasmia. Many patients with chronic anaamia may bypass, possibly combined writh the use of

asymptomatic with a Hb =8grdl. potent ant-platelet agents swoh as dopidiarel.

P6E. Acute disserminated intravascular coagulation —
{HC) In the presence of bleeding and severa
tThrombocybopanida.

P7F. imherited platelet dysfunction disorders a.g.
Slamzmanns thrombasthenla vwith bHeseding or
as prophylaxis before surgery.

frmrrvwrne thrormbocoytopenia

P8. aAautodimmune thromboortopenia, 1o thea
presemce of majlor hasmorrhage.

P9. pPost-transfusion purpura, In the presence of
major hasmorrhage.

P10. Mecnatal alloclimmune thrombocytopenia, to
treat bleeding or as prophylaxis to malntain

the platelet coumt =50 x 10°71.

Fresh frozen plasma

(Dose |- 12-715 mivkg body wealght eguivalert

TO <2 WIS Tor an aduit)

F1. lacement of single coagulation
factor deficienclias, wheara a specific

combined factor concentrate Is

navallable e.g. fTactor W

FZ. imimediate reversal of warfarin aeffect,
In the presence of lIfe-threatenl g
blecding. FFP only has a partial effect
and s ot the optimal treatmends
prothrombin complex concentrates

fe preferred.

Referemces logiate Guidell nos Fatwcrk (200 Parloparatiee BIood Branshueson Por oleriive SUrgany S shgn Scouky.
Amecdation of Ansssctsatiss of Graat Brttain and relamd (2008} Bood ramsfusSon and the snsesthotist red ol logiate Guldellnos Neteror: (7002} Managoment Of Gppor Snd lowor gtrointestint blaoding
Sgbi_org).

053 Gl delines on the mansgoment of mamws Dicod o

o wariceal upper gastrolintestined hasmorthags: Sonrrar Ca ar . Sochet = ¢ (ZDOT]. Platalet ransfudon for patierts
. ISHS- 1538



Platelet App

Prescribing Platelets? NHS
Blood and Transpilant
The Mew Platelet Transfuslon Moblle Site

ks designed to give quick easy aocess 1o the national guidelines on platelet transfusion and &
spedficlly designad for smartphones and tablets soyou hawve acoess wherewer you need It

This site works llke an app and allows clinldans to chedk platelet guidelines and thresholds
fior transfuslon at the bedsida.

Features Indude:

s Platelet fransfus
threshiokds prior to comman
procadures

e

» Reasors wihy prophylactic
threshold can be Incraased

« Contrairdications to platalst
transfusions

= A paediatic dose calculator.

vour feedback Is weloome - emall; NREETCusomeSansie@nisbd nfis

London Platelet Action Group



Double Dose Platelets

NHS5
Blood and Transplant

Platelets
Don’t use two...

...wwhen one will do

For prophylactic use in a Y0kg adult, one adult therapautic dose
(AT typécally gives an iImmediate rise in platelet count of
approximately 20 - 40 x 1041

Do ot administer double dose platelats for propytactic transfusions
& this practice does not decrease the risk of bleading,,

Request and administer one undt!ATD, then reassess your patient.
A platelet Increment can be obtalned 10 minutes
after completion of the transfusion

1 BT st O (0 (9000 Wbl oF Tarwfumeorn Blisclicrw & E-dSon, The Tisbomary 0fce
& Michigr UL Dot B Sagrarn O, o6 @l Do of propiyiacie plielel reebasors and

perrnae, of Pasrscreugs. W Dagl | Lbesd! 1040 260011
B0 Corsall B Lo 0 lober C8 Ty wslom o Hiormrin bt Baivns: plisies oounil BL.D
Taraices bk 8 MLET

TRANTREICH TEAM

Fur Bt Cixgian B llobiie Froamy BsERT DSt e Al pik 200 WH

5

London Platelet Action Group



Manchester Platelet
Decision Chart

1 2 3
IMMUNE
BONE MARROW FAILURE SURGICAL/ CRITICAL CARE PATIENT TP/ PTP / NAIT

CHRONIC REVERSIBLE YES YES

NOT PLATELETS <10 INVASIVE DIC MASSIVE PLATELET MAJOR LIFE
BT ?RISK FACTORS PROCEDURE WITH TRANSFUSION DISORDER THREATENING NAIT
BLEEDING (1°/2°) HAEMORRHAGE

— —
—~

[ PLATELETS ARE APPROPRIATE ]

Thanks to Dr Kate Pendry & team i P bR
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NEONATES AND CHILDREN

ROUTINE PROPHYLAXIS
FOR NEONATES

STABLE PRE-TERM TERM INFANT
SICK PRE-TERM / TERM INFANT

NAIT (NEONATAL ALLOIMMUNE THROMBOCYTOPENIA)

Y

PROPHYLACTIC USE FOR CHILDREN
WITH RISK FACTORS

SEVERE MUCOSITIS, LOCAL TUMOUR INFILTRATION
PLATELET COUNT LIKELY TO FALL TO < 10, ANTICOAGULATION THERAPY
SEVERE HYPERLEUCOCYTOSIS OR DIC WITH INDUCTION THERAPY

DIC (DISSEMINATED INTRAVASCULAR COAGULATION)

PROPHYLACTIC PROCEDURE

/ﬁ

]ﬁ ECMO
LUMBAR PUNCTURE

Keep Platelets above \

>20
>30
>30

>20
>40
>20

>100
>40

/

ADULTS

[

~

CHRONIC BONE MARROW FAILURE

Keep Platelets above

[

REVERSIBLE BONE MARROW

»
>

S

INVASIVE PROCEDURES

LP / CVL INSERTION / TRANSBRONCHIAL / LIVER BIOPSY / LAPAROTOMY
]<EEPIDURAL
EVE / CNS SURGERY

)

MASSIVE TRANSFUSION

NO COMPLICATION

WITH HEAD INJURY / COMPLEX TRAUMA

DIC

SR

PLATELET DISORDER

INHERITED
ANTI-PLATELET AGENTS (ASPIRIN / CLOPIDOGREL),

—
]—V WITH BLEEDING
=

CARDIOPULMONARY BYPASS, OTHER ACQUIRED PLATELET DEFECT

v

NOT INDICATED

>10

>50
>80
>100

>75
>100

>75

London Platelet Action Group




Does the patient have
bone marrow failure?

Has the patient had surgery

NO

¥

Y

L J

or is receiving critical care?

L2
YES
L]

YES

¥
Is the platelet count <107  ~* YES '

'

Has the patient had a massive
transfusion (>2 x blood volumes
replaced)?&im to keep count =75 for
margin of safety, or =100 in

multiplefeysiCHS trauma.
If uzing ‘Major Haemorrhage Pack' - & red

L J

v

NO

Does the patient have Immune
Thrombocytopenia?
Autoimmune thrombocytopenia (ITF)
Paost transfusion Purpura (FTP)
Meanatal Alloimmune
Thrombocytopenia (MAIT)

+

YES

YES

¥

NO cells, 8 FFP & 2 doses of platelets.
3 Does the patient have
NO majorllife threatening [ ™ NO
L haemorrhage?
s the platelet count =10 : +_ 3
but <20 with additional | YES Is the patient bleeding and on
bleeding risk factors: anti-platelet agents (e.g. Aspirin YES
e.(. sepsis or haemostatic or Clopidogrel), had cardio- H YES ¥ ¥
abnormalities pulmonary bypass or has other
acquired platelet defect? Diagnosis ITP Diagnosis PTP
L] { Platelet count likely to be normal)
NO ; /i\
¥ (/"\\ MO @ P9 )
s the patient to undergo YES P3 *_
an invasive procedure? [ % { ,/ Does the patient have
DIC with bleeding & ] VES '
Jr ¥ severe
Raise platelet count above: thrombocytopenia? Diagnosis NAIT
NO =30 for: lumbar puncture, central ¥
ling insertion, transbronchial and NO ¥
Ii*fﬁ?]rfhiﬁpsyalap?mmmy ¥ Maintain platelet count
=80 for: epidura
=100 for- E?E and CNS surgery Does the patient have an >50x 1071
inherited platelet M YES

Royal Bolton Hospital NHS|

NHS Foundation Trust

dysfunction disordere g.
Glanzmans Thrombasthenia?

NO

—@®

Unclassified i.e. inappropriate Platelet request




LOPAG

Achieved

O O O OO OO

o

Working group of RTC
Top 10 tips

Resources available

Top 10 tips survey results
Champions Day

Talk on You Tube

LoPAG talks — TP day,
SNBTS

HoT SIG May 2013

Future Plans

o Platelet education pack

o Summer Champions
newsletter

o LoPAG Day for SpRs

o Repeat Champions
Survey and day 2014
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