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Blood, still saving lives but...there are risks - Patient Blood Management
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Review Article
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Efficacy of red blood cell transfusion in the critically ill:
A systematic review of the literature*

Paul E. Marik, MD, FACP, FCCM, FCCP; Howard L. Corwin, MD, FACP, FCCM, FCCP

Background: Red blood cell (REC) transfusions are common in
intensive care unit, frauma, and surgical patients. However, the
hematocrit that should be maintained in any particular patient
because the risks of further transfusion of RBC outweigh the
benefits remains unclear.

Ohjective: A systematic review of the literature to determine
the association between red blood cell transfusion, and morbidity
and mortality in high-risk hospitalized patients.

Data Sources: MEDLINE, Embase, Cochrane Register of Con-
trolled Trials, and citation review of relevant primary and review
articles.

Study Selection: Cohort studies that assessed the independent
effect of RBC transfusion on patient outcomes. From 571 ariicles
screened, 45 met inclusion criteria and were included for data
extraction.

Data Extraction: Forty-five studies including 272,596 were
identified (the outcomes from one study were reported in four
separate publications). The outcome measures were mortality,
infections, multiorgan dysfunction syndrome, and acute respira-
tory distress syndrome. The owverall risks vs. benefits of RBC
transfusion on patient outcome in each study was classified as (i)
risks outweigh benefits, (ii) neutral risk, and (iii) benefits out-
weigh risks. The odds ratio and 95% confidence interval for each
outcome measure was recorded if available. The pooled odds
ratios were determined using meta-analytic technigues.

Data Synihesis: Forty-five observational studies with a median

benefits; the risk was neutral in two studies with the benefits
outweighing the risks in a subgroup of a single study (elderly
patients with an acute myocardial infarction and a hematocrit
= 30%). Seventeen of 18 studies, demonstrated that REC trans-
fusions were an independent predictor of death; the pooled odds
ratio (12 studies) was 1.7 (95% confidence interval, 1.4-—1.9).
Twenty-two studies examined the association between RBC
transfusion and nosocomial infection; in all these studies blood
transfusion was an independent risk factor for infection. The
pooled odds ratio (nine studies) for dewveloping an infectious
complication was 1.8 (95% confidence interval, 1.5-2.2). RBC
transfusions similarly increased the risk of developing multi-
organ dysfunction syndrome (three studies) and acute respiratory
distress syndrome (six studies). The pooled odds ratio for devel-
oping acute respiratory distress syndrome was 2.5 (95% confi-
dence interval, 1.6-3.3).

Conclusions: Despite the inherent limitations in the analysis of
cohort studies, our analysis suggests that in adult, intensive care
unit, trauma, and surgical patients, RBC transfusions are associated
with increased morbidity and mortality and therefore, current trans-
fusion practices may require reevaluation. The risks and benefits of
REC transfusion should be assessed in every patient before transfu-
sion. (Crit Care Med 2008; 36:266T-2674)

Key Worps: blood; blood transfusion; anemia; infections; im-
munomodulation; transfusion-related acute lung injury; acute re-
spiratory distress syndrome; mortality; systematic analysis; meta-
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Clinical consequences of red cell storage in the critically ill

Alan Tinmouth, Dean Fergusson, lan Chin Yee, and Paul C. Hébert for the ABLE Investigators and the
Canadian Critical Care Trials Group

Hed cell (RBC) transfusions are a potentially life-saving
therapy employed during the care of many critically ill
patients to replace losses in hemoglobin to maintain
oxygen delivery to vital organs. During storage, RBCs
undergo a series of biochemical and biomechanical
changes that reduce their survival and function.
Additionally, accumulation of other biologic by-products of
RBC preservation may be detrimental to recipients of
blood transfusions. Laboratory studies and an increasing
number of cbservational studies have raised the
possibility that prolonged RBC storage adversely affects
clinical outcomes. In this article, the laboratory and animal
experments evalualing changes to RBCs during
prolonged storage are reviewed. Subsequently, the
clinical studies that have evaluated the clinical

roneanuancaee Af nrndnnned RRC etnirane are reviewad

ver the past 25 years, we have witnessed a dra-

matic “paradigm shift" whereby red blood cell

(RBC) transfusions, once regarded as "one of

the great advances in modern medicine," are
now considered harmful in some clinical situations. This
paradigm shift has focused attention on the quality of
stored transfused blood. Changes accompanying the stor-
age of red cells (RBCs) are known as the “storage lesion,”
which can be defined as a series of biochemical and
biomechanical changes in the RBC and storage media
during ex vivo preservation that reduce RBC survival and
function. Although the storage lesion has been well
documented for decades,' our understanding of the
mechanisms involved in these changes and clinical con-
sequences remains incomplete. Recent clinical trials and
animal experiments have raised fundamental questions
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MetarotriCel To Kévtpo atrd tnv 2Q2TH AIAXEIPIZH NMAPATIQIQON
AIMATOZ otnv 2Q2TH AIAXEIPIZH TOY AIMATOZ TOY AZOENOYZ

H BAAA (PBM) XpnOIUOTIOIE IATPIKY YVWON TTOU PACiETal O TEKUNPIWUEVEC
1aTPIKEC MEAETEC(evidence-based medicine) woTe va BEATIWOEI TO KAIVIKO
QTTOTEAEC A TTPOC OPEAOG TOU a0BEVOUG.

To id10 TO aipa Tou acBevoug Bewpeital TTOAUTIMO Kal JOVAdIKO Kal O OTOXOC
givai n dlatrpnor) Tou

ATTQITEI «ONIOTIKIA» KOl ECATOUIKEUMEVN TTPOCEYYION TOU aoBEVOUC JE
TTOAUQUVAMIKEG TTPAKTIKEG O€ DIAOOXIKA XPOVIKA GUVEPYATia TTOAAWV
EIOIKOTATWY WOTE VA EAATTWOEI 0TO EAAXIOTO O KivOUVOC TNG METAYYIONG

H peTayyion mapaywywy aigaTtog XpnoIJoTTolEiTal JOVO OTav €ival ATTOAUTWG
ATTOPAITNTN

21aBuieTal To OPeAOC/KivOuvog atrd TNV PJETAYYION

H BAAA d¢ev TTpéTTel va Bewpeital oav eVOAANQKTIKA TTPAKTIKI TNG aAAoyEVOUC
METAyyIoNG aAAG ocav KAAH KAINIKH TMNMPAKTIKH

ATTOTEAEI KAIVOTOUO 1ATPIKN TTPAKTIKN YIATi ouvOUuAadlel KAOANITEPA KAIVIKA
ATTOTEAEOMATA PE EAATTWON TOU KOOTOUG OTO 2U0TnHa YyEiag



OEZMOOETHZH BAAA ANO ENIZHMEZ APXEZ

O lMNaykoéouiog Opyaviopog Yyeiac 10 2010 vioBETnoE TNV apxn TNG
BAAA (2uotaon WHAG63.12 va 1TpowBnBei n Beopobetnon ota 193
KPATN PEAN)

H AuoTpaAia 1o 2010 ritav 10 TTPWTO KPATOG UE €OVIKA vouoBeaia yia
BAAA

« To 2014 oto HB n EBvikry EmTpott) Aipodoaciac (NBTC)
BeopobéTnoe Tnv BAAA

2 TIC XWPEC TTOU OeV UTTAPXEI BeoN0BETNON O€ €BVIKG £TTiTTEDO TNV £UBUVN
ouvnOwc¢ avalauBavouv Emiotnuovikég ETaipeicg


http://apps.who.int/gb/ebwha/pdf_files/WHA63/A63_R12-en.pdf�
http://apps.who.int/gb/ebwha/pdf_files/WHA63/A63_R12-en.pdf�
http://apps.who.int/gb/ebwha/pdf_files/WHA63/A63_R12-en.pdf�
http://www.nba.gov.au/guidelines/review.html�

Fabent Blocd Manafement
Guidsings Mscuio 3

Medical

PATIENT BLOOD
MANAGEMENT

1 .
.I

N e

i AlT
Wiy 1 dwiw D012
S— o

A ot piative ot T |
o' M Nt Fcd fermbann Corrwtie







Ol TPEIZ «[TYAQNEZ» THZ BAAA

BeATioTOoTrOINON
aloo@alpivng

"EAeyX0¢
Algpeuvnon

O¢partreia Avaipiag

EAaxioTotroinon
ATTWAEIAC
aipjaTog

_

[TpoaiuooTATIKA PAPHAKO
XeEIPOUPYIKESG &

AvaioBnOI10AOYIKEC TEXVIKEG

BeATioToTroinon
avoxng oe
avaiuia

EAGTTWON KaTOVAAWONG
O,

[epIOPIOTIKA TTPAKTIKN



E-ATOMIKEY2H

9 xh; -
E {1
7
7




Patient Blood Management Guidelines
Visit Patient Blood Management Guidelines to access the latest modules in the Guidelines or

click on the images below to go directly to the relevant module.

http://www.blood.gov.au/patient-blood-management-pbm

1. 2WOTEC EVOEICEIC HETAYYIONG

Pathent Blood Marapemen! Pagticnt Bircod Manapamint
Guidlings: Module 2 Guadelines: Module 3

Critical Perioperative Medical
Bleeding pe
Massive

Transfusion 2. 2woTr) doooAoyia TTapaywywy

3. 1 povada 2E —emavekTipnon

Patiort Blood Marsgemint
Guiddings: Modulke 5

Obstetrics i
and Maternity

4.  EAATTWON dIJOANWIWY «n
TEXVN TOU VA UNV YVWPICEIC»

5.  Ogpartreia EAAEIYNC AIPATIVIKWV
Tapayoviwy (Fe, B12, PuAiko)



OPI'ANQ2H BAAA

Oudada BAAA pe ouppeTox OAWV TwV EIBIKOTATWY TTOU CUUUETEXOUV OTNV
aAugida PETAYYIONG

2.€ guvepyaoia pe r utrd Tnv Noookopelak EmmTpotth latpikAc Metayyioewy

Me otd)x0

TNV ETTIKOIVWVIaQ PE Ta dIAPOoPa KAIVIKA TUAUOTA

TNV ETTINOPPWON TOU TTPOCWTTIKOU VIO TNV £QOAPUOYI/EKTINNON TTPOKTIKWY
TNV EVNUEPWON TWV ACBEVWV

Y1reuBuvog AcpaAeiac Metayyiong (TSO,TP)
2 UuBouloc Metayyioewv (2M)
NoonAeuTnc /TExVvoAOyocC
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AipodoTwyv

EVTPIKEG YXNPEOTiEG

Y1reu0uvog latpog Twv
MeTayyioewv
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MpowOnon Kai EMTAPNON CWOTWV IATPIKWYV T.AvamTugn kai epappoyn aAyopiBUwY Kal TIPAKTIKWY
TTPAKTIKWYV HETAYYIONG HeTayyioloBeparreiag
-TauToTroinon acBevwyv GTNV algoANWia Kal TNV Xoprynon aipgaTog

2.A1gvépyela avadpPOUIKWYV EAEYXWY —KOIVOTTOINON ATTOTEAEOUATWY
-MocooTé KaTaYEYPAPUEVWY PETAYYIOEWY OTOV 1ATPIKO QAKEAD
-ZUYKPITIKA OToIXEIa HETAEU KAIVIKWV-EBVIKG

3.Evnuépwon Twv acBevwv yia Ta o@EAN Kal Toug KIvoUvVoug TG
METAYYIONG

-2uykatdBeon acBevoug

Extraideuon rpoowmikou OAwv Twv Baduidwyv Anpioupyia Kol diavopr EKTTAIGEUTIKOU UAIKOU
-TTOCTEP, aAyOpIOUOI NETAYYIONG
-OWOTA algoAnyia, TaUTOTToINGN AoBevWv

-dlaxeipion avTidpdoewv PETAYYIONG

Ailaxeipion kai avag@opd AaBwv EmiTpnon Tng Kataypagrg avTidpaoewy Kal CUHBAHATWY
-TTapoAiyov AGBn
-21aTioTiké E.KE.A, 2KAE, YTIE

Emikoivwvia petagu Aipodooiag Kal KAIVIKWY Aiaxeipion TPOBANUATWY, TTAPATIOVWY
THNMATWYV

Emikolvwvia pe AloiknTikég Sopég-EioTnpovikd Evnuépwon dieuBuvTiov, TuAuarog Moiotnrag, TuAuaTog

. Mnxavopydvwaong

opyava ) ] ]
-Mepioxég Kivduvou AaBwv
-ATTOTEAECUATIKOTATA PETPWV

AloiknTikoi péAol MioTotroinan, Aiatrioteuon
Avagopd ot emrionua 6pyava

AvdaTtrTuén kai TpowBnon Tou péAou Twv IM Emikaipotroinon ouvexoug ekmaideuong Twv =M

Juvepyaaoia Kal ETTIKOIVWVIa (KoIvwViKa &ikTua)




Y1revOuvog AcpalAciag Metayyiocswv

2. UVEPYATIKN 0100¢€0n,
Emiuovn,
YT1ropovn,

OEeTIKO TTVEUNA

EMIKOINQNIA
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YT1revOuvog AcpalAsiag Metayyiocswv
EKMNAIAEYZH

1.2uyypauuara

2.2UvedpIa ( 2euIvaplo
MeTtayyioloBepartreiag, Maiog 2015)

3.A100IKTUOKN (e-Learning)

4.KolvwvVvIKn OIKTUWON JE AAAOUC
ETTAYYEAUQATIEC
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Health home : Blood Matters Program » Post Graduste Cedificate in Transfusion Practice

Post Graduate Certificate in Transfusion Practice

Pane contents: Introcuction | Mode of Delivery | Wieekly Reguirements | Texthook and book of readings | Enguiries

Introduction

& Graduate Cedificate in Transfusion Practice Promotional Material

The Graduate Certificate in Transfusion Practice is an anline course administered by The University of Melbaurne School of
Mursing and coordinated by Melbourne Consulting and Custom Programs. The course is delivered under the auspice of the Blo
Matters Pragram, Yictoria, a collaboration between the Australian Red Cross Blood Service and The Department of Health. The
course is currently offered part-time (2 subjects per semester).

It consists of four subjects:
semester 1

+ Fundamentals in Transfusion Practice
« Cuality within Transfusion Practice

Semester 2

« Advanced Concepts in Transfusion Practice
« Transfusion Specialty Practice (Clinical Practice Portfalio)



' Post Graduate Certificate in-

& = C [ wwwhealthvic.gov.au/bloodmatters/cert ntm fa o¢

U

The course will cover a variety of topics relating to Transfusion Practice ranging from fundamental cancepts through to mare

advanced theory and quality issues which will agsist those working in Transfusion Practice to ensure best practice is maintained.

"Class Day" iz Thursday 2o it is important that students allocate time an this day to access and participate in the discusgsion
forum. The course coordinatar is online on this day. Submission of wark is expected on ar by the class day, however it is not
required that students be anline all day. This 'tlass day' iz the dedicated weekly opportunity to interact with other students and
the course coordinator.

Mode of Delivery

The content faor the subjects is delivered wia web-enabled anline learning system. The Transfusion Specialty Practice subject is
delivered through the use of a clinical practice portfolio.

Weekly Requirements

Activities / questions and discussion threads will be posted each week and it 15 expected that students will paricipate actively in
these as a propartion of the overall mark 15 given ta participation and invalvement in discussian.,

feedback |

Textbook and book of readings

There iz a recommended texthook for this course. In addition, students will receive a compilation of required readings far all thr
af the theary subjects.

Enquiries and further information

The course specific website at The Melbourne University provides further information including course history and structure, entry
requirements, fees and scholarship offers and recommended resources.

Far course or schalarship enguiries or to register interest please contact the Praject Manager via The Melbourme University
course-specific site above.
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Blood Systems

How to Claim
Continuing Education
Credits

Toreceive PAC.E. credits for an
accredited course vou complete in
the e-Learning Center, vau must
submit the Post Test and the
Evaluation. To submit the Post
Test far immediate scoring, click
the Subwit Post Test and
Evaluation button in the My
Program Status section of the
course page. [fyour Post Test
meets a passing scare,
congratulations. Mext, you can click
the Download Cerificate buttan in
the by Program Status section.

Continuing education credits are
nat available for iterms in the Maon-
Accredited Resources tah.
Howewer, downloadahble
staterments of participation may be
available for select iterns.

e-Learning Center

Laog In Contact

Self Study Courses

Click onthe course name for & preview of featured content. To take any of
the codrses please visitthe Member Lodin or BEegistration pages.

Blood Banking

s 2015 West Mile Wirus

» RBlood Iventory Management Systems

s cGMWPs forthe Transfusion Service - Part 1

o CGHPS forthe Transfusion Serice - Fart 2

« Cryoprecipitate: Everything You Always Wanted to Know But Were

Afraid to Ask 40
* Lean Concepts in Transfusion Senvices ﬁﬂl

« Ny Patient is Shart of Breath: Teaching Your Clinicians TAC O ws,
TRALI

e Pretransfusion Testing and Antibody [dentification
« The True Costof Transfusion

« Tranexamic Acid Uses

« Blood Banking far Laboratory Generalists

» How-To - Guide for Gel Testing

« hanagerment of Platelet Refractatiness

« Routine Preparations & Special Modifications of Blood Components

Live CE Courses

Watch a Vi

p i compl
= CE Courzes,

Account Log In

* Ermail Address
anthi.gafou@yahoo.cor

* Passwiord

¥ Stay signed in

or BEenister

| forgot my password

Affiliated Organizations

YWigit the Weh sites of our
affiliated arganizations to learn
mare about aur experience and
capahilities.

+ RinCARE

+ Hlood Centers ofthe Pacific
+ Hlood Systems

« Blood Systems Laboratories

« Hlood Systems Research
Institute

« Bonfils Blood Center
« Cregtive Testing Solutions
* Florida Blood Semwices
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KANONTAZ THN AIAOOPA

AvaAuon TOTTIKWYV OEQOUEVWYV VIO KOBOPIOUO TWV
TTEQIOXWYV OTOXWV

ETrIAoyr TTIAOTIKWY TTPOYPOAMMATWY OTTWCG:

1. EQapuoyr) Twv GUVTNPNTIKWY TIPOKTIKWY
uerayyiong (Kwdikoi eTAyyIong aTO £VTUTTO

AiTnong)

2. Metayyion 1 ddéong 2E / AlyotreTaAiwv —
ETTAVEKTINNON A0BevVOUC

3. Anuioupyia E.l. Alaxeipionc avaigiog Twv
Q0BeVWYV TTPOYPAUMATIOMEVOU XEIPOUPYEIOU
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NHS

Blood and Transplant

National Blood Transfusion Committee
Guidance for the use of

Blood Components

This guidance is based on the NBTC Indication
Codes for Transfusion (2011).

Red Cell Concentrates

* R1 Acute blood loss Emergency uncontrolled.
Hb unreliable, resuscitation by experienced clinician.
VWhen normovolaemic keep Hb >7g/dl.

* R2 Peri-operative transfusion in a controlled situation,
with adequate volume replacement — transfuse if blood loss
>30%. This equates to a Hb of <7g/dl.

* R3 Known cardiovascular disease (CVD) or significant risk
factors, suggest Hb <8g/d| instead of <7g/dl| for indication
above.

e R4 Critical care — maintain Hb >7g/d| (=8g/dl if CVD
or risk factors).



[KQATKOT METATTIZHE ITAPATQTQN AIMATOZ
NY AIMOAOLZIAL TONK ATTOI ANAFTYPOI

H svviypyruen gpien mopagarpoy aipetog evpfakie ety féhnemy huysipien tov aelzviy.

METAITIEHZE

METAITIEH AIMONETAAIGN

METAITIEH TTAAZMATOZ

E1Hb==7 g/dL o aobevi MES

A1TPLT «10.000/mm? oz oTaBepd aoBev|

M1 =AEN emi quyvamapéne apoppayiog Ko
EpvaaTnEIcknE dieTapayic TRCNG

E2 Hb==8 g/dL oc aobevr e
QMEI AU TTTUIOTE oy aIing

A2 PLT =20.000/mm? oz aoBevr e
KOTOa AT

M2=Hrmarikn vogog e PT ==1858¢ (1.5
T B

E3 Hb==10 g/dL e ofeio ioyaiio
HUokapdiol

A3PLT <50.000¢mm? oo emepPaonc

M3=Mad k) HETG 1T TE W EASY HOUEYN
CILOpROYIC JE aTdyo BlaTipnang
PT=18 sec ko APTT < 46-48 sec

Ed I ekTIdwipewn DIEYYEIDNTIKI]
CILOppCY I

Ad. Alpoppayic UTTO GvOTIOILOTTETG MK
O]

M4 AvaaTpogr KOUHOQIMKDY ETTEEAREIDELIC
TeoBouBIKIKoL TUMTTASYOTOE

ES Mafkn AlLoppayic

A5, AvoaTpogn OvTICILOTIETGAICK C oy g

[15. OpoUBWIKN BROUBOTTEVIKI TRORGURG

E6 Ahn cmio | EAEUBEDD KEIEYD)

AB. Malikn Ahoppayic

[16. Adhn aimic | EASUBERO KEWEYD)

AT. Ahhn aimic | eA2UBEPO KEEYD)
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KATATPA®H TQN METAITIZEQN OPEZKOY KATAWYTMENOY NAAXMATOZ (OKN)

- ZYTKPIZH AYO XPONIKQN NEPIOAQN

A. Apyupol', A. ®paykouhomoviou?, Xp. Mapdkn?, Zr. NikoAomoUAou', Xp. Mavaywwtonovdou’, A. XapaAdumnouc!,
[ Inavou?, A. Fadou’
"NY Awodooiag kat 2 Aipatohoyiko Epyaotrpto, I.O.N.K. «Ot Aytot Avapyupow», ABriva

MivoKog |- KaOaTtoaOvoOplLr] TWV STtE LCOS IV JLETAYVLO NG/ IETOVYY LS LLE VOGOV

OO KUV OV KALVLKI. Z2UVYKPDLTLKOL oOTtouwLx=E1loe.
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Metayyion pias

ovabdas aiparos

EGv 0 voonigudpevos aoBevis Bev éxel KAIVIKA

onpavukh alpoppayia npénel va {nteital povo LUp@uva pe Us kateuBuvtnpies odnyies:

MIA povada aipa ® Zhwnoe povo MIA povada
) ) ) ) ) yla TOV CUUNTWHATIKG, Xwpis aiyoppayia
H petayyion kaOe pia povadas anotefei aGBEVH
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. i
, ’ , ‘ Enavektipnoe tov aoBevn
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Stay Single

«+»+ prescribe single units

w
FPEMAMEE NEIDIEE) & MEEISE JErelds ‘

Prescribing a single unit of
blood may reduce the risk
of an adverse event

i accord with the HHWAC guidelines a “OHE
UHIT* policy will be implemeated fram
Aggust 1 2009

. Only ane @it of Blasd can be ordered

If & matiend 15 oL actively Ei=sding
§ Oy ane unit will he issusd ar 3 pms

i 7™ umit wall b icsimd if clinically
Indicated affed the pacent has bee

v pinengd

@ Cuch un® ransfused i3 an independent
cAnical decicion

I I oo ime ol AFa e el iy
Departrrent willl B2 hippy o provide
sdvice on ihe appraprizie ranepemast

ol @nadimla

1ol P R Wil

One Unit Policy

SINGLE

In accordance with the NHHMRC
Guidelines

Only ona unit of blood can ba orderad if a
paliant iz nai activaly bBlaading.

Only ane unit will be ssped at a ime

Each wnit fransfused i3 an independent clinigal
dedision

Znd unit will be issued Il clinically indicated
aftar the patient has beasn reaviswad.
Indications for second unit are:

@ Active Blond Inss

® Hb <TDalL

@ Ongoing chesl pain

@ Lets than Bgil riea in Hb fallawing

firet unit

If requested the Hemailolegy Depariment will be
happy to provided edvice on the aporopriale
managamant of anasmia




[. O.N. K. "0l AT10l ANAPTYPOI"
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Emc; Arotepa 317082015
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KOZTH

1 yovaoda 2E: kéoTog yerayyiong 500 €

1 d0on epubpoTroinTivnc 254,51 €
1 d0on evOoPAERIou oi1dnpou 82,28 €
1 000N B, 2,57 €




HoOROE

FTIET&YHMORIATROE ...

EAMHACY . MEEOY L TYHAOY ATMOP. EINAYHOY

ENHMEP:EH T4 ETEATPH TPOEATARECH aTMATOR MONAAES .o

TENIKH AIMATOE

':l

BLZ s POARO OED L

FT FTT.. ... Tuwfoyi

ANTITHKTICH ATGTH. ... .

OEPAITEYTIEH ITPOET SEIPHTIEH AT QTH

Tevo) Adpeemg, AEE ...,
M Lt oo Evmno yevid|g o deterng BEET-HE

$EFFITINH... ..... 13 b IO 0y Ferr. 0 S



2013 Survey of Patient Blood
Management (NHS Trusts)?!

53% Twv Noookopegiwv digvepyouv
avaokoTtrioelg (audits) yia Tnv xprion Tou
aipatog(vail oto TONK)

43% Twv Noookopeiwv £xouv BeOU0BETNOEI
dladikaoia avapopds TNG XpHong Tou
aipartog aTig KAIVIKEG (val oto TONK)

29% 1wV NOOOKOMEIWV £XOUV TTPWTOKOAAO
METAYYIONG MIAG (1) povadag aipaTog o€ JUn-
aigoppayouvta aoBevr) (var oto NONK)

24% 1wV NoOOKOUEIWY XpNOIUOTTOIOUV
HAekTpovikry Aitnon Aipatog (OXI ZTO
TONK)

69% TWwv 2ucTnuaTWY Mnxavopyavwong
KATaypAPouV TOV KWOIKO PETAYYIONG WOTE
va OIEUKOAUVETAI N AVAOKOTTNON TWV
oedopévwy (var oto TONK??7?7?)

<65% TWV VOOOKOUEIWV TTaPEXOUV OTOV a0BEVH
TTANPOPOPIEG TTOU AYOPOUV TNV PETAYYION
Kal £xouv ‘Eyypa@o 2uykatabeong tng
peTayyiong (OXI 2TO TONK)

Q-Probes Study of Compliance USA?

EMEIZ 2TO N'ONK

69% Twv NOCOKOUEIWV XPNOINOTTOIOUV
HAexTpoviki Aitnon AipaTtog

39% TWwVv ZuoTnuatwyv Mnyxavopydvwong
KATAyPAPOUV TOV KWOIKO JETAYYIONG WOTE
va OIEUKOAUVETAI N avaoKoTTnon Twv
0edOPEVWV

1. https://www.google.gr/search?q=2013+Survey+of+Patient+Blood+Management+(NHS+Trusts)&rlz

2.Ramsey G, et al. Red blood cell transfusion practices: a College of American Pathologists Q-Probes study of compliance with audit

criteria in 128 hospitals. Arch Pathol Lab Med. 2015;139:351-



ANTIZTA2H 2THN AAAATTH

H Baoikn eKTTaideuon TWV I0TPWY OTNV
LUETAYYIOI00EPATTEIQ Eival AVETTAPKNC.

To yaénua yia MetayyioloBepartreia givai
ETTIAOYNC

Aev uttapxel BeopobeTnuevn dia Biou
EKTTAIOEUON TWV CUUMETEXOVTWY OTNV
aAugida Tn¢ petayyiong (oto HB ava 2

£TN)



EMNMMOP®Q2H
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ﬂ BloodProducts - OMPFT-DEV-ELDER, TWO

Blood Bank Orders [1 orders of 30 are selected] - OMPFT-DEV-ELDER, TWO

|IF LIFE THREATENING EMERGENCY, CALL BLOOD BANK AT 6-6383.

Relevant Results:

& Reguested Date: [§7.01-2009

¥ Orders and Order Sets with Warnings or Errors

-10lx]

Order Set Blood Bank Orders

~ Type and Screen/ Cross Orders
[T Type and Screen

" Infant Type and Screen
[” Bhenly on Newbarn

[” BhOnly, For OB Patient

Thefulluvdngﬂrd_arSetsmdfurGrda‘s either have informational messages, wamnings or contain errors. Correct
I Pre any errors by editing the order.

[ Pre Order ltems:
™ Elo ¥ B Transfusion/Bleod Order - Red Blood Cells (PREC) Blood Bank Pricrity: \within 2 hours, start as soon as
ready  (07-01-2009
=
@ Request dogsrefTieet ECCA Guidelines when ortie

g 1 or 2 units.

~ Transfusion/Blood/’ Rh Immune Glob Orders
[T Fetomaternal Hemorrhage Gamma

[T BhImmune Globulin (IntraMUSCULAR 300 (OB use))
[ BhImmune Globulin (IntraVENOUS 300)

HGE is greater than 7 and is over 48 hours old
HGE: 13.5g/dL (01-19-2009 15:20

Canfirm HGE before ordering or select an override reason to complete/

& THIS PATIENT NEEDS IRRADIATED BLOQD

Pediatric PREC

‘ Product Units

Select Red Blood Cells and enter 1 or 2 units
Click off the units field and the alert triggers

Elood Bank Priority

] | Red Blood Cells (PREC) Wfithin 2 hours

|mLs |BIDDdBa

0K Help

g N Unit- | Cverrirde Reason
ALERTDIALOG opens and Override Reason ;:TE

is made mandatory

Transfusion | T
Date |

07-01-2009

(1| Red Blood Cells (FREC)




SAVE BLOOD, SAVE LIVES

Transfusions are one of the most overused treatmentsin modern medicine,
at a cost of billions of dollars. Researchers are working out how to cut back.

DOCTOR’S ORDERS

By simply reminding doctors of the current guidelines when they order blood,
a California hospital was able to save money and lives.

Reducing the blood used for The average length of stay
transfusions by nearly one- for patients who received Mortality among people

transfusions went from who had transfusions fell
10.1 days to 6.2. from 5.5 to 3.39%.

quarter saved the hospital
US $1.6 million per year.




| "] BloodSafe elearning Austral % 1 [ Bloody Easy Blood Administr: % ancS = [l

€« C' [ nurses. transfusionontario.org/index php e =ntt_auth&m =register By =

\

English | Frangais

¢

Blood Coerdiai

Bloody Easy Blood Administration

Registration Returnto login

* First Name:
* Last Name:

* Email:

*Role: | Murse Practitioner v

*Country: Greece M

For Ontario residents, be advised that ifyou chaose to affiliate vaurselfwith a given health care institution, yaur name and
assessment results will be available to the site specific administrator and the infarmation may be shared far acereditation
purpases. By clicking "Submit’, vou are providing the Ontario Regional Blood Coordinating Metwark (ORBCoM) with conzent to
release this informatian.

SLBMIT

*Required Field

22015 Ontatio Regional Blood Coordinating Metweark Privacy Statement | Legal Disclaimer



ocsafelearning.org.au

Award winning transfusion
practice and patient blood
Management

New Registration

Resource
Centre

Patient Blood
Management
Courses

Transfusion
Practice
Courses




BloodSafe

elLearning Australia

wwnal bloodsalelearning.org.au

Anthi Gafou

Has successfully completed
an on-line course in:

Patient Blood Management

Major lopics covered:

Patient blood management principles
Reasons for changing clinical practice
Implamientation of patient blood managemen

Dale compdsled: 27 August 2015

'ﬁ Austrolian Aed Cross
R I 4



Oy blood, co.UkjpdFipublic. % 7 as BET App IR !E-Il

L C O hospital.blood.co.uk/safe_use/plate|et_education_resourcesfbbtfindex.htm|?utm_campaign=bbt&utm_source=trade&utm_medium =shorturl o ;Af =

[NHS| Menu ~
Blood and Transplant

BETTER
BL@D

TRANSFUSION TEAM

Disclaimer: [nformation In this apalication s based on
hational guidelings - vour hospital may have local variations.

Contactus: Ifvouwish to contact Us please emall
WHEET CustomerServices@nhabt nha.uk

select an option to continue:;

Conditions that require platelet transfusion

Alternatives to platelet transfusion

Indications for use of platelet transfusion

Principles, contraindications and risks of transfusion

Administration of platelets

Risk factors for bleeding



’wWWW1h@dc°WfpﬁhW:' x_; s BET App % ‘ | AMEE

€« =2 C D hospital.blood_.co.ukjsafe_usefplatelet_education_resources/bbt:findex.htmI?utm_campaign=bbt&utm_source=trade&utm_medium=shortur| By =

Menu

Alternatives to platelets transfusion Risk factors

for bleeding

General measures

Stop all anti-platelet agents whenever possible

Apply surface pressure after superficial procedures

Treat any surgical cause for bleeding

Consider tranexamic acid to treat hleeding

Specific patient populations

Liver disease - give vitamin K

raemia - dialyse, correct Hetto 0.3%, consider Desmopressin (DDAYP) with specialist renal advice

Inherited platelet function disarders. Consider Desmaopressin (DDAVP). Specialist haematology advice required.

Splenomedalyhypersplenism - consider splenectormy or splenic irradiation with specialist haematology advice




& v blood, co.ukpdfipublic. =

s BBT App IE} Mobile applications | Austral ‘

\
C [ www transfusion.com.au/mabile_applications gy E

hake sure YoLr transfusion kﬂUW|EUQE i5 up—tu—date with C]UiZES 40U Can take anline ar have sentto YaLr mobile at intervals of WOLIF choice. -
Q A Click on the icon and get started.

Fact Sheets

Fact sheets provide basic information about blood, explained in simple language for those who may not have a science background.
FaCt These fact sheets explore blood components and their use, testing, processing and other related topics. New fact sheets are added regularty.

Sheelts Download this app from the iTunes store ar search the term fact sheets in the iTunes app store.

How much blood?

This app uses height and weight to calculate the amount of blood inyour body, then shows blood components and their function in the body.

Huw Much Download this app from the iTunes stare ar search the term How much Blood? in the iTunes app stare.

Blood?

High Ferritin
Fatients with iron overload conditions may be eligible for the therapeutic venesection prograrm at the Blood service.

ngh This app is designed to guide GPs and specialists through the referral process. Paper-based referrals for new patients will no longer be accepted from 1 May 2013, or
Fer"tm for existing patients after 1 February 2014,

0 to highferritin transfusion.corm.au

Blood Component Information

BClis the extension of the Blood Service's blood component labels. This product information includes a description of the blood collection process, method of
BCI manufacture, critical manufacturing steps, clinical indications for use, and administration methads.

BClis now available as 3 PDF you can save to your deskiop. Download it here,

Updated on 20 August, 2015






2YNOWH

OAIOTIKI) ECATOMIKEUMEVN KO OIQTUNMUATIKA AVTIMETWTTION
TOU a0Bgvoucg HEoW

1) BeAniotommoinong t1n¢ Hb tou aocBevoug
2) EAaxioTotroinon tnG aTTWAEIOG AiaTOoC
3) BeATioToTTOinON AVOXNG TOU 00BEVOUC OTNV avaluia

BeATiwon Tou KAIVIKOU QTTOTEAEOUATOC
ATTOQUYN PN EVOEDEIYMEVWV PETAYYIOEWV

EAGTTWON KOOTOUG HECW TTEPIOPIOUOU AVETTIOUUNTWY
EVEPYEIWV KAl TG KATAVAAWONG TTAPAYWYWYV AiJaTOG



H epapuoyn tou BAAA ptTopei va
wPeANOElI TOUC aoBeveic Aoyw ?

a. Je TNV EAATTWON TOU KOOTOUG HETAYYIONG
oTOV a0Bevn) XOpNywvTag peTayyioeig pévo orav
eival atrapaiTnTeC.

b. yE TNV BEATIOTOTTOINON TNG DIAXEIPIONG TOU
QigaToC TOU aoB0EVOUC TTOU EAATTWVEI TIC UN
ATTAPAITNTEG METAYYIOEIC

C. ETMTAXUVOVTAC TO £CITAPIO TWV A0BeVWYV
XOpNYyWwVTaC Pia yovada 2E o€ repimrTtwaon
avaiuiag.

d. olao@aAifovTag TV TTAPOXN UWNANG
TTOIOTNTOG TTAPAYWYWV AiPATog Ta OTToIA Eival
ao@aAn 0oov apopd Ta YETAOIOOMEVA VOO UATA.



T1 atrd Ta akOAouBa I0XUEI O€ OXEON HE TNV
EPAPUOYI ECEIDIKEUNEVWYV TTPAKTIKWY BAAA
VIO OUYKEKPIJEVO aoBevn?

a. KaBe aoBevNncg gival LeXwpPIOTOC Kal ECEIDIKEUPEVOC

OXEOIQOUOC ATTAITEITAI VIO TNV £CATPAAION TOU KOAOU
KAIVIKOU QTTOTEAECUATOC.

b. oI TTEPICOOTEPOI 0BOEVEIC DEV TTPOKEITAI VO
wpeAnBouv amdé BAAA yi1 auTto gival onuavTiKo va
OWOOUUE TTPOCOXN O€ MIKPO apIiOuo atouwy TTou Ba
XPEINOBOUV £va ECATOUIKEUNEVO TTAQVO.

C. Ol TTEPIOOOTEPOI aoBeveic eival idlol Kal Ba xpeiacOouyv
iIOIEC TTPAKTIKEG KOATA TNV VOONAEIQ TOUG.

d. n BAAA yevika gival XpnoIgo JOVO OTOUG AOBEVEIC
TTOU OPVOUVTAI TV JETAYYION AiJATOC OTTOTE N XPNon TNG
KPIVETAI avaykaia



[ToleC aTTO TIC AKOAOUBEC ouadeC aoBevwV
UTTOPOUV va wpeAnBouv atrdé 1o BAAA?
a. XEIpoupyIikoi, TTaBoAoyikoi, acBeveic MEO,
LUAIEUTIKA KOl TTAIOIATPIKOI AOOEVEIC

e b. 6Aol o1 avaipikoi aoBeveic n auToi PE
aQugNUEVN ATTWAEIQ AiuaToC.

e C. QO0DOEVEIC TTOU UTTOKEIVTAI O€
TTPOYPAMMATIOMEVO XEIPOUPYEIO N O€
OEPATTEUTIKEC TTABOAOYIKEC TTAPEUPBACEIC.

e d. HOVO EVNAIKEC XEIPOUPVYIKOI,
TTaBoAoyikoi kal aoBeveic MEO.



Ooov apopd Tov KivOuvo HETAdOONC AOINWEEWV
TTOIO ATTO TIC OKOAOUBEC TTPOTACEIC IOXUEI?

a. Ol Un ACIPWOEIG ETTITTAOKEG TNG PETAYYIONG
UTTOOKEAICOUV KATA TTOAU QUTEG ATTO AOIMWOEIG
TTAPAYOVTEG.

b. N yETAYYION QigaATOC UTTOPEI va BonBrnoouv
TOUG a00B¢eveic va 1aBouv ypnyopoTePa.

C. N peraocoon HIV yeow PETAYYIONG TTAPAUEVEI
O TTI0 GUXVOG AOIHWONG KivOUVOG OTTO JETAYYION
KAl 0 KUPIOC AOYOC avnouxiag Twv acBevwy.

d. n ouxvoeTNTa PETADOONG ACINWOWYV VOOWV
ATTO JETAYYION AIUATOC UTTEPOKEAICEI TOV KiVOUVO
LUETAYYIONG AdBouc aipaTog oe AdBoc aoBevn.



[Toia a1TO TIC AKOAOUBEC TTPOTACEIC
TepIypagel KaAAitepa tnv BAAA?

a. aTToTEAEI EVOAANAKTIKA OEPATTEUTIKI TTPAKTIKN TNG AAAOYEVOUC
LMETAYYIONG WOTE VA EAATTWOOUV 01 EI0aYWYEC TwV a0BeVWY OTNV
ME® kal n diapkela evOOVOOOKOUEIOKAC VOONAEIOC TOUC.

b. ammoTeAei KAIVIKA TTPAKTIKA TTOU BaCifeTal OE ETIOTNUOVIKA
OedOolEVA PE OTOXO TNV OlATAPNAON, OIAXEIPION KAl ATTOTEAETUATIKA
XPrjon Tou aipgartog Tou idlou Tou aoBevouc.

C. N XPNoN KAIVIKWV TTPOKTIKWY TToU BagifovTal O€ ETTIOTNUOVIKA
OeOOMEVA WOTE VA OIACPAAICETAI N EVOEDEIYUEVN XPNON TWV
METAYYIOEWV TTPOC ATTOPUYI TWV AVTIOPACEWV.

d. armoTeAei oUOTNUA AVOOKOTINONG TWV JETAYYIOEWV KAl TWV €§
QUTWYV TTPOEPXOMEVWV QVETTIOUUNTWYV EVEPYEIWV
OUNTTEPIAQUBAVONEVWY KAl TWV AUENUEVWV AOIMWEEWV.



NMAPOYZIAZH AEAOMENQN-ZYIKPIZH METAZY OMOTIMQN -AOPOMNAAZTIKH IZXIOY

The Johns Hopkins Medical Institutions

HOSPITAL-BASED BLOOD MANAGEMENT PROGRAM
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Aidypappa KUKAWV. KdBe KUKAOG avTiTTpoowTtrevel 1 Xeipoupyod. To péyeBog Tou KUKAoU deixvel Tov apiBud Twv
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O agovag Twv Y Tov péco apiBud povadwyv ZE avd 1arpd.

Meon Tipp ———  ,1SD ---------- Yazer MH. Transfusion. 2012 ;52(8):1640-



=)
(]
1

H 2010-11 O 2011-12 [ 2012-13

HMDLWNAEQ%EJKKMUACI

Q?% Countries

HIMA Ap1Ou6g peTayyloBéviwy povadwyv ZE/ 1000 kaToikoug

Red cell units
per 1000 population
[ %] (VY] e (¥,
[ ] [ ] [ ] =
]
|

et
o

(=]

(ZToixeia Alliance of Blood Operators). Ntwon ~3% ava érog amrd 1o 2010
Goodnough LT, Shander A. Patient blood management. Anesthesiology 2012;116:1367-76.

g 50
%
L'
Vi - - s
2§30 HB MeTtayyioeig povadwyv ZE /1000 kaToikoug
[~
£ i 20 21oixeia NHS Blood and Transplant England, 1998-99 éwg
"E -4 05 2013-14
= NHS Blood and Transplant. National comparative audit of blood transfusion.
0 .. http://hospital.blood.co.uk/audits/national-comparative-audit/
Ay Bty 2o otn B O8NS
o5 522 i}j E&'LDQ‘“};}QJ&HE&%Q@ ﬁ@b&ﬁiﬁ“‘ﬁ"@ﬁ
m%q“’ ol R R ol T e e

Financial year



	Slide Number 1
	Slide Number 2
	H ΚΛΑΣΣΙΚΗ ΜΕΛΕΤΗ TRICC ΓΙΑ ΑΣΘΕΝΕΙΣ ΜΕΘ 
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	ΕΞΑΤΟΜΙΚΕΥΣΗ 
	Slide Number 20
	ΟΡΓΑΝΩΣΗ ΒΔΑΑ 
	Slide Number 22
	Slide Number 23
	Υπεύθυνος Ασφάλειας Μεταγγίσεων 
	Υπεύθυνος Ασφάλειας Μεταγγίσεων�ΕΚΠΑΙΔΕΥΣΗ 
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	ΚΑΝΟΝΤΑΣ ΤΗΝ ΔΙΑΦΟΡΑ
	Slide Number 34
	ΕΝΔΕΙΞΕΙΣ –ΚΩΔΙΚΟΙ ΜΕΤΑΓΓΙΣΗΣ 
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	ΚΟΣΤΗ
	Slide Number 42
	2013 Survey of Patient Blood Management (NHS Trusts)1
	Slide Number 44
	ΕΠΙΜΟΡΦΩΣΗ 
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	ΣΥΝΟΨΗ
	Η εφαρμογή του ΒΔΑΑ μπορεί να ωφελήσει τους ασθενείς λόγω ?�
	Τι από τα ακόλουθα ισχύει σε σχέση με την εφαρμογή εξειδικευμένων πρακτικών ΒΔΑΑ για συγκεκριμένο ασθενή?
	Ποιες από τις ακόλουθες ομάδες ασθενών μπορούν να ωφεληθούν από το ΒΔΑΑ? 
	Όσον αφορά τον κίνδυνο μετάδοσης λοιμώξεων ποια από τις ακόλουθες προτάσεις ισχύει?�
	Ποια από τις ακόλουθες προτάσεις περιγράφει καλλίτερα την ΒΔΑΑ?
	Slide Number 61
	Slide Number 62

