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e Clarify Department Specific Guidelines on T&S Ordering
* Educate specific surgical departments regarding bleeding

in an increase in the utilization of emergency uncrossmatched
products, posing certain risks to the patients and resource )
burdens to the blood bank that could be avoided in scheduled : -
surgical procedures. . ‘
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HIGH-RISK SURGERY (e.g. Open Aortic, Major vascular, Major thoracic,

: Intracranial vascular, Intracranial Re-do Procedure) risks associated with their procedure and need for pre-op
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- Investigate the incidence of emergency blood transfusions . L . .
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- Evaluate the result time of Type and Screens and barriers to in GYN Surgery
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* |n-service education and infographics for perioperative

nursing and patient assistant staff regarding proper
labeling of T&S tubes

- Increase the % of T&S resulted prior to case start in OR

We have found that truncated labels and inadequately filled tubes account for the majority of delays
that result in use of emergency uncrossmatched blood, increasing the rate of complications. We are
hoping to decrease these delays with all of your help utilizing the following few steps:

Investigation Methods

* Emergency Blood Orders Chart Review Jan 2021- Aug

Future Directions

2023 . | * Evaluate the percentage of perioperative type and screens
o Classified by service 1. Sufficient Quantity that took longer than 90 minutes to result after 3 months
o Filtered as ED admit vs outpatient admit Adults: Draw 2-6mL of blood in the collection tubes (always prefer a larger volume) of intervention, categorized into delay reason

* Type and Screen Orders Oct 2023- Dec 2023 Peds: Draw 1 mL per tube _ » Develop institutional perioperative guideline handbook to
o Classified by service 2. ENSURE the label has the full name and MRN of the patient. delineate the need for type and screen for each surgical

o T&S result times of 45 min, 90 min, 100 min, 120 min 3. ENSURE label has Callection Date and Time .

 Chart review of NSGY cases where emergency blood was
transfused; when T&S resulted after case end

department and surgical procedure based on historic
needs for transfusion

3. IF the machine doesn't print the full MRN and name of the patient, use the patient sticker and label
it with the collection time/date AND your Initials.

Abbreviations: T&S: type and screen, NSGY: neurosurgery, GYN: gynecology
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