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ST MARY’S HOSPITAL

 Part of North West London Pathology Services, 

hosted by Imperial College Healthcare NHS 

Trust.

 We are 1 of the 4 London Trauma Centres.

 Home to a Paediatric BMT Centre & 2 Maternity 

Units.

 We receive approximately 45,000 G&S’s per 

annum.



HISTORIC WASTAGE OVER

12 MONTHS.



CALCULATING IDEAL STOCK

 Daily stock level data for each month.

 Export the data to Excel and calculate the Min, 

Max and Average stock held.



CALCULATING IDEAL STOCK

 Nominal stock was taken for each month



CALCULATING IDEAL STOCK

 How often are the emergency units that are held 
remotely used and is each use a justifiable and 
appropriate.

 If units are held at more than one location can the 
number of locations or number of units held at each 
location be reduced.

 Do all emergency units need to be O Neg. Work in 
Germany where only O Pos was transfused in 
emergency trauma situations resulted in a 3-6% anti 
D allo – immunisation. (Kathleen Selleng, The Lancet 2017).

 What Other specification is required??



O NEG SPECIFICATIONS ???

 C- E- (rr)

 K-

 CMV-

 Long date 

(<7days old)

 Adult flying squad units in AE 

 Adult flying squad units in AE

 Labour Ward

 Neonatal flying squad in LW

 All ordered <10 days

 Small portion of non-K tested in routine 

stock



PROPOSED ACTIONS

➢ Reduce stock in line with ideal levels.

➢ Re-distribute stock for Group O pos & O neg

between the Lab and Satellite fridges.

➢ Communication to staff and Users

➢ Review in 3 – 6 months.



ACTIONS TAKEN

 So first we agreed new stock levels based on the 

No. of days we wanted to hold.

 Agreed a re-distribution of group O stock to 

satellite locations.

➢ This involved speaking to the AE manager to inform them of 

our intentions and how it would benefit the service.

 Communicate to Lab staff what we were 

changing and why.

➢ This was essential to ensure that the changes worked but also 

to get staff engagement so that they felt supported in any 

concerns.

 Agree and communicate the start date.



OLD

STOCK

LEVELS



NEW STOCK LEVELS



PLATELETS



REVIEW FINDINGS:

 No nominal platelet 

stock level was set.

 Over ordering.

 Platelet Specification 

was not well understood.

 Platelet ordering and 

issuing practices were 

not being monitored.

 Cross ABO group 

compatibility was not 

well managed.

 Majority of platelets A RhD-, 

HT-, Apheresis.

 No group B or O.

 Short notice AdHoc for routine 

requests.

 Issued for 24 hours.

 Available stock ignored to order 

group matched.



PREVIOUS ACTIONS STARTED

 Tranexamic Acid included as routine for Major 

surgeries and Trauma’s to reduce platelet 

transfusions.

 Major review of clinical ordering timescales –

especially for prophylactic use of platelets.

 Transfer short dated platelet stock to high user 

site.



o Re-trained staff 

to make better 

use of routine 

delivery 

schedules.

o Empowered 

staff to 

challenge 

ordering times 

from clinical 

areas.

o Agreed Adhoc’s

to be used 

where clinically 

indicated.

ROUTINE DELIVERY SCHEDULE FOR ST MARY’S

HOSPITAL



o Liaise with 

BMT team for 

1st, 2nd, 3rd and 

4th

compatibility 

options.

o Include these 

in the BMT 

Clinical 

Protocol.

BMT COMPATIBILITY CHART



WASTAGE OVER 12 MONTHS

NOVEMBER 2018



WHERE TO GO FROM HERE



RETURN OF THE BSMS TEAM

 Jan 2019, arranged to meet with Clive Hyam –

Data Analyst for the BSMS.

 45 minutes at St Mary’s

 Reviewed our reported wastage VANESSA web 

portal.

 Discussed our routine platelet ordering and 

issuing.

 Agreed new nominal stock AND its SPEC !!



o TOTAL of 4 

platelets:

o 1 x Emergnecy

BMT platelet.

o 1x B neg Apr.

o 1 x A pos pooled.

o 1 x O pos pooled.

o 50% RhD Pos.

o 50% pooled.

o 50% non-group A.

o No group AB (1st

choice).

o 1st, 2nd & 3rd

choice for orders.

PLATELET NOMINAL STOCK LEVEL (MAY 2019)



WASTAGE OVER 12 MONTHS

FEBRUARY 2019



WASTAGE OVER 12 MONTHS

MARCH 2019



WASTAGE OVER 12 MONTHS

APRIL 2019



WASTAGE OVER 12 MONTHS

MAY 2019



WASTAGE OVER 12 MONTHS

JUNE 2019



WASTAGE OVER 12 MONTHS

JULY 2019



WASTAGE OVER 12 MONTHS

AUGUST 2019



NHSBT PLATELET

ORDERING GUIDELINES



POTENTIAL FUTURE

ACTIONS

➢ Switch to Pooled Platelets as standard for 

patients greater than 6 months of age. 

➢ Use of Pooled Platelets as a first alternative to 

WASHED platelets for allergic style reactions 

(first presentation.



THINGS TO REMEMBER

➢ Delays in provision of platelets due to providing 

Apheresis products is NOT indicated in 

therapeutic / urgent circumstances. (change-in-

provision-of-apheresis-platelets_information-for-

clinicians-05012015.pdf)

➢ Remember your across group compatibilities –

updated by NHSBT May 2019! 

(https://hospital.blood.co.uk/the-update/?page=3)

➢ JPAC guidance for deviations from storage and 

agitation. (UKBTS general information 09, March 

2017)
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