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Kdo pracuje v nemocnici, kde se vyuziva
PBM?



Patient Blood Management

Volume 2 December 2005
ISSN 1448-482X

LM Blood Conservation
and Transfusion .

Alternatives

JOURNAL OF THE AUSTRALASIAK ASSOCIATION FOR BLOOD CONSERVATION

> WHY SHOULD HEALTH PROFESSIONALS BE CONCERNED
ABOUT BLOOD MANAGEMENT AND BLOOD
CONSERVATION?

James Isbister
Royal North Shore Hospital of Sydney

Clinical Professor of Medicine lIniversitv of Svdnev. NSW Aiistralia



Princip PBM.:

transfuze kazdého jednotlivého
transfuzniho pripravku
zhorsuje outcome pacienta

( a zvysSuje naklady)



6. Why is it important to
distinguish between PBM
and the concept of “optimal
blood use”?

Characteristics of patient blood
management

Patient blood management addresses the problems

of anaemia, blood loss and coagulopathy. It is a patient-
centred, systematic, evidence-based approach to
improve patient outcomes by managing a patient’s
own blood through diagnosis and etiology-specific
treatment of anaemia and preserving the patient’s
own blood by minimizing blood loss and bleeding, while
promoting patient safety and empowerment (742).
It reduces the utilization of health care resources as well as
expenditures, transfusion dependency, and the risks and
complications of transfusion.

The goal of PBM is not reducing blood transfusions or
restricting the use of transfusion or any other therapy
per se. Rather than transfusion being a default decision
based on a specified haemoglobin concentration, PBM
may pre-empt the use of blood transfusion by placing
importance on the patient’s own blood as a valuable
resource, long before transfusion is even considered
(147). A reduction in the numbers of transfusions simply
follows as a direct result of PBM. Strict adherence at
the bedside to the principles of “optimal blood use’,
that is, clinically indicated transfusions at the minimal
effective dose, helps to further minimize transfusion.
However, these "optimal blood use” programmes,
designed to reduce “the need for transfusion,” have
a narrow focus compared with the broader clinical
approach of PBM to overall patient care and outcomes.’
A thorough understanding of the difference between
PBM and optimal blood use will help shift the focus
“from the product to the patient” and sustain efforts to
implement PBM.
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PBM je zacillen na

paclenta

THE URGENT NEED TO
IMPLEMENT PATIENT
BLOOD MANAGEMENT



Prukopnici PBM:

Netherlands (Nizozemsko)

Country in Europe

Australia (Australie)

Country in Oceania
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Fig. 2. Clinical and economic outcomes of the Western Australia patient blood management programme,
2008-2014

WESTERN AUSTRALIA
PATIENT BLOOD MANAGEMENT PROGRAM

The Western Australian Patient Blood Management Program recently published the world's largest study on patient
blood management outcomes. The study included over 600,000 patients admitted to Western Australia’s four major
adult hospitals between July 2008 and June 2014. Over the six-year study period, the program was associated with:

IMPROVED PATIENT OUTCOMES
mortality AMl/stroke | length of stay

DECREASED DECREASED DECREASED

IMPROVED KEY PROGRAM INDICATORS

pre-operative pre-transfusion single unit
ahaemia haemoglobin transfusions

DECREASED FROM DECREASED FROM INCREASED FROM

decrease in decrease in decrease in

red blood cells m platelets
PRODUCT COST SAVINGS ACTIVITY BASED COST SAVINGS
Over the six-year study period ...however with the hospital costs of administering a transfusion added,
blood product cost savings were: the gross savings are estimated to be between:

$18.5M / s80M-$100M

For more information see: Leahy MF et al. Improved outcomes and reduced costs associated with a health system-wide
Patient Blood Management Program. Transfusion.

better health - better care = better value




PBM - jasny profit (pro pacienta 1
systém)



POLICY BRIEF

THE URGENT NEED TO
IMPLEMENT PATIENT
BLOOD MANAGEMENT.__




Fig. 1. Global prevalence of anaemia, blood loss and bleeding disorders and their etiologies

2.9+ BILLION

individuals with anaemia (2-4,795)
and/or micronutrient deficiencies (4-7)

600+ viLLon

individuals with chronic or acute
blood loss and/or bleeding disorders (32-44)

« Iron deficiency and other micronutrient deficiencies
« Pre-operative anaemia in surgical patients (IDA, Al)
« Anaemia following surgical interventions

» Anaemia in patients with common noncommunicable

diseases - Major surgery « Gastrointestinal bleeding
+ Anaemia in patients with oncological and haematological * Medical and surgical ICU - Haemoglobinopathies
malignancies « Obstetric/peripartum - Coagulopathies
. Aqazm;a_ in p_atilentsd with iq:eq::u:t diseases bleeding « Phlebotomy/
(induding viral and parasiticinfections) « Heavy menstrual venipunctures
« Hospital-acquired anaemia in patients without bleeding «Trauma
haemorrhage or surgery

POLICY BRIEF

THE URGENT NEED TO
IMPLEMENT PATIENT
BLOOD MANAGEMENT

12 CaII to action,

Alll berStates should act qulcklythrough their ministry or depart ent of health
) Mt their nafional PBM pollcy, install.the necessary governance, and reallocate *

resolirces to’improve the-populationtigalth status and individual patlent?ﬁm
Whll"?educmg overall héalth cal’é ekpendltures :




implementace

* navody jsou dostupné
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1st Pillar 2nd Pillar 3rd Pillar
Optimize erythropoiesis Minimize blood loss Harness & optimize physiological
& bleeding reserve of anemia
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anemie pred operacnim
vykonem
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* Anemie Jje kontraindikaci
elektivniho vykonu

* Timing operace

* Priprava pacientu s
antikoagulacni a
antiagregacnili medikacil na
operacni vykon



1st Pillar 2nd Pillar 3rd Pillar
Optimize erythropoiesis Minimize blood loss Harness & optimize physiological
& bleeding reserve of anemia
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e Minimalizace krvaceni
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* Spravna lécba krevnich ztrat a
krvacenli (TXA, viskoelastické
metody, krevnili derivaty,
lokalnli standardy na lécbio
ZOK, . .)
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t infections promptly
Bo aware of adverse effects of
nedication

* “Podavani jedné ERD”

* Minimalizace odbéru -
indikovan jen odbér, ktery
ovlivni 1écbu pacienta (ICU)



Treti pilir

Optimalizace stavu pacienta

aAlesadoald

aAljelsadoesyu|

aAljeladoisod

1st Pillar
Optimize erythropoiesis

2nd Pillar 3rd Pillar
Minimize blood loss Harness & optimize physiological
& bleeding reserve of anemia

sess/optimize patient's
logical reserve and

ient-specific tolerable b
T te patient-specific

(in selected cases or wi

ze anemia reserve

orrhage |

ditreat infections promptly
aware of adverse effects of
dication




Co je pro 1mplementacil
nejdulezitejsi?

podpora zdravotniho systému a statu



Postup

* Narodnl doporucené postupy

* Podpora pojic¢toven a ministerstva zdravotnicvi,
* Vlastnli implementace

* (resenl predoperacnli anemie: prakticky 1lékar x
anestezioloq)

* Edukace pacientu, pacientské organizace



Vlastnl implementace

* Vzdélavanl - seminare pro jednotliva oddeleni,
lékare 1 nelékare
* Jednoduché postupy - bundles of care

e Zménit pristup lékaru k podavani transfuznich
pripravku

* Spoluprace mezi oddélenimi
* Lokdlni standard na lécbu ZOK :
e Konkréttni lékat na odd&leni - PBM = €e fefe




Vlastnl implementace

*Analyza spotreby transfuznich pripravku
*Pilotnil projekt



Predoperacnl anemie

* Anemie je Casto nahodny nalez (I pri predoperacnim vysetreni)

* Anamneza:

Chronicka onemocnéni

Anamneza krvaceni (v€etné menstruace)

Medikace,...

Predchozi vysledky odbérd, darcovstvi krve, transfuze, ..

* Fyzikalni vysetreni



Predoperacnl anemie

* Pacientl s predpokladem peroperacnich krevnich
ztrat

* 6 tyvdnu pred operacnim vykonem KO a zasoby
zeleza

* Terapie: ve vétsiné pripadu jednorazové podani
1.v. zeleza
(500-1000 mg Fe ( Ferinject)



Antikoagulace a antiagregace

* Elektivni a akutni postup — lokalni guidelines



LéCba krvacenl a koagulopatie

* Zména pristupu k podavanli transfuznich
pripravku (spoluprace s operacnimi obory,..)

* Podavani ERD (I jedna staci © )
* Lokdlni postup na th ZOK

* Vyuzitli POCT testovanil, viskoelastickych metod



Audit vysledku

* Predpokladany pokles podavani transfuzi o 1/3



Nenl, co odkladat......

11225Call to action-

All &i‘nber Statés should act quickly through their ministry or departm
to'adopt their national PBM polﬁgy, install the necessary governance, and
¥esolirces to improve the-populationhealth status and individual patient
whilereducing overall héalth care e&pendjtures.
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