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The 3 Pillars of PBM

1st Pillar 2nd Pillar
Optimise red cell mass Minimise blood loss
& bleeding

+ Identify and manage bleeding risk
+ Minimise iatrogenic blood loss
* Procedure planning and rehearsal

= Meticulous haemostasis and surgical
techniques

+ Blood-sparing surgical devices
* Anaesthetic blood conserving strategies
+ Autologous blood options

* Maintain normothermia

+ Pharmacological/haemostatic agents

+ Vigilant monitoring and management of l
‘post-operative bleeding
' Avoid secondary haemorrhage

(unless hypothermia specifically
indicated)

* Autologous blood salvage

* Minimise iatrogenic blood loss
» Haemostasis/anticoagulation
‘management

+ Prophylaxis of upper Gl haemorrhage
* Avoid/treat infections promptly

+ Be aware of adverse effects of med

POSTOP

+ Rapid warming / maintain normothermia

3rd Pillar

Harness & optimise
physiological

reserve of anaemia

'optimise patient’s physiological
and risk factors 3
re estimated blood loss
-specific tolerable blood lo

ing appropriate blood
ation modalities to minimis
loss, optimise red cell mass and

ise ventilation and oxygenation

ise anaemia reserve
imise oxygen delivery
ise oxygen consumption
at infections promptly
tive transfusion thresholds |

Transfusion 2017;57:1347-58
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19 October 2021 | Policy brief

THE URGENT NEED TO
IMPLEMENT PATIENT
BLOOD MANAGEMENT
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Overview

In the past four decades, increased awareness of the inherent risks of transfusion has
resulted in major initiatives to mitigate those risks through improvements in blood
component safety. The realization that the intense focus on product safety had not
been matched with a similar focus on improving transfusion decisions at the bedside
led to the concept of “optimal blood use”. The practice of transfusion medicine now
emphasizes the judicious use of transfusion, only when clinically indicated. The
concept that "our own blood is still the best thing to have in our veins” (1) has given
rise to various surgical “blood conservation” techniques (for example, minimization of
blood loss, blood salvage and acute isovolaemic haemodilution). Underlying these
efforts is the broader concept of “patient blood management” (PBM). This is a patient-
centred approach that addresses iron deficiency, anaemia, coagulopathy and blood
loss, in both surgical and nonsurgical patients, as risk factors for adverse medical
outcomes. Under PBM, anaemia and iron deficiency are recognized as serious global
health issues in their own right, affecting billions of people worldwide. Yet, globally,
there is still a gap in awareness and implementation of PBM as an overall framework
to address the risks of iron deficiency, anaemia, blood loss and coagulopathy. This
policy brief focuses on the urgent need to close that gap and the steps needed to
achieve that goal.

WHO TEAM

Access to Medicines and Health Products
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Blood and other Products of Human Origin
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Health Product Policy and Standards (HPS),
Technical Standards and Specifications (TSS)
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PATIENT BLOOD MANAGEMENT

Patient blood management (PBM) is an evidence-based, multidisciplinary approach to caring for patients who

News & Resources

might need a blood transfusion. PBM encompasses all aspects of the transfusion decision-making process,
beginning with the initial patient evaluation and continuing through clinical management. These techniques are

News o designed to ensure optimal patient outcomes, while maintaining the blood supply to guarantee that blood
components are available for patients when they are needed.

Resources =
Transfusion Medicine ok AABB is a global leader in providing PBM education and resources. AABB’s resources help hospitals build
Individual Donor Assessment evidence-based PBM programs that personalize blood transfusion to improve patient outcomes.
Resources
Biotherapies +  Featured Resources
Patient Blood
Management -

Patient Blood Management Toolkit
Patient Blood Management
Certification

Hemovigilance +

Clinical Practice Resources BaSiCS in PBM eCast SerieS

Association Bulletins

AABB's PBM Toolkit

Learn how to start or operationalize your PBM
program in this expert-led series. Member
+ registration is complimentary thanks to the

An online resource center for PBM Professionals
interested in strengthening their knowledge and
skill set.

Circular of Information
Donor History
Questionnaires

Coding and Billing +

Job Board
LEARN MORE

generous support of Haemonetics Corporation.

LEARN MORE




AABB-Joint Commission
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PATIENT BLOOD MANAGEMENT CERTIFICATION

News & Resources gﬂ " 4 4

7 The Joint Commission’

Patient Blood Management Certification

News +
AABB and The Joint Commission have teamed up to offer Patient Blood
Resources - Management Certification. Based on the AABB Standards for a Patient Blood
Transfusion Medicine G2 Management Program, this new voluntary hospital certification is open to Joint
Individual Donor Assessment Commission accredited hospitals.
Resources
Biotherapies o Contact The Joint Commission for more information about Certification.

Patient Blood Management —

Patient Blood Management Toolkit First PBM Certification in U.S. goes to D.C. Hospital - MedStar Georgetown

Patient Blood Management University Hospital

Certification MedStar Georgetown University Hospital President, Mike Sachtleben, congratulates
Hemovigilance =+ the hospital’s Patient Blood Management Team on achieving the nation’s first blood
Clinical Practice Resources management certification from The Joint Commission and AABB. View on
Association Bulletins YouTube.

Circular of Information
Donor History
Questionnaires

Coding and Billing

Job Board

-+



AABB-Joint Commission

® Review Items Required for the PBM Certification Program

Blood component use |

S
Blood component wastage and product expiration \ ‘
Crossmatch/transfusion (C/T) ratio

Deviations from transfusion practices and protocols

Transfusion reactions

Intraoperative blood recovery use and quality control

Informed consent for blood transfusion

MITP effectiveness

Blood infusion equipment and warmers maintenance

External assessment results
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Back to AABB.org | JoinUs | Contact Us Register
Association for the

|
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HOME | AABB STORE | PRODUCT

STANDARDS FOR A PATIENT BLOOD MANAGEMENT
PROGRAM, 4TH EDITION - PRINT

The Standards for a Patient Blood Management Program (PBM Standards)

List Price: $120.00

OOl sTAnoaRoe can help facilities that are implementing or enhancing PBM efforts to

Patient Blood have a solid foundation for maintaining and optimizing the care of Member Price: $105.00

Management patients who may or may not need transfusion. Like other AABB

T Standards, this edition includes overarching quality standards as well as
specific technical standards. Quantity: 1
Significant changes to the 4th edition:

TH
m4mo~ ¢ [tem #24 in the activity table requires that there be care for patients

undergoing cardiac surgery or structural heart procedures in activity

level 1. WANT TO SAVE MORE?
Product Code: 223186 * New Standard 1.5.1 requires that patient blood management ) ‘ .
ISBN: 978-1-56395-461-0 programs have operational continuity plans in place to address Log in to see if you qualify for

a lower rate. Members save

potential and actual inventory shortages.
$15.00 or more.

¢ New Standard 2.1.3.1 requires that patient blood management

programs take corrective action when employee competence has not
JOIN US

¢ Standard 5.1.1 added a new standard requiring that individuals with
heavy bleeding potential are evaluated and managed appropriately.




essalli

OCTOBER 19-22

Posters > W
General Session Thursday, October 17, 2024
Friday, October 18, 2024
Sponsors
Saturday, October 19, 2024
Exhibitors > \
8:15 AM - 12:30 PM AM24-ST-04-L - THOR-AABB Collaborative Session: Hemostatic =] av
CE/CME Information & Resuscitation Practice for Women, Prehospital Programs, and
Policies International Implementation H m H
Location: Grand Ballroom C e 0 Stat I c
CE/CME FAQ

Speaker: Alyssa Ziman, MD — Department of Pathology and Laboratory Medicine, David Geffen
School of Medicine at UCLA

° o
Resuscitation
Speaker: Phil Spinella, MD — University of Pittsburgh
Speaker: Molly Sherwood — Allo Hope Foundation
Speaker: Bryan A. Cotton, MD, MPH, FACS — Memorial Hermann Hospital

o MEy v Program Chair: Mark Yazer, MD — University of Pittsburgh
Google HHJ0| A| x| 2

Speaker: John B. Holcomb, MD — University of Alabama at Birmingham
Speaker: Audra Taylor — South Texas Blood &Tissue
Speaker: Joanne Pink, MD, FRCPA, FRACP — Australian Red Cross Lifeblood

ICON LEGEND
Speaker: Vanessa Agostini — IRCCS Ospedale Policlinico San Martino Genova
* This session is not in your Speaker: Daise Esswein Muller, MD — SAMU Aeromédico de Santa Catarina, Brasil
favorites.
This session is in your
'EVO"‘E%;C"CK aganmto (@ CE: 0 CME (AMA Physician Credit) / 3.75 CE (Non-Physician Credit) . . .
remove it. L b I R
PRESENTATION ICONS 9:45 AM - 10:45 AM AM24-ST-10-L - Debate: Liberal Versus Restrictive Transfusion Strategy in E iE;’i w,ﬁ{ I e ra VS ° eSt r l Ctlve
>
Acute Myocardial Infarction (AABB/ISBT Joint Session) [
@ Live Stream Sessions sTREAN - M
Location: Grand Ballroom B Tra n s u S I O n I n A M I

Program Chair: Simon J. Stanworth, DPhil, MD — University of Oxford
Speaker: Jeffrey L. Carson, MD (he/him/his) — Rutgers Robert Wood Johnson Medical School

o ‘ @ @ @ e Speaker: Aryeh Shander, MD, FCCM, FCCP, FASA — Englewood Health
Patient Blood Management

(£’ CE: 1 CME (AMA Physician Credit) / 1 CE (Non-Physician Credit)



Sunday, October 20, 2024

8:15AM - 9:15 AM

2:00 PM - 3:00 PM
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OCTOBER 19-22

AM24-SN-02-L - New Directions in Coagulation Management and
Transfusion Practice with Viscoelastic Testing in the OR Q

Location: Grand Ballroom B
Speaker: Timothy C. Carll, MD (he/him/his) — University of Chicago

Speaker: Katherine Forkin, MD (she/her/hers) — University of Virginia

Program Chair: Zhen W. Mei, MD — David Geffen School of Medicine at University of California Los
Angeles

Patient Blood Management

(¢ CE: 1 CME (AMA Physician Credit) / 1 CE (Non-Physician Credit)

AM24-SN-13-L - Diagnostic Blood Loss: An Ignored Component of the

Multidisciplinary Pillar of Patient Blood management
Location: 342

Program Chair: Saptarshi Mandal, MD, MS, DABPath (CP, BBTM) (he/him/his) — AlIMS Jodhpur
Speaker: Saptarshi Mandal, MD, MS, DABPath (CP, BBTM) (he/him/his) — AlIMS Jodhpur

Patient Blood Management

(# CE: 1 CME (AMA Physician Credit) / 1 CE (Non-Physician Credit)

Monday, October 21, 2024

8:15 AM - 9:15 AM

12:00 PM - 2:00 PM

AM24-MN-08-L - Oral Abstract - Patient Blood Management E—-{; EA\ wﬁ;f
Location: 372

Program Chair: Richard R. Gammon, MD — Carter BloodCare

Program Chair: Alexandra Jimenez, MD — New York Blood Center

Transfusion Service

(¢ CE: 0 CME (AMA Physician Credit) / 1 CE (Non-Physician Credit)

Transfusion Safety and Patient Blood Management Subsection *
Location: 361 B

(& CE: N/A

Coagulation
Management in OR

Diagnostic Blood Loss

Oral Abstract

Transfusion Safety
and PBM
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Membership Communities Partnerships Working Parties Resources

ISBT is the global knowledge network for
Transfusion Medicine

Bringing transfusion professionals together to improve transfusion
safety worldwide since 1935. Promoting research and best
practice in all areas across the transfusion chain through scientific
working parties. Providing education in transfusion medicine
through congresses, webinars, live journal clubs, workshops,
publications and eJearning.



About Events

Membership
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Partnerships

Working Parties Resources

Academy Support elLearning FAQ Stay up to date < Membership ) < Login ) @

Big Data

Our aim is to advance big data
research in transfusion medicine,
promote public health use of donor
data and samples, and raise
awareness of emerging technologies
relevant to transfusion biology.

Clinical Transfusion

The aim of this working party is to
promote evidence-based clinical
transfusion and patient blood
management practices by
developing educational tools and
best practice recommendations,
providing expert opinions, and
conducting research with a global

ool

Blood Components

Our aim is to promote best practice,
monitor trends and emerging new
practices, facilitate improvements
and raise awareness of blood
component manufacturing and
research globally.

Donors and Donation

Our aim is to monitor trends and
emerging new practices related to
blood donors and donation and
facilitate training in resource-limited
countries.

Blood supply
management

Our aim is to optimise the use of
donated blood and blood
component wastage along the whole
chain.

Global Blood Safety

Our aim is to foster and support
global improvements in blood safety
and availability.

Cellular Therapies

Our mission is to raise awareness of
cellular therapies and support their
improvement globally within
Transfusion Medicine.

Granulocyte
Immunobiology

Our aim is to enable collaborations
in granulocyte immunobiology by
bringing together members working
in a (diagnostic) laboratory, research
and/or clinical setting.
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Working Party Subgroups

Find out about the 8 subgroups of this Working Party and what they do.

Transfusion Paediatrics Subgroup

Practitioners SUbgrouP Our aim is to promote best practice,

safe transfusion and blood
conservation for neonates and
children, through advocacy,
educational resources and
international collaboration.

Our aim is to promote best practice,
safe transfusion and blood
conservation for patients through
international collaboration and the
sharing of knowledge and resources.

Visit the TP page Visit the Paediatrics page

Education Subgroup Patient Blood
The aim of this subgroup is to Management
explore educational tools and Subgroup

resources for Transfusion Medicine
Professionals in the field of
Transfusion Medicine.

The aim of this subgroup is to
spread awareness on patient blood
) management (PBM) and to help
Visit the page support its wider implementation.

Visit the page
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ﬂ > Working Parties > Clinical Transfusion > Working Party Subgroups > Patient Blood Management Subgroup

Patient Blood Management Subgroup

The aim of this subgroup is to spread awareness on patient blood management (PBM) and to help support its wider implementation.

Definition

The proposed global definition of PBM is a patient-centered, systematic, evidence-based approach to improve patient outcomes by managing and preserving
patient’s own blood, while promoting patient safety and empowerment. This approach is not restricted to perioperative patients and may be applied in other
patient populations where blood loss may occur, and blood transfusion may be used. WHO has urged the implementation of PBM as a best practice.

The multimodal approach involves three pillars for better patient outcomes:

L J L ) C )
Pillar 1 Pillar 2 Pillar 3
Optimizing the Minimizing Optimizing the
patient's own blood loss patient's
blood/red cell /bleeding physiological
mass reserve in relation

to anaemia

To manage To prevent To avoid unnecessary
anaemia bleeding transfusions
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Transfusion Practitioners

Our aim is to promote best practice, safe transfusion and blood conservation for patients
through international collaboration and the sharing of knowledge and resources.

The term Transfusion Practitioner (abbreviated to TP) is an umbrella term that originated in the UK and is |, s section

used internationally to describe the many and varied activities undertaken by an array of health care
professionals in the areas of transfusion and patient blood management (PBM). Common terms that are

used by countries to describe this role are Transfusion nurse, Transfusion safety/quality officer,
Haemovigilance officer/nurse, Transfusion clinical nurse consultant and PBM coordinator/practitioner,
just to name a few. TP Posters

TPs come from different healthcare backgrounds, commonly nursing, scientific, and in some countries Transfusion Practitioners Tools
medical, which adds to the diverse skillsets seen in the role. As the backgrounds of the TPs are varied,
so too are the activities they may undertake. The activities will be driven by a combination of the TPs TranchucioniPrachtoncreiacrocc e
skills and the requirements/strategic direction of the organization in which they work. e e

About

Essentials of Blood Transfusion

Teaching for Nurses
The Transfusion practitioner (TP) subgroup of the Clinical Transfusion working party of ISBT is an g

international group of professionals with an interest and working with or as Transfusion practitioners to
promote best practice in blood management and transfusion safety. Qur objectives are to develop
educational tools and resources, create a network that promotes the sharing knowledge, research and
ideas, as well as act as a forum for discussion.

Essentials of Blood Transfusion
Teaching for Resident Doctors




ISBT (TP meeting in Gothenburg, 2023) SNUHY




PBM & Blood Transfusion

= 7| (Perioperative) X} o2 £do| &R

e RBC, plasma e All blood components
OFMSE 28 5 =17 28




PBM & Blood Transfusion

Macroeconomics Microeconomics
(Macro = Big) (Macro = Small)
Country incdividual .
National Economy & Farr‘nillvyI I:gome Individuals
GDP)
Government Small Businesses
Employment /
Unemployment Consumer Behavior Families

International Entities :
(NATO, European Inflation
Economy)

Demand & Supply

Global Economy Individual Markets

Small Businesses
(Shops)

World

https://collegeprep.uworld.com/ap/macroeconomics-vs-microeconomics/
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2016 Survey

Table 5. Major contributing factors when making transfusion decisions according to awareness of the national transfusion guideline*

Red blood cell Platelet Fresh frozen plasma
Renl Guideline Guideline Guideline
Py awareness All All awareness All All awareness All All
(2015) (2008) (2015) (2008) (2015) (2008)
Good Poor Good Poor Good Poor

Clinical judgment | 61 (64.2) 217 (72.8) 278 (70.7)150 (69.8) 42 (48.8) 144 (49.5) 186 (49.3) 94 (46.1) 45 (52.3)172 (61.4)217 (59.3) 117} (56.8)

Experience of seniors 1 (1.1) 12 4.0) 13 33) 4 (19 1 (1.2 9@3I1) 1027 944 112 9@2) 1027 11 (33
or colleagues

Published literature 4 (4.2) 24 8.1) 28 (7.1) 22 (10.2) 6 (7.0)0 44 (15.1) 50 (13.3) 32 (15.7) 6 (7.0) 37 (13.2) 43 (11.7) 32 (15.5)

Public insurance 774 1737 24 (61) 8 (37 17(198) 62 (21.3) 79 (21.0) 29 (14.2) 10 (11.6) 37 (13.2) 47 (12.8) 18 (8.7)

criteria
Transfusion guidelinefl9 (20.0) 16 (5.4) 35 (8.9) 29 (13.5)T18 (209) 18 (6.2) 36 (9.5) 39 (19.1)T22 (25.6) 11 (39) 33 (9.0) 27)(13.1) P
(domestic)
Transfusion guidelinef 3 (3.2) 9 300 12 (3.1 223 11 @38 13 (34 223 1139 13 (3.6)
(foreign)
Others 0 (0.0) 3 (1.0 308 209 0.0 3 (1.0) 308 105 0@©0 31 308 1.5
Total 95 298 393 215 86 291 377 204 86 280 366 206

*Data shown as N (%); "Domestic or foreign transfusion guideline.

Korean J Blood Transfus 2016;27:155-163



2016 Survey

Table 6. Acquaintance of patient blood management according to awareness of the national transfusion guideline*

Specialty Guideline acquaintance
Reply All
Medical  Surgical Anesthesiology Others Good Poor
Never heard of 69 (53.1) 96 (55.2) 29 (56.9) 3 (37.5) 26 (30.2) 171 (61.7) 197}(54.3)
Somewhat familiar with 28 (21.5) 45 (25.9) 10 (19.6) 3 (37.5) 28 (32.6) 58 (20.9) 86|(23.7)
In good acquaintance 20 (15.4) 22 (12.6) 9 (17.6) I (12.5) 18 (20.9) 34 (12.3) 52 (14.3)
(not used in clinical practice)
In good acquaintance 13 (10.0) 10 (5.7) 2 (3.9) 1 (12.5) 13 (15.1) 13 (4.7) 26 (7.2)
(fairly used in clinical practice)
In good acquaintance 0 (0.0) 1 (0.6) 1 (2.0) 0 (0.0) 1 (1.2) 1 (0.4) 2 (0.6)
(well used in clinical practice)
No answer ' 2 4 0 0 0 6 6
Total 132 178 51 8 86 283 369

*Data shown as N (%); T“No answer’ was excluded from the percentage calculation.

Korean J Blood Transfus 2016;27:155-163
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Table 2. Current status of transfusion management division in 10 university hospitals

[tem A B C D E F G H I J

Head of MD for MD for MD for Chief of MD for MD for Chief of MD for MD for MD for
TMD blood bank blood bank blood bank LM blood bank blood bank LM blood bank blood bank blood bank

Dedicated RN MT MT MT RN MT RN RN RN RN
personnel
Organization Inside LM Inside LM Outside  Outside  Outside Inside LM Outside Inside LM Inside LM Outside
LM LM LM LM LM
Space Outside Inside Outside Inside Inside Inside Outside Inside Inside Outside

laboratory laboratory laboratory laboratory laboratory laboratory laboratory laboratory laboratory laboratory

Abbreviations: TMD, transfusion management division; MD, medical doctor; RN, registered nurse; MT, medical technologist;
LM, department of laboratory medicine.

Korean J Blood Transfus 2021;32:174-180



Table 3. Transfusion management divisions’ tasks in hospitals included in this study

Tasks Total
Transfusion appropriateness assessment 10
Education related to transfusion 10
Transfusion adverse reaction 10
Management of blood inventory 9
Prioritization of blood usage in case of blood shortage 6
Transfusion-related index management 5
Tasks related to the management of transfusion management committee 3
Management of blood-related index for hospital accreditation and assessment 1
Accreditation and assessment about blood management 1
Development and management of transfusion-associated iformation system 1
Transfusion quality improvement and safety activity 1
Transfusion study (patient blood management, transfusion quality control, etc.) 1
Management of transfusion-related error 1
Management of blood refrigerators in wards 1
Amendment of transfusion standard operation process 1

The last column denotes the number of hospitals performing the corresponding tasks.

Korean J Blood Transfus 2021;32:174-180



Table 4. Comparison of the transfusion management division and infection control room

[tem Infection control room Transfusion management division

Related act Medical service act Blood management act

Compulsory installation institutions General hospitals and hospitals with Hospitals with 100 or more beds and
150 or more beds 5,000 or more blood usage

Obligatory from 2018-10-01 ~ 2022-07-01 ~

Number of personnel Different requirements according to Same requirements for all hospitals
the number of beds

Education requirements (per year) 16 hours 8 hours

Related medical fee Infection prevention and control fee Not available

Korean J Blood Transfus 2021;32:174-180
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Figure 1 Impact of Patient Blood Management

programme on allogeneic blood product transfusions

during the study period. Vertical dotted line —introduction
of Patient Blood Management monitoring and feedback
programme. Total (triangles), red blood cells (circles), fresh
frozen plasma (hexagons), platelets (diamonds).
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Fig. 1. (A) Data on RBC issues and resident population for the State of Western Australia from 2002-2003 to 2013-2014. RBC
issuance data published and unpublished National Blood Authority (Australia) data printed with permission. Issuance of RBCs
was progressively increasing in Western Australia. With the introduction of the Patient Blood Management Program in 2008-
2009, this upward trend was arrested, and issuance has decreased each year despite an annual population increase.
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Transfusion 2017;57:1347-58
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* p-value < 0.05, indicating the mean units transfused per 1000 discharges decreased
significantly when compared to the reference year (2008-2009).

Fig. 3. Mean units of blood transfused per 1000 discharges.
Shown are the mean units of RBCs, FFP, and platelets trans-
fused per 1000 discharges. An asterisk denote a p val-

ue < 0.05, indicating that the mean units transfused per 1000
discharges decreased significantly compared with the refer-
ence year 2008-2009. [Color figure can be viewed at wileyon-
linelibrary.com]
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