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Overview & Objectives

• Get to know more about the inner workings of a
Blood Lab – this is where are the nuts & bolts of
diagnosis actually happens!
– Hematology

• Blood

• Bone Marrow

– Coagulation

– Transfusion Medicine

• Explore how we can ALL work better together for
improved patient care…



About me… (I’m a Nomad!)
• American originally (don’t hold it against me!)

• University of Minnesota – Bachelor’s in Microbiology & French

• NIH – Postbaccalaureate Research Fellowship

• McGill Medical School

– Electives in Halifax, Ottawa, Edmonton, West Africa

• University of Toronto – Hematopathology Residency

– Electives in NYC, Cleveland Clinic, Vancouver, West Africa

• Health Services Management Certificate (Toronto)

• BloodCenter of Wisconsin TM/Coag Fellowship

– Elective in East Africa

• Saskatoon & Northern SK

• Edmonton

• Vancouver & Yukon Territories



In Vancouver…

• St. Paul’s Hospital

– City-wide on-call

– Consultant to Yukon Terr.

• UBC Clinical Associate Prof, TM Program Director

• TMAG (Transfusion Medicine Advisory Group)

• Physician Engagement Committee

• UBC Physician Leadership Program

• Regional Physician-Led QI Steering Committee

• MSA Executive



Putting Quality into Perspective…







Patient Blood Management

• Current “Hot Topic”

• Fine line in TM…

• Ultimate Goal:

Right product to the right patient at right 

time and for right reason!



Blood is not FREE!

• RBC  $422 /unit

• Platelets  $185-485 /dose

• Plasma  $100-375 /unit

• aFVII  $1200 /1 mg

Transfusion April 2010. Vol 50(4), 753-765.



Blood is also not without RISK

• “Serious Hazards Of Transfusion” = SHOT

• Confidential Survey of UK and Irish hospitals,
10/96 to 9/98 (and ongoing…)

• Deaths and Major complications of Transfusion

– 65% participation

– 191 (52%) wrong blood to patient

– 3 deaths due to ABO incompatibility



SHOT Continued… 



Transfusion Safety 

• Lab/Blood Bank errors alone: 29%

• Non-blood bank errors alone: 56%

• Combination of errors: 15%

• Failure to identify the patient is the major error 
found during investigation

Linden, JV. Transfusion errors in New York State: an analysis of 10 years’ experience. Transfusion 2000; 40:1207-1213.



But what IS transfusion safety?

• The promotion of patient safety during the blood
transfusion process:

– sample collection

– sample testing

– ordering of transfusion

– administration

– post-transfusion assessment

• Goal: Getting the right blood product to the right
patient at the right time and for the right reason!



Deaths reported to the FDA (2005-2010)

Transfusion still kills!



Who is involved in 
transfusion safety?

• Physician/Medical

• Phlebotomy

• Transfusion service

(Blood Center & Blood Bank)

• Nursing

• Patient/Family



• Launched in 2012 by the ABIM Foundation

• Goal of advancing a national dialogue on avoiding wasteful
or unnecessary medical tests, treatments & procedures

• More than 70 specialty societies
have joined in with their
recommendations

• Choosing Wisely Canada! 



http://www.choosingwiselycanada.org/

• Cool lists

• Cool videos

• Cool patient materials

• Cool APP





Hemostatic Process
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Routine Coagulation Tests

• Based on cascade model of coagulation

– Measure protein interaction in plasma (thromboplastin)

– Exclude cellular contributions (platelets, monocytes, etc.)

– Determine adequacy of coagulation factor levels

• Use static endpoints

– Ignore altered thrombin generation

– Ignore cellular elements

– Ignore overall clot structure



TEG / ROTEM

• Whole blood test

• Measures hemostasis
– Clot initiation through clot lysis
– Net effect of components

• TEG/Rotem system
– Laboratory based
– Point of care
– Remote, can be networked
– Flexible to institution needs



Thromboelastography (TEG)





Informational E-survey

• n = 30

– ER Docs

– ICU Docs

– GIM Docs

• Results:

– 73% Do not typically order PBF’s

– 47% Did not know Lab auto-generates PBF’s

– 67% Have received a PBF report when not ordered

– 7% Unaware

– Majority felt we could improve!*





Our Stepwise Change Implementation

July 2015 Feb 2017

Physician 
Informational 

Survey

Opportunity 
Identified

Abnormal 
CBC Flag 

Dr. Dallas starts 
at SPH

73/mo
110/mo – Dec 2015

136/mo – Jan 2016

44/mo

++ 
Ongoing 

Education

118/mo – Aug 2016

111/mo – Sep 2016

112/mo – Oct 2016

88/mo – Nov 2016



#2: BM Biopsy “Drill” 

ARROW OnControl



Reported Benefits:

• Better specimen quality

• Higher patient satisfaction

– Less pain during and 24 hours later

– Less need for repeat procedures

• Time saving

– Reported 55% faster procedure time!



E-mail:

KDallas@ProvidenceHealth.bc.ca

Phone:

(604) 806-9355 (office)

(604) 230-3182 (cell/text)**

Questions?

mailto:KDallas@ProvidenceHealth.bc.ca



