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MELB - Slav Curcic 
 
 
And first off, very pleased to welcome Associate Professor Carole Smith to 
the symposium.  She is currently the medical director of Austin Pathology 
and clinical haematologist, Austin Health.  She is the chair for the Blood 
Transfusion Committee, a member of the Blood Matters Advisory 
Committee, Department of Health Victoria and a founding member of the 
Serious Transfusion Incidents Reporting Committee for haemovigilance 
and transfusion, adverse event reporting in Victoria.  And assisting her Slav 
Cursik and she's a transfusion nurse with Austin Health.  Slav is currently 
the transfusion clinical nurse with Austin Health.  She has been a 
transfusion nurse for the past 10 years, beginning with the Victorian Blood 
Matters breakthrough collaborative in 2003.  Please join me in welcoming 
them to address criteria 3. 

I'm assisting Slav. 

I'm glad to be assisting Carole.  Thank you.  Okay.  Austin Health will be 
undergoing survey for National Standards Accreditation in about four weeks' time.  
Carole Smith and I, today, will be presenting how Austin Health will address 
criteria 2 of Standard 7, documenting patient information, accurately recording a 
patient's transfusion history and also indications for blood product use.  So a 
complete record of transfusion history includes the following elements to be 
documented.  A patient's relevant medical conditions, why we're transfusing 
them, communicating special transfusion requirements and also unknown 
transfusion history for extended expiry request to blood bank, having an 
established consent for blood transfusion and also a refusal of blood transfusion 
process, prescribing a transfusion and also administering units of blood that 
include documenting patient monitoring their response to transfusion and 
management of any transfusion reactions.   

So how do we check that a comprehensive history of blood product use is 
documented in the patient's clinical records?  At Austin Health, we've a number of 
tools and forms and processes available to clinicians to enable this 
documentation to occur for all patients having a transfusion at Austin Health.  I 
think these tools and forms and processes are not individual to just Austin Health 
and I think a lot of you, perhaps, have these already established within your 
health services.  These include policies and procedures that guide prescribing 
and clinical decision-making about blood component use, as well as special 
requirements, administration procedures that outline the requirements for the 
care of a patient having a transfusion through monitoring and documentation as 
well, transfusion reaction incident management policy, hospital policy that 
outlines the reporting, both internal and external reporting requirements of any 
transfusion reaction or adverse event.   

And we promote these processes through ongoing education of the clinical 
workforce, both through formal and informal education sessions, and in particular, 
highlighting that we participate in the intern orientation, where all interns over the 
last few years have rotated through a clinical skills laboratory, specifically 
designed to take them through the entire blood management process, including 
prescribing and managing a transfusion reaction and what the documentation 
requirements are at Austin Health.  We have a separate pathology request form 
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for blood bank to communicate the patient's transfusion requirements and also 
their transfusion history for all extended expiry requests and the information is put 
into the laboratory information system and the form is scanned into the LIS as 
well.  We have a blood transfusion administration form to document all aspects of 
a transfusion episode on the one form and this includes consent for blood 
transfusion, prescribing and administering a transfusion and also transfusion 
reaction reporting, which is on the back page on this form.  This form is scanned 
into the patient's electronic medical record.   

A compatibility and administration record is issued with each unit of blood and 
blood product, product with batch and donation number and it's signed by staff 
administering the product.  This is scanned into the patient's electronic medical 
record as well as evidence of transfusion and traceability of the product, so we 
can trace the product from donor to patient through donation number.  And, of 
course, the laboratory information system, based on the information that we've 
given to them as well, have a history of patient transfusion and special 
requirements.  And all information is kept in accordance with relevant record 
keeping legislation.   

Patient monitoring, we use the adult observation and response chart to document 
vital signs and patient's response during transfusion.  So we have processes in 
place to enable all this to occur but how do we know that patient clinical records 
are accurate?  How do we test that?  There are specific mechanisms that we 
have to identify risks and monitor clinical records of transfused patients.  Over the 
last number of years, through the Blood Transfusion Committee, we've 
undertaken an annual direct observation audit on blood transfusion bedside 
practice, which also involves a review of transfusion documentation.  But more 
recently, we've been using a newly developed hospital bedside audit tool, that will 
enable us to evaluate compliance much more regularly than what we have done 
in the past.   

The audit results, we report them to local areas and also to relevant committees 
including the Blood Transfusion Committee and we also understand, I think Sue 
mentioned in her talk and we understand that perhaps sometimes audits do get 
filed away and not acted upon, but I think the recent tool that I'll be speaking 
about in the next couple of slides will actually help address that.  Through our 
audits that we do, we can identify areas that we can target to improve compliance 
with all aspects of transfusion.  And, in particular, as a result of our last audit, we 
identified a day unit and we've worked with their very receptive management and 
education people to improve patient monitoring during transfusion.  So the 
bedside audit tool, I'll call it the BAT tool, it's a shorter and nicer way to put it, it's 
an integrated audit tool.  It's electronic.  It covers all the auditing requirements 
over a number of the national standards, not just blood transfusion.   

It was developed by a Victorian Working Group with representation from a few 
health services and it was based on some Queensland audit tools.  We've made 
it a bit more specific to our needs at Austin Health as well.  So the tool's designed 
to be completed on one patient admission, to capture the entire patient journey 
and it includes components to be completed at the bedside through discussion 
with the patient and, in our case and transfusions case, a review of the patient's 
bedside charts and medical records.  The audits are conducted quarterly across 
the organisation and each of the clinical areas are expected to audit 10 patient 
admissions, 30% of their patient admissions for that particular period.   
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The results are made available to all managers, directors, as well as quality 
coordinators.  And there's an expectation, the aim of this tool is really to give the 
responsibility of monitoring compliance or monitoring practice to local areas.  This 
is just a snapshot of the BAT tool dashboard, the transfusion component and 
here are the results.  The organisation's undertaken two audits this year, so this 
tool is relatively new.  The first audit was in June and the most recent audit 
closed two days ago and these are the results of the transfusion documentation 
component of that audit.  On both occasions, from around 200 to 230 patient 
admissions were looked at and of those patients that were audited, 20 had a 
blood transfusion at that particular time or during their admission on both 
occasions, so the denominator's not quite large at this stage.   

When we had a look at the audit results from the BAT tool, we noticed that some 
of the results aren't really consistent with what we're getting over the last few 
years, doing our own separate audits just purely on blood transfusion.  For 
example, the percentage of patients with documented consent for blood, on that 
tool audit, shows that we're at about 62 or 65% compliance.  We audit this 
consent with transfusion quarterly and we audit about 200 admissions and we're 
consistently getting over 90% compliance with consent for blood transfusion, so 
there's a bit of a difference there.  And also the percentage of patients with their 
compatibility and administration forms signed, which indicates that we can 
actually trace the unit of blood to the patient.   

Our separate non BAT audits have actually shown a compliance of close to 
100%.  So we think that the difference in audit results may well be that the 
denominator or the amount of patients that are audited using this method at this 
stage.  Also patient monitoring, recent result through the BAT tool, and although 
some of the results aren't consistent with what we've been getting, I'll go back a 
slide, the subsequent audit of September did show slight improvement so there is 
something happening at the bedside, so patient monitoring using the BAT tool 
with the denominator of 20 compared to the results that we received this year 
through our own independent audits.   

In saying that, the Austin Health ED is a really good example of a department 
who's recognised that they weren't receiving enough transfusion data at this 
stage using the BAT tool and have performed or gone outside of using the BAT 
tool and perform their own audit on about 37 to 40 transfusion episodes occurring 
in EDs to get more meaningful data.  So that's a good example of a department 
who's realised or taken on monitoring and quality on their own.  What they said 
that they'll do at this stage, is that they will continue auditing using the BAT tool, 
because it does cover many other standards and they'll do that quarterly but 
they'll also do an additional transfusion audit of the same amount of patients as 
they would in the BAT tool every quarter as well.  So we're hoping that other 
more high use blood areas will follow suit as with the emergency department. 


