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Royal Papworth Hospital

Specialist Cardiothoracic hospital

21,125 Elective admissions

4,737 non-elective admissions
3,143 Theatre surgical procedures
9,733 Cardiology procedures
128,330 outpatient appointments

Source: NHS75 staff “paint a pebble” initiative



Royal Papworth Hospital today
‘Bringing tomorrow's treatments to today’s patients’

UK's leading heart and lung hospital, treating more than 50,000 patients each year.

Most heart and 98% of our

UK’s first successful lung transplants of patients said they
heart transplant in any UK centre and would

1979, and world’s first arecord five recommend us to
heart-lung and liver transplants in 36 their friends and

transplant in 1986 hours Y

Stroke ™\ CareQuality
| : CQC rated Q ual
First NHS Trust In :
England — Robotic outstanding detzcot'zgg Al 83?33?3'35
. thoracic surgery 2019 o R
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, NHS
Blood Transfusion Demand at RPH  reval Papworth Hospital

Supporting Cardiothoracic Surgery

Blood Component Annual transfused units

Red cells 4930 (410 per month)
Platelets 1457

Fresh Frozen Plasma 1918

Cryoprecipitate 671

Prothrombin Complex Concentrates 200

Fibrinogen Concentrate 170

BSQR requirement to have traceability for all blood components for thirty years.
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, NHS'
Where we were in 2018 Royal Fapweorth Hospital

Pre Electronic blood tracking — old Papworth Hospital

Crossmatch all pre-operative patients.

80% of units returned to stock

Frequent blood movement between Theatres and
Laboratory I
Paper blood movement records and paper Traceability tags L5

Red cells Issues 420 per month
Wastage % 5.6
O Neg % Requests 13.8

Traceability 99.125%
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NHS'
Move to new Royal Papworth 2019  Fevat Papworth Hospital

Achieved in a weekend
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. NHS
Opportunity to re-launch Royal Papworth Hospital
Right patient —right blood - right time

Utilising interoperability
Scan4Safety in Blood Transfusion

~_ Blood Tracking Viaduct Integration I——— Lefeéno
Solution Engine
* Reduced blood handling " A
* Reduced laboratory —
demand on staffing 1 |
 Reduced red cell wastage ! L
* Improved accessibility to Mnalyser  [—owe—]  LME e

blood

* Improved Traceability
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HaemoBank® and BloodTrack® Solutions

High visibility monitoring through scanning technology

 Halmer

4y BloodTrack Manager®

Blertz

Praduct Available

Tranzachons

Reports

Patientsz

Remote

ASE Manager

Configuration

Storage

Temp (C) | Red Cells | Fresh Frozen Plasma

NHS

Royal Papworth Hospital

NHS Foundation Trust

a

2018 5.5
2019 4.0
2020 14
2021 11
2024 WAPI: 0.5%



~t  M110A3491:0080
proauet Fibryga m

r Royal Papworth Hospital

NHS Foundation Trust

Compatible with
specimen labelled: ™

Barcode sequence

— S8
S —— :
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Forenanmyes
Nic - DoNoTUSE

L| near / 2 D - “”,mmm 1w " XXTESTPATIENTKAAT

Linear: numerical or text

e Rb D POSITIVE " "Remsre750
L e e R —
At '?lf""u. ’ 9990101507
‘2':- | PoB 26--0ct— 1994
° e ) W e = P
2D: HL7 message sequence | i | o 0 Pos
S pATH

Comment

Messaging standards M110Asas 0080

Health Level 7 (HL7) is a set of international standards use to share data between various health care providers.

Demands of mapping:
Linking the message segments to host system codes.

MSH| ~~\&| EPIC| EPTCADT | 1FW | SMSADT | 199912271488 | CHARRIS | ADT~424 1817457 |D|2.5]
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Barcode Technology

Patient wristband ‘ .
 Mixture of Linear and 2D

Sample and request labelling

* Allows linking of all
processes in the chain — all
read by automation and
every transaction captured

Compatibility Labels electronically on the LIMS.

Reagents

Components

Pick-up slips

Staff user cards

Administration tracking devices



Scan4Safety in Blood Trans

Blood Tracking Viaduct Integration
) : ADT. Lorenzo
Solution Engine
A A
Blood issue message
ADT
Y
ADT / Results
Analyser Orders LIMS < |
) sample Patient with
) wristband

Results




Patient wristband — GS1 compliant NHS|

Royal Papworth Hospital
Meets DCB1077 standard — AIDC for patient identification NHS Foundation Trust

Positive Patient Identification - correctly identifying a patient to ensure that the right person receives their intended care

XXTESTPATIENT.TACR, Donotuse2

Nhs No. 9980508208
Hosp No. RGM878746
cme-vlyd felo]:] Wed 20-Dec-2040

-
e Son vy — B an® Pe0eet Sutens 198 { nemmus T

File  bdit Format  View HElFI
8818508588989998508208591RGM, RGMBTE746, ,585523086, 93XXTESTPATIENT -TBCR,Donotuse2, 29-Dec-2818,

GSRN - NHS number-Company prefix— Hospital MRN- Trust identifier prefix — Patient surname — Forename — Date of birth

2D matrix

Linear: RGM878746
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Possibility of Order comms Royal Papworth Hospital

Risks — human behaviour

National Comparative Audits of Blood Transfusion in 2012 and 2022 demonstrated that although sample
rejection decreased with the implementation of only bedside electronic labelling, wrong blood in tube events
actually increased.

This was due, in some cases to the misuse of the system by printing an additional wristband and using it away
from the patient to label a sample.

The audit comments that an IT system must not replace Positive Patient Identification altogether.

Some Trusts use a combination of handwritten collections plus electronic bedside labelling collections. We at
RPH are remaining with manual labelling and requesting.

References: Booth and Davies: Transfusion sample mislabelling and wrong blood in tube in the UK: Insights from
the national comparative audits of blood transfusion in 2012 and 2022.
Transfusion Medicine 2025;35:41-47
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The laboratory process

Sample collected at bedside
— labelled by hand

Delivery to lab

Sample Acceptance and
barcoding

Entry into LIMS
2nd yerification step
Sample centrifuged

Reagents — pre acceptance
testing

Analyser QC

Compassic..
Excellence
Collaboration

Analyser reads barcode
Picks up request

BMS views and validates
result

Result sent electronically to
LIMS

NHS

Royal Papworth Hospital

NHS Foundation Trust

Result sent to EPR

Blood Track assesses
sample validity and eligibility
rules

Red cells available in
HaemoBank® if eligible

Lab releases non-remote
iIssue components

Sample and request filed

Request form scanned into
EMR



Blood Components — commitment to NHS
safety B s

BSQR - MHRA - SABRE - SHOT - BSH Guidelines

Elo?(d Safety and Quality Regulations 2005 - set the legal requirement for blood establishments and hospital blood
anks

Medicines and Healthcare Broducts Regulatory Agency — are the authorised body for regulating the law above.
Blood Compliance report submitted annually.

Serious Adverse Blood Reactions and Events — reporting platform for collecting data on adverse events, assessing
trends and monitoring corrective and preventive measures.

Serious Hazards of Transfusion — also collect but also analyses data and makes recommendations for improved
practice. Releases an annual SHOT report.

British Society of Haematology Guidelines - working parties of subject matter experts who use research evidence
and experience of the above to develop and publish evidence based best practice guidelines.
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. NHS
Product arrival Royal Papworth Hospital

EDN note — confirmatory scans

Quanti Actual
Scan Components uantity ~ Actua

2 0 ‘
Fcan ‘ Clear ‘ 'i lI
Unit No Product Code ABO/D Expiration Date & Time
Component
Visual Inspection *
Worksite * Sublocation
Components
Royal Papwort... ~ v
Scanned Product Code £ Component Z | ABO/Rh > | Expiration Date & Time -
G072 4240598100 54477 PLT POOLED IN PLASMA A- 05/01/2025 - 23:59
G0724252070356 54294 PLT APHIRRPK 2 A+ 06/01/2025 - 23:59

Compassion
Excellence
Collaboration



Laboratory Information Management NHS
Syste m e
SafeTrace Tx® software

Scan-scan-scan at every stage

Sample receipt — specimen verification
Component receipt

Component selection

Component release — printing of labels
Verification of labelling

Unit number and product code are required for each component step.

/Ml\ A/AA




Sample validity — sample rules

Electronic data transfer importance.

Data Checks for positive antibody
history and recent transfusions

Quality checks - reagents, IQC

User awareness of sample status

Minimises the risk of human error — no manual data entry is
allowed in order to qualify for remote electronic issue.

Ensures any antigen/patient specific requirements are
captured and met.

Ensures analytical process is optimal and controlled

Notifies clinical user of current sample status thus avoiding
unnecessary repeat venepunctures. Plus notifies user of
available sample for remote electronic issue.



ASSlgnlng Of Component to patlent Royal Papworth Hospital

NHS Foundation Trust
The compatibility label
Information contained:

L. K237A3496:0008

Group
#reauet Fibryga

Compatible with PR

Product details: s anie: SRR

S X TESTPATIENTKAAT

unique number and product type - overuse

Patient PID details

Patient result detail (Group)
Location

C4|RGM878750[9990101507|XXTESTPATIENTKAAT|NIC-DONOTUSE|26-Oct-

1994|F|0,+|K237A3496:00050|FIBRYGA|31-Aug-2024 23:59|No ABO/Rh|01-Mar-2023
09:00|0/0|1]0|0|0|0
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Access to unit for clinical staff Royal Papworth Hospital

Haemobank — scan- scan —scan

User — pickup slip — assigned product - verification

%y BloodTrack Manager® - Product Available

Red Cells Available

Lazt: HAEMOBAME Blood Group: 0 Pos
First: OLIVER Eligible Far: Red Cells until 07-4pr-2025 13:57
Mumber: RGM>CEIH3% Requirements:
Birth Drate:  01-Jan-1340
Gender: il
Location ‘ Prod... &| Crossmatched | Unallocated

HaemoBank Papworth Red Cells |

A 4

v

Pickup SHi
RSP Access barcode

controlled - staff ID

Deliver To: Blood Sciences

Product Red Cells
Quantity 1

Compassion
Excellence Pickup From ' HaemoBank Papworth
Collaboration




, NHS
Error detection Royal Papwiorth Hospital

| ]

e Begin Tx

Confirm Transfusion Tag

Hosptal Nr: 4240842

Last Mame: BINYON

Fir=t Name: Mabel
Brthdate: 16-Mar-1935

Software highlights ot

Compare Patient Details

Hospita! Nrr 4240842

discrepancies with visual

Frst Name: Mabel
Brthdate: 16-Mar-1935

highlight and audible siren. ooul
Gancel Back Next

@ Begin Tx

Confirm Transfusion Tag

Alert will be generated in Blood e

Frrst Name: Brutus

Track for Lab staff action. ol

Compare Patient Details
Hospital Ne: 4240842
Last Name: BINYON
Fist Name: Mabel
Brtndate: 16-Mar-1935
Gender: F

Gncel Back  Next
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Administration of unit — Fate message  Fova'Pepyonh foseiea

Right patient - right unit = Mgt M€ ——————

Parert ntarmenen . .
ZEBRA (RPN 1 Xateulpationt el 04/09/2013

BloodTrack Tx E = = <2 “ | O T m = nn

Poadhaty . e
wabe 8 Swwr 2 ey o e
' ® e EEE | |
T
LR "
b - " -

Tt GOZLAMMAMMY a2 Nod e Ol O O304 - 22N 8N
temgoy (SR PR BT san Medd Boos Ol 00 0N - 2 ® m
Tieedesedl  GOTZAM RN samn Nodl Dot Ole D AWV I - LALLM

Asowe) 100 YT RIS | Lreramst 06 e Porumid Recwid S9N Nasmpess Sodl Hutntroes AR VAN 10

fATALs
XXTESTPATIENT-TBCL ,Donotuse (Ms) DOB: 04-Sep-2013 11 ¥rs Patient 1D: RGME78743 NHS No: 999-050-8135

Urst istory Frapcet e “_g 011D BED CELLS N ADO SOLN LD O Pos LB o 0371456990 Mot 17771 194311 ]
IVR fyesperse LA T o (3 R oyt e
Tolady Ve  Ba by - Tal ooy T ’ by Trarwhokon Msetapaholngy  CONID 18 Racbdnge Wi Gas IOCT Canbac Amapkatony  Disbetes
Trarsachon Unet Seatun Cete Locstion User I Patient
Begn Tenzfusien Transhuson Stated  13-Nowe- 2024 170041  PDATISSE S5THEAST) Torrys Bencoft  Xatestpetent-thd, Donotuse (RGMETET43)
Mave Out Acmlable 13- Haw- 2004 145408 wsue Fudge Papworth Blood Scances) Termpa Bancreft  atestpatent 18t Danotuse PGMETETE:
Mcve in dumisble 19-Neow- 2004 155247 insue Fedge Papwmorth (Blood Soences)  Tarys Bencroft  Xatestpatent-thd, Donctuse ROMETITET)
Reverse Stock Paserced 19 Mow- 2024 1442202 wsus Fedge Papwenth (Biced Scences) System Ltestpanent i, Denotuse RGMETETLY matvend
Mtted, Somms ot
Bl Move 0wt Aemdable 15-Yow- 2004 075831 HeemoBank Fapecrth (Thestres) Martin Mur peeorea 58 Teaiawve
Move im Losiisble 13 Mo 2004 220208 HaermcBank Papworth (Thestres) Seeet Mutagh Pehet L Pos Alawt Tabie
Stock Updete Trarse Neow-2014 115600 HaemcBank P apecrth (Thestres) Systeen

i
i
FEELRELTELT

aailiiaiendss
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Effl C I e n C I eS Royal Papworth Hospital

Stock held and handling

Reduced average daily stock holding from 105 red cell units to 75
units. Therefore, more units available fromm NHSBT

Reduced number of handling steps by remote issue. Blood remains in
HaemoBank® until used. This means reduced temperature excursions for unit.




Efficiencies Royal Papworth Hospital

Minimising wastage (BSMS evidence)

Year Red Cell Wastage as percent of
Issues (WAPI)

2018 5.5
2019 4.0
2020 1.4
2021 1.1
2022 0.6
2023 0.5
2024 0.5

From 135 RBC units per yearin 2018 to 35 units per yearin 2024.
£18,225 down to £5,355 per year.
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Efficiencies

* Avoiding second nurse check.

* The electronic PDA is the second nurse
check as it checks the wristband
against the record and procedures
conducted in the lab. If any of the core
PID or unit details do not match it
raises an audible siren and visual
colour change alerts.

* Release for clinical time:

* In the first month of going live on
Critical Care, the use of BloodTrack®
released 37 hours of nurse time.

RGM878750
XXTESTPATlENTKAAT

NIC-DONOTUSE
26-0ct-1994

Female

RGMB878750
XXTESTPATIENTKAAT
Nic-Donotuse

26-0ct-1994




XXTESTPATIENTKAAT, Nic-Donotuse(RGM878750) 26-Oct-1994

g Scan Your ldentification

9 Scan Patient

Specify Unit/
Requirements

o Complete Reminders

o Print

Confirm Transfusion Tag

Hospital Numbe
Last Name

First Name
Birthdate

Gende

rr RGM878750

- XXTESTPATIENTKAAT
- NIC-DONOTUSE

- 26-Oct-1994

rF

Compare Patient Details

Hospital Numbe
Last Name

First Name
Birthdate

rr RGM878750
- XXTESTPATIENTKAAT
- Nic-Donotuse

- 26-Oct-1994

Gender:

Back

Next




Security of
closing the
sequence

* Vein to vein Traceability -

* Receipt of product

» Storage of product

* Issueto patient

* Administration to patient

* Message into patient record

* Archive for all records from legacy
system.

* Data migration into new system
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Additional efficiencies Royal Papworth Hospital

Audit trail and incident investigation.

% BloodTrack Manager® - Alerts

Scanning captures the Who, the
What and the When of the event.

Alert Details

Alert |'W'arning! Timeout after compatibility label printed |

Description | |

Investigators can then
concentrate on the Why and the

Alert Date | D4-4pr-2025 14:25.09 |
|

Device Mame | BT-PAP-THEATRE | Storage Location | HaemoB ank. Papworth | CA PAS Y
|
|

Tranzaction |Electr-:|ni|: |zzue Alert

Locatian |Theatres Site |Fh:|yal Papwarth Hospital |

Product |B||:u:u:|Tra-:k Covrier

Shortens the processing time of

Izer |Natalie MHurze | Investlgatlon
Unit |I3EI?2 4258 72360010 04333 -RED CELLS IM ADD SOLMW LD O Pos LR |

P atient |H.-‘-‘-.EI'-1EIE.-’-‘-.N K. OLIVER [RGM2435] 01-Jan-1340 Male O Pos |

Acknowledged By |Stephen Grist | Acknowledged On | 04:4pr-2025 14:28:13 |

Rezalved By |Stephen Grizt | Resalved On |EI4-.-’-‘-.|:|r-2I325 14:2813 |

Rezolution | Training Session

MAMM\




Deliver IT! (29

Our 6 point ./

S~

d Iglta l a n d Our innovation lab / Deliver Clinical Excellence

data delivery @
plan

SCAN4.SAFETY

Deliver Clinical Excellence

, Information
Deliver Clinical Excellence Governance compliance,
Insights programme standards interop and amsition
= operational and Cyber resilience 'ﬁ
1Y .

~ &
Record IT

Grow pathways with partners

' on{mﬂﬂ

Deliver Clinical Excellence Deliver Clinical Excellence
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SCAN4SAFETY Standards use cases NHS

patient Product. Place. process. 1N hospital (lifecycle) Royal Papworth Hospital

NHS Foundation Trust

SCAN HERE FOR LOCATION

Buying best In hospital efficiency

Inventory, | and safety , . e End of product
lifetime and Traceability; . : B life/Disposal
standards Person, product, process, place Traceablllgy and Location numbering (GLN) e W ———,

1 Sustainability, bigdata

e.g

+ Patient level costing
and service line
reporting

* Real time lab
resulting through

interoperability
1 s - Safety - Reduced
Catalogue management (GTIN) Patient identification (GSRN) drug errors
EDC Gold .  Reduce/avoid never
Stock/Inventory events
Management » Efficiency -
(P2P/PEPPOL) Ward Audits
el . I 5 , » Implantable devices
eaitimesia 4 Asset/equipment (GIAI) Remote care
reporting » Tracking equipment




NHS
Summary Royal Papwiorth Hospital
Scan -scan - scan
Right Patient - right Blood - right Time

Win -win -win

Safety and Traceability and Efficiency

© 2025 Haemonetics Corporation. All rights reserved. Haemonetics, BloodTrack, BloodTrack Manager, BloodTrack HaemoBank, BloodTrack Tx and SafeTrace Tx are trademarks or registered trademarks of Haemonetics
Corporation in the USA, other countries, or both. All other product names, trademarks and registered trademarks are the property of their respective owners. Helmer is a trademark of Helmer. Inc. 04.2025 Switzerland.
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