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Upcoming Events 
 
AATB 36th Annual Meeting Keystone, CO September 9, 
2012 
 
AABB Annual Meeting & CTTXPO 2012 Boston, MA  
October 6 - 9, 2012 
 
“Blood Matters” 3rd Annual Fall Education Day  
Weather Watch Room, Dickson Bldg, QEII Health Sciences 
Centre Halifax, NS November 2, 2012 
 
Canadian Society for Transfusion Medicine (CSTM) 
Conference Edmonton, AB June 6-9, 2013 
 

 
The IVIG mobile application includes: the IVIG 
Adjusted Body Weight dose calculator, Adult, 
Pediatric and FAIT guidelines 
 
This app is compatible with all smart phone devices 
(Blackberry, IPhone, Androids).  Simply insert 
http://www.gov.ns.ca/health/nspbcp/mobile into your 
browser and save on your device for easy access. 
 
The mobile application for IVIG is easy to use and 
ideal for physicians who want a quick reference to the 
IVIG dose calculator based on Adjusted Body Weight 
and Nova Scotia’s Intravenous Immune Globulin 
(IVIG) Guidelines for the most common adult and 
pediatric indications.  The intention of the application 
is to ease the ordering process and improve 
compliance with the guidelines. 

 

http://www.gov.ns.ca/health/nspbcp/mobile
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               New Dartmouth Blood Production and  
                             Distribution Site 

 
 
                                                            Canadian Blood Services has completed 

construction on its new production and 
distribution facility in Dartmouth. The 
organization is now working to ensure the 
equipment and building systems meet all 
conditions and requirements for use and all 
documentation is in place. Health Canada will 
then be able to issue a license for the facility, 
which will allow Canadian Blood Services to 
move its Halifax and Saint John operations to the 
new facility.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
  

To assist during the transition from Canadian 
Blood Services’ existing facilities to its new 
Dartmouth facility, hospital customers will be 
asked to increase their inventories just prior to 
the move date. These inventory increases will 
be similar to those initiated prior to a long 
holiday weekend, and will minimize the need 
to issue blood and blood products during the 
moves.  
 
The Halifax functions will be moved first over 
one weekend, allowing the Saint John site to 
provide contingency backup during the move. 
Subsequently, the Dartmouth site will be fully 
operational over the weekend the Saint John 
functions are moved to the facility.   
 
Need more information? If you have any 
questions on the new production and 
distribution site in Dartmouth, or any other 
topics relating to Canadian Blood Services, 
please contact: 
 
Dorothy Harris  
Hospital Liaison Specialist  
Phone: 506-648-5054  
Toll free: 1-888-992-5663  
Cell: 506-647-1705  
dorothy.harris@blood.ca   

 
The announcement of a move date is expected to 
be made later this year. At that time, blood 
collected from donor clinics held in the Maritime 
Provinces will be shipped to Dartmouth for 
processing into blood components (red cells, 
platelets, plasma, and cryoprecipitate). The 
finished products will then be shipped to 
hospitals in New Brunswick, Nova Scotia and 
Prince Edward Island.  
 
As part of Canadian Blood Services’ move 
plans, all hospitals will be provided with an 
information package that will include details on 
changes to phone and fax numbers and hours of 
operation.  
 

 
 

Cindy Stimson, Manager, 
Production and Ramona Coolen 
Assistant Manager, Production 
stand beside the new walk-in 
distribution coolers at the 
Dartmouth facility. 
 

 

mailto:ahmed.coovadia@blood.ca
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    Nursing Blood Transfusion             Nova Scotia Has Lowest  
   Competency via E-Learning Discard Rate In 12 Years! 

 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
 

 
 
 
  

 
Nurses can now access education on blood transfusion 
24/7 via the provincial online learning management 
system (LMS).   

The Learning Management System (LMS) is the tool 
that HITS-NS uses for e-Learning. It enables the 
development, management and delivery of classroom 
and on-line learning, with associated reporting and 
compliance tracking capabilities. 

Blood transfusion education was identified as one of 
the top ten priorities for standardized competency- 
based educational modules by the Nova Scotia Nurse 
Educator Group. The Nova Scotia Provincial Blood 
Coordinating Program (NSPBCP) completed three 
interactive modules on blood transfusion and will be 
responsible for revising the content. 
 
 
Blood Basics Module      Administration  Module    Adverse Reactions Module

Basic function                    Consent                       Types
ABO and Rh                       Orders                Signs and Symptoms
Compatibility                      IV access           Management
Indications                          Infusion Devices  Reporting 
Storage                                Assessment      Investigation 

Blood Basics Module      Administration  Module    Adverse Reactions Module
Basic function                    Consent                       Types
ABO and Rh                       Orders                Signs and Symptoms
Compatibility                      IV access           Management
Indications                          Infusion Devices  Reporting 
Storage                                Assessment      Investigation 

As you review the modules you will be presented with 
questions throughout the module.  Once all of the 
modules are completed there is a final exam. In order to 
be considered successful you must obtain a score of 80 
%. Answers can be reviewed upon completion and 
submission of the exam.  
 
https://elearning.nshealth.ca is the URL for the 
provincial LMS.  As you require a password to access 
the system, contact the clinical educator or resource 
nurse in your facility for assistance or contact me at 
peggy.wilson@cdha.nshealth.ca.  CDHA is exploring 
the placement of these modules on its LMS system.  
 
Peggy Wilson 
Transfusion Practice Coordinator 

The Nova Scotia Provincial Blood Coordinating Program 
(NSPBCP) supports excellence in transfusion medicine. 
As Nova Scotia ranks fourth in its per capita use of red 
blood cells in Canada (excluding Quebec), red blood cell 
discards is an area of focus. RBC discard rates were last 
reported by the NSPBCP in 2008/09.  In order to insure 
that complete disposition data was available for analysis 
the NSPBCP, Canadian Blood Services and transfusion 
medicine quality specialists worked collaboratively to 
address gaps in disposition reporting.  With this effort 
successfully completed analysis on the distribution and 
utilization of red blood cells in Nova Scotia from October 
1, 2008 to September 30, 2011 was conducted.  The 
NSPBCP congratulates hospitals on achieving the lowest 
provincial discard rate of red blood cells in 12 years- 
2.8%!!!
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The low discard rate was attributed to the following 
activities performed within the jurisdictions: 

• improved inventory management 
• quality improvement processes 
• obtaining product with staggered expiration dates 

from CBS  
• ordering in small numbers to avoid receiving more 

units with the same expiration dates, 
• removal of the operating room refrigerator 

(prevented discard of units kept at the surgeon's 
side for more than 30 minutes)  

• Review of MSBO’s  
• redistribution of units nearing outdate 
• holding blood for one day instead of 2 to 4 days 

for surgical cases  
 
We know these things only happen with a great deal of 
effort on the part of everyone, and your hard work is 
greatly appreciated. It is very exciting to be working with 
you on this and for us to all have the opportunity to make 
a difference. Keep up the good work. 
Tabassum Ata Quraishi, MBBS, MHA 
Utilization Management Coordinator 

https://elearning.nshealth.ca/
mailto:peggy.wilson@cdha.nshealth.ca
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Managing the Bleeding Patient on the New Anticoagulants 
 

Many patients have heralded the introduction of anticoagulants where monitoring of the INR is not required.   
While they have provided a convenience factor for patients, physicians have questioned how to treat patients 
should bleeding occur.  To date, there is limited clinical data related to the reversal of dabigatran and 
rivaroxaban – no antidote is currently available.  The NSPBCP was asked to provide recommendations for the 
care of patients on these medications in order to ensure blood components and blood products are used 
appropriately in these situations.  The NSPBCP, in conjunction with an expert working group, is therefore 
providing the recommendations below for treatment of the patient taking these new anticoagulants in the event 

f a bleeding episode.   o
 
The anticoagulant effect of dabigatran or rivaroxaban will not be reversed by the administration of 
vitamin K or plasma infusion.1  Do NOT transfuse plasma to reverse an elevated aPTT or INR.  There is 
insufficient evidence to recommend the use of rFVIIa (NiaStase®), Prothrombin Complex Concentrates 
(octaplex® or Beriplex®P/N) or FEIBA for the reversal of these medications.4 

 
In overdose situations without bleeding, activated charcoal may be considered for dabigatran and rivaroxaban.  
Hemodialysis may also be considered for patients with renal failure while taking dabigatran however 
rivaroxaban is not expected to be dialyzable.5 

  

 
 
 
 
  
The above algorithm will be revised as new evidence of treatment options become available. 
 
 References: 

1. New Zealand Government, PHARMAC (Pharmaceutical Management Agency) 
http://www.pharmac.govt.nz/2011/06/13/Dabigatran%20bleeding%20management.pdf 

2. Sunnybrook Medical Centre, 2011. Management of the bleeding patient receiving Dabigatran 
3. Best Practice Journal, 2011. The use of dabigatran in general practice: a cautious approach is recommended     

http://www.bpac.org.nz/magazine/2011/september/dabigatran.asp 
4. National Advisory Committee on Blood and Blood Products, 2011. 
5. Janssen Pharmaceuticals, Inc., 2011 Xarelto® Product Monograph  
6. Government of Saskatchewan, 2012.  Directive on the care of the Patient with Bleeding on Dabigatran Therapy 

Patient on dabigatran/rivaroxaban presents with bleeding  

MILD BLEEDING MODERATE - SEVERE BLEEDING1 LIFE - THREATENING BLEEDING1

  Local hemostatic measures 
  Keep hydrated 

 MILD BLEEDING section AND: 
  Manage bleeding (compression, 

surgery) 
  Fluid replacement →  Maintain 

good urine output 
  Transfuse RBCs, FFP and 

platelets as needed 

MODERATE - SEVERE BLEEDING 
section AND: 
  Activate the Massive Transfusion  

Protocol 
  Consider tranexamic acid  

    (1g IV followed by 1g infusion 
over 8 hours) 

  Consult with Transfusion 
Medicine Specialist 

□ Initiate appropriate resuscitation measures if required 
□ Blood work: CBC, creatinine, INR, aPTT, TT 
□ Hold or discontinue dabigatran/rivaroxaban  (Document time of the last dose) 
□ Consider holding or reducing other medications known to increase a patient’s bleeding risk (NSAIDs, ASA, 

Clopidogrel (Plavix®), Prasugrel (Effient®), Ticagrelor (Brilinta®), Ginkgo Biloba, Ginseng, Omega-3 Fatty Acids)  or 
known to interact by increasing the dabigatran plasma levels (Amiodarone, Verapamil, Ketoconazole,  Rifampin). 

Moderate to severe bleeding – a reduction in Hgb ≥ 20g/L, symptomatic bleeding in an organ or critical area,  
 e.g. intraocular, intracranial, intramuscular, retroperitoneal, intra-articular or pericardial bleeding.1 
Life-threatening bleeding – a reduction in Hgb ≥ 50g/L, symptomatic intracranial bleed, hypotension requiring inotropic 

agents, e.g. dopamine, bleeding requiring surgery 1 

Sue Cairns  
Utilization Transfusion Practice Coordinator 

http://www.pharmac.govt.nz/2011/06/13/Dabigatran%20bleeding%20management.pdf
http://www.bpac.org.nz/magazine/2011/september/dabigatran.asp
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