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Executive Summary:

The Provincial Emergency Blood Management Committee (PEBMC) was formed as a result of
the development of the National Blood Shortages Plan by the National Advisory Committee
(NAC) on Blood and Blood Products in partnership with Canadian Blood Services (CBS). CBS
operates Canada’'s blood supply (with the exception of the province of Quebec) and as part of
their business continuity they have plans in place for any event that could seriously affect
collection, production, testing or distribution of blood components to Canadian hospitals.

The PEBMC has representation from senior management of both regional health authorities as
well as from the Department of Headlth and Canadian Blood Services. A draft plan was
developed in 2010 which aligns with the national plan. Early in 2011, a tabletop exercise was
held by the committee to determine if the essentia elements for a successful plan were in
place. The critical next step was atest to see if the plan is able to accomplish its objective. The
committee approved the development of a provincial simulation exercise.

The objectives of the Provincia Emergency Blood Management simulation exercise were:

e To test the communication portion of the provincial emergency blood management plan
e Toidentify gaps in the provincial emergency blood management plan
e Tollustrate the need for regiona and zone emergency blood management plans

After approval from the provincia committee, a letter was circulated to the primary
stakeholders requesting permission to proceed with planning the exercise. The simulation
exercise was targeted for late April even though regional plans were in draft form and severa
zone plans were not developed. Consensus was that a simulation exercise would provide
zones and regiona health authorities with feedback and demonstrate where there was need for
improvements in the draft plans. It was felt that waiting until the regional and zone plans were
more developed would not produce sufficient gain in preparedness. April 27", 2011 was
agreed to as the date the simulation exercise would proceed.

A simulation toolkit was developed and provided to each facility in the province which
receives notifications from Canadian Blood Services, though three of those facilities do not
have functiona blood banks. The toolkit was mailed to each facility six (6) weeks in advance
of the simulation.

On April 14", a a meeting of the Provincial Quality Assurance Working Group — Transfusion
Medicine (PQAWG_TM) the chair of the PEBMC and a representative from CBS revi ewed
the exercise and answered questions for the senior transfusion medicine medical technologists
in the zones.

On April 19", the week prior to the simulation, each facility was Faxed a reminder of the
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exercise with instructions to return the FAX and to indicate if their emergency blood
management plan had been discussed with their laboratory manager and/or medical director.

On April 27" the day of the simulation, CBS called the chair of the Provincial Emergency
Blood Management Committee (PEBMC) to notify her of the amber phase shortage for red
cells. The communication plan unfolded through the day according to the plan. There were
two teleconferences held on the day of the ssmulation exercise. An inventory call a 1100h
arranged by CBS for al NB hospitals (14 of 24 sites attended however 7 smaller sites were
being represented by their regiona facility on the call) and a PEBMC call was arranged at
1400h (17 of 26 members attended).

On April 29", the PEBMC held a debrief teleconference to determine the success of the
exercise. Severa suggestions for improvements were identified but the overal evaluation of
the exercise was positive. The commitment of the participants to become engaged in the
process was essentia to its success. It should be noted that the overwhelming attitude was to
approach this exercise as an opportunity to develop and improve processes in the province.

Preparation:

Simulation toolkit was developed with tools to support the activities required in the exercise.
All facilities were instructed to participate to the exdent their plans were developed. Some
facilities were further along in the process than others. It was stressed that the communication
phase was the primary target of the exercise and that any information gathered would be
helpful to the process.

The toolkit included:
Introduction to the purpose of the simulation
Notification of the smulation date
Reminder FAX
Hospital Simulation checklist
Roles and responsibilities document
Evaluation of the exercise
Sample forms and templates for documentation of activities during the simulation

Of the 24 packages sent, one was returned since the technologist named as the person to
contact was no longer in that position. A telephone call to the technologist in charge of the
zone alowed for redirection of the package in plenty of time for the exercise.

Of the 24 reminder notices sent, 75% were returned within 48 hours. Two (2) facilities or 8%
failed to return the documentation. A follow up telephone call was made to those who had not
returned in the 48 hours to ensure the message had been directed to the correct person.
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Simulation Exercise:

At 0750h, Canadian Blood Services contacted the chair of the NB PEBMC to inform her of
the amber phase aert for red cells. According to the communication plan for the exercise, the
chair telephoned the Provincial/Territorial Blood Liaison who serves as the administrative arm
of the PEBMC.

CBS Faxed a 2 page notice to 24 facilities in New Brunswick beginning at 0755h and al FAX
transmissions were completed within 35 minutes. Only 1 issue with the FAX was noted, in
that the CBS machine tries 5 times and then completes its job. Georges L. Dumont Hospital
(GDH) FAX line was busy and so the FAX was not received. Since it was an announced
exercise, GDH Blood Bank called CBS when they did not receive their FAX and the FAX was
resent and received the hospital by 0900h. CBS lab staff had discovered the transmission error
at approxi mately the same time as hospital staff reported the missing FAX.

The Provincia Territoria Liaison emailed all members of the PEBMC that the simulation had
begun and a teleconference was scheduled for 1400h. Details of the teleconference were
included in the email.

The PEBMC representative at the Department of Health emailed notification of the simulation
exercise to previously designated senior management officials for both Regiona Hedth
Authorities and the Department of Health. The emails were sent with a delivery response
requested, and al emails were delivered. Within the facilities, key personnel were being
notified from the Transfusion Medicine departments.

At 1100h, CBS held an inventory teleconference at which 21 of 24 facilities were represented.
The smaller facilities which were unable to attend were debriefed by their zone supervisor. No
significant issues other than the GDH FAX were noted. All facilities represented had complied
with the intent of the exercise to the extent possible within the current state of their plan.

At 1400h, the PEBMC Teleconference was held and 17 of 26 members attended. A quick
update was provided. Suggestions for improvements were received. Overal the simulation
went very smoothly. A debrief call was scheduled for April 29" as per the communications
portion of the plan.

As part of the Blood System Advisory Group meeting on April 29", the PEBMC and
Provincial Quality Assurance Working Group; composed of the Transfusion Medicine
supervisors of the eight (8) regiona facilities; teleconferenced in to share the results of the
simulation exercise from their perspective. It was a large group but everyone was able to hear
the same message and ask questions at the source.

The evaluation forms from each facility were requested to be returned by May 5". 67% of
facilities returned the evaluation form. Several facilities were included under the direction of

5
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the regiona hospitals and their responses were included in the overal regiona report. Within
the regional facilities, inventory counts and deferral exercises were completed. 75 % of
respondents felt that the exercise positively impacted the Transfusion Medicine Laboratory
awareness of the possibility of a blood shortage and their preparedness to deal with a shortage.
13% felt that the exercise did not have a positive impact on the facility awareness regarding a
possible blood shortage, but this was reported from facilities which do not currently have an
emergency blood management plan and so there was less overal facility involvement.



New Brunswick Simulation Exercise April 27th 2011 Final Report

Table 1:
Zone Totd Notification Participation in | Emergency Blood | Inventory Transfusion Surgery
number of | Rec’d from CBS | CBS Inventory M anagement count deferra Cancellation
Facilities within 40 Cal committee or performed exercise exercise
minutes processes in place completed completed
Zone 1 Horizon 2 Acceptable Y Y (zone) Y Y Y
Zone 1 Vitdlité 2 In 1 facility Y Y (zone) Y Y Y
notice was
delayed due to
CBSFAX
operation
Zone 2 Horizon 5 Acceptable Y Y (zone) Y Y Y
Zone 3 Horizon 5 Acceptable Y N Y Y Y
Zone 4 Vitdlité 3 Acceptable Y Y (zone) Y Y Y
Zone 5 Vitdité 2 Acceptable Y N Y Y Y
Zone 6 Vitdlité 4 Acceptable Y N Y Y Y
Zone 7 Horizon 1 Acceptable Y N Y Y Y
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Lessons Learned:

> ldentified issue with FAX machine messages, they were not delivered by support staff
as apriority (15 minute delay)

Several facilities do not have the FAX machine in the Transfusion Medicine area and
suggested a telephone call in the event of a rea shortage would be more effective.
Severa facilities expected that an acknowledgement page would be returned to CBS.
Level of aert not included in the email to the senior staff was identified as a gap.
Acceptable time for the PEBMC to respond to the alert was not specified in the plan.
Maintenance of contact information requires considerable effort.

A\

YV VYV

Conclusions:

While there is still work left to do on the emergency blood management plans in New
Brunswick, the level of preparedness indicates a good understanding of the process by the
majority of people who will be involved with a shortage.

Of the many strengths crucia to the success of this simulation, the collaborative manner in
which the stakeholders currently function in New Brunswick was key. Our size is also an
advantage because such a small community is aready well versed in a cooperative approach to
issues affecting health care.

The next step is to hold an unannounced simulation to ensure that the momentum to develop the
regional/zone plans is not |ost.

The enthusiasm and energy which was demonstrated throughout this process was wonderful
and the committee is extremely grateful for the support we were given from all stakeholders.
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Br'unsw1ck Provincial Emergency Blood Management Plan it's in you to give
Introduction:

The following toolkit has been designed as a reference for the simulation exercise to test the
communication portion of the Provincial Emergency Blood Management Plan and is designed to
support regional and zone plans.

The forms included in this toolkit:
1. Hospital Simulation Checklist
2. Evaluation Form

3. Department of Health Fax Cover Sheet

Forms are to be filled out by the person working in, or in charge of, the Transfusion Medicine
Department on the day of the simulation. They are to be signed and forwarded by fax to the
Department of Health, attention Bernadette Muise, at (506) 453-2958, within 5 working days of
the simulation.

There will be varying levels of participation at hospitals based upon zone and facility plans in
place.

On the day of the simulation exercise, each facility will receive the CBS fax notification of the
simulation and will participate in the CBS teleconference organized by Dorothy Harris.

3 DRAFT
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Notification of Simulation Date:

In response to the National Advisory Committee Blood Shortages Plan, the New Brunswick Department
of Health has developed a Provincial Emergency Blood Management plan. The Provincial Emergency
Blood Management Committee (PEBMC) has representation from senior levels of both Regional Health
Authorities as well as other national and provincial stakeholders. At the January 28" meeting of the
PEBMC, it was determined that the point has been reached where a simulation exercise to test the
communications portion of the plan is required.

The Regional Health Authority plans are in progress and the date for the simulation exercise will be April
27" 2011 Zone and facility plans are in various stages of development and their level of participation in
the simulation will be determined by the regional laboratory directors.

NO TREATMENTS OR SURGERIES ARE TO BE ADJUSTED DURING THE SIMULATION EXERCISE.

The exercise has been planned in consultation with Canadian Blood Services. The provincial draft
communication plan which was circulated to your regional representatives on March 11" will be
followed.
e  CBS will notify hospital transfusion medicine labs by FAX
e The alert emails, requiring a read receipt, will be sent by the PEBMC Chair to notify stakeholders
that the exercise has begun.
e (CBS will convene a teleconference for Hospital Blood banks at 1100.
e The PEBMC will hold a brief teleconference at 1400.
e Any further actions required, by you, will be determined by your Regional Emergency Blood
Management Plans.
e CBS will FAX a “Recovery Phase — Simulation is complete - return to normal operation” to all
hospital Blood banks when the exercise is complete - 1500.
e At the conclusion of the exercise, an email message will be sent from the PEBMC chair to all
stakeholders who were officially notified.
e An evaluation form must be completed by all hospital blood banks within 5 working days of the
exercise and returned to DH Bernadette Muise
e Adebrief report will be provided 6-8 weeks after the exercise.

Sincerely

Dr. L Rajappannair
Chair, PEBMC

5 DRAFT
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TUNSWI1C Provincial Emergency Blood Management Plan Canadian Blood Services

it's in you to give
Reminder FAX of Simulation Exercise Date

Faxed To: New Brunswick Hospital Blood Transfusion Services

From: Provincial Emergency Blood Management Committee and Canadian Blood Services
Date:

Subject: Blood Shortage SIMULATION Exercise scheduled for April 27 2011

The New Brunswick Provincial Emergency Blood Management Committee (PEBMC) in partnership with
Canadian Blood Services (CBS) would like to remind you of the simulation exercise scheduled for
Wednesday April 27" 2011

Each facility will be asked to complete and return the various documents which were supplied in the tool
kit March 15 2011. Documentation during the event is crucial to evaluating processes and making
improvements.

On April 27 2011 CBS will send an early morning FAX informing them of the phase alert and associated
event. The following activities will occur:

e CBS will initiate a short teleconference (with Hospital blood banks)at 1100 to discuss actions
hospitals have taken to date

e The PEBMC will have been notified and will convene by teleconference at 1400

e At 1500 the simulation exercise completion notice will be sent

o A debriefing call will occur 29 April 2011 at 1100 as part of the BSAG meeting

NO TREATMENTS OR SURGERIES ARE TO BE ADJUSTED DURING THE
SIMULATION EXERCISE

If you have any questions regarding this communication please contact Bernadette Muise, P/T Liaison,
NB Department of Health Bernadette.Muise@gnb.ca or (506) 453-4452

I/we have reviewed this communication with:
Medical Director/Designate Yes No
Laboratory Manager/Designate Yes No

And have confirmed that they understand the purpose of this simulation exercise as well as the actions
required to participate.

Name (Please Print) Signature

Date: Time

Please Sign and return this FAX to NB Department of Health - Bernadette Muise (506) 453-2958

DRAFT
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Hospital Simulation Checklist:

2011 Simulation Exercise for
Provincial Emergency Blood Management Plan

To be completed/signed by the hospital blood bank technologist in charge on the day of

simulation:

ltem

Yes

No

Time

Person responsible

Comments

Fax Received from CBS

Transfusion Medicine (TM)
Supervisor Notified

TM Medical Director Notified

Transfusion Committee Chair Notified

Available RCC Inventory Counted
(Matched & Unmatched) Documented

Available Inventory Platelet doses
Counted (including assigned)
Documented

Available Inventory Plasma Doses
Counted/ Documented

Current Inventory included in orders to
CBS

Determine the Number of Surgical
procedures which could be delayed
/cancelled

Determine the Number of transfusions
which could be postponed / cancelled

Participation in CBS Teleconference

Participation in Hospital/Zone EBMC
meeting

Recovery Phase — Simulation is
complete - return to normal operation

Please FAX to NB Department of Health - Bernadette Muise (506) 453-2958

DRAFT
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Roles & Responsibilities during the Phases of the Emergency Blood Management Plan

2011 Simulation Exercise for
Provincial Emergency Blood Management Plan

Phase Hospital New Brunswick Emergency Blood Canadian Blood Services
Management Committee (NB EBMC)
Green - Normal utilization activities « Maintain, review and disseminate « Inventory requests filled as routine
Optimal « Report hospital inventory to Canadian Blood provincial blood contingency plan practice
inventory (4 -6 Services on product request form. « Support development of Hospital EBMP | . Effective management of national blood
days supply on | « Develop Hospital Emergency Blood product inventories
hand) Management Plan (EBMP) for use during « Maintain plans to be used during
shortages shortages
Sub-optimal « Utilization activities may be monitored or « No involvement by NB EBMC and - Inventory requests may require
(3-5 days supply | reduced within the hospital Department of Health at this time downward adjustment by mutual
on hand) agreement
Amber - Notify Transfusion Service Medical Director / | « Convene Provincial Emergency Blood - Notify Hospital Transfusion Services by
Less than sub- Consultant on call Management Committee (PEBMC) fax of Amber Phase status (fill rate may
optimal - Hospital will activate EBMP Amber Phase - Monitor and review customer lettersand | be less than 100% of request)
inventory or 2-4 | - Report hospital inventory to Canadian Blood correspondence from Canadian Blood - Communicate regularly with NB EBMC
days supply on Services on product request form Services and hospital transfusion service via
hand - Reduce site inventory - Provide assistance to Canadian Blood teleconferences and written
- Triage urgent blood order requests. Reduce or Services (i.e. appeal for donations, communications to indicate phase,
delay activities if necessary. instruction to hospitals to reduce anticipated recovery time (if known), or
- Hospital EBMP may set criteria for utilization) increasing severity of shortage towards
transfusion and require Medical Director - Liaise with other branches of the more critical levels
authorization for utilization of blood Department of Health as required (i.e. - Coordinate and oversee all media
component/blood product Chief Medical Officer of Health), announcements regarding the blood
- Perform Inter Hospital Transfer where Regional Health Authorities CEO’s supply and / or call for donors.
necessary
Red « Notify Transfusion Service Medical Director / | « Convene PEBMC « Notify Hospital Transfusion Services by

Less than 1 day
supply on hand

Consultant on call

« Hospital will activate EBMP Red Phase

« Hospitals must have a defined internal plan to
reduce blood utilization

« Critical that ALL hospitals report blood
product inventory levels to the Canadian
Blood Services

« Triage all urgent blood order requests (invoke
prioritization of need)

« Monitor and review customer letters and
correspondence from Canadian Blood
Services

« Provide assistance to Canadian Blood
Services (i.e. appeal for donations,
instruction to hospitals to reduce
utilization)

« Consult with other parties as required
(i.e. Chief Medical Officer of Health,

fax of Red Phase status

Reduce fill rates by defined percentage
depending on severity and anticipated
length of time of the shortage
Communicate regularly with NB EBMC
and hospital transfusion service via
teleconferences and written
communications to indicate phase,
anticipated recovery time (if known), or

DRAFT
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Provincial Emergency Blood Management Plan

« Perform Inter Hospital Transfer where
necessary

CEQ’s Regional Health Authorities) to
discuss next steps

increasing severity of shortage towards
more critical levels and take action as
per Hospital EBMP

« Coordinate and oversee all media
announcements regarding the blood
supply and or call for donors as
appropriate.

Recovery

« Hospitals will increase blood usage activity
slowly and gradually increase inventories

« Scheduling of elective procedures should be
gradual as blood inventory levels may be
vulnerable during the recovery period.

« Monitor and review customer letters and
correspondence from Canadian Blood
Services

« Provide assistance to the Canadian
Blood Services as needed

« Review event and report to Minister of
Health

« Notify hospital Transfusion Services via
fax when inventories have returned to
optimal levels

« Slowly increase order fill rate to allow
hospital inventories to return to optimal
levels.

Page 2 of 2
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Evaluation of the Blood Shortage Simulation Exercise

Instructions: Please complete with your actions and comments. This will help assess the impact of the
‘simulated shortage’ at your facility. This information will help to evaluate the functioning of the Provincial
Blood Shortage Management Plan and indicate any need to make revisions for improvement for future

situations. To be filled out by the person in charge in the blood bank during the simulation.

Site and Event Information

Name of facility:

Completed By:

Date:

Position:

Please indicate what actions your hospital plan directs in the event of an “Amber phase” blood shortage

notification.

1. Hospital Inventory Counted O ves O No O NA

2. Does your facility have a protocol for sharing blood O Yes O No O NA
components/products within your zone/RHA?

3. Does your facility have a protocol for contacting other sites if you
required additional product(s) and CBS could not provide you with O ves O No O NA
product(s)?

4. Was the OR schedule reviewed and potential elective high blood loss
surgical cases cancelled (simulation - on paper only - provide details O Yes O No O NA
as attachment if available).

5. If yes was answered to Q4 who performed this function? What was
the communication pathway (provide details as attachment)

6. Were screening criteria used to screen all blood requests during the O Yes O No O NA
simulation exercise? (provide details as attachment)

7. Document decisions around deferral of procedures / transfusions O Yes O No O NA
(provide details as attachment)

8. Other actions taken (please attach details) O Yes O No O NA

Simulation Actions Taken

9. Senior Transfusion lab staff notified when CBS Fax received O Yes O No O NA

10. Zone Emergency Blood Management Committee (ZEBMC) notified O ves O No O NA

11. EBMC contact results # contacted # reached

12. In a real blood shortage would internal hospital staff be notified? O VYes O No O NA
(provide example of Communication Memo as attachment)

13. In your plan, are patients notified (if yes, please provide a brief O Yes O No O NA
explanation as an attachment of how this would be done)

14. In areal blood shortage, would internal hospital staff be notified of a O Yes O No O NA
recovery of the blood shortage?

Page 1 of 2
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Please Indicate the ability of your facility to respond to Inventory Management Strategies:

Does Your Facility Have A Process For: Vs Mg

Cut Maximum Surgical Blood Order Schedules (MSBOs) and provide

communication to physicians?

Reduce blood reservation period?

Reduce transfusion triggers?

Review requests and determine requirement, case by case basis?

Receive Medical Director Approval for transfusion requests not

meeting predetermined approval

Document and implement EBMC recommendations?

Reduce minimum inventory level requirements?

Delay elective surgeries requiring blood component support?

Document transfusion decision making?

Review the event?

Please Indicate the following impact the Simulation Exercise had for your facility:
Strongly | Disagree | Neutral | Somewhat | Strongly | Comments
Disagree Agree Agree

Positively impacted TM Lab
awareness of the possibility of
a blood shortage.

Positively impacted TM Lab
emergency preparedness
related to blood shortages

Overall positively impacted
facility awareness of a blood
shortage.

Please describe: Key lessons learned, suggestions for improvement attach separate sheet if

required:

Thank you for your participation, on behalf of

CBS and the NB Provincial Emergency Blood Management Committee
Please FAX to NB Department of Health - Bernadette Muise (506) 453-2958

Page 2 of 2
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APPENDICES: (from Provincial Plan)

Blood Component Screening Log for use during a Blood Shortage

Surgery cancellation Report
Requests for Blood Components for use during a Blood Shortage

Transfusion log

G M m o

Canadian Blood Services Simulation Templates:
CBS Inventory Teleconference Agenda —Sample
Inventory — Simulation (Sample)

CBS Amber Alert Template
CBS Recovery Template

NB Department of Health FAX Cover sheet

12 DRAFT
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Appendix D: Blood Component Screening Log for Use during a Blood

Shortage

Blood Component Screening Log for Use during a Blood Shortage

Phase: [ ] Amber [ | Red
Facility:
Date: 20 / / at 0800 hr 20 / / at 0800 hr
Time Patient | Last Name | Product & # Requested | Ordering Clinical Physician
# Physician Indication Decision | reviewing
Requesting Products Available
[] RedCells, # ___ [] RedCells, # ___
|:| Platelets, # |:| Platelets, #
|:| Plasma, # |:| Plasma, #
] Redcells, # ___ ] RedcCells, # ___
|:| Platelets, # |:| Platelets, #
[ Plasma, # [ Plasma, #
[] RedCells, # ___ [] RedcCells, # ___
[] platelets, # [] platelets, #
|:| Plasma, # |:| Plasma, #
09-11-09 Adapted from National Plan for Management of Shortages of Labile Blood Components
13 DRAFT
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Appendix E: Surgery cancellation report

Provincial Emergency Blood Management Plan

2011 Simulation Exercise for

FACILITY
Surgery Cancellation Report for Use during a Blood Shortage
Number of Number of Adverse Patient Outcome
Surgery Type Procedures Proced Deferred
Cancelled rocedures Deterre (describe any occurrences)

2009-11-09 Adapted from National Plan for Management of Shortages of Labile Blood Components

14
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Appendix F: Requests for blood components during a blood shortage

Facility Name:

Date: Time:

Patient Name:

Patient Health Care Number :

Ordering Physician:

Screening Physician Name:

Component Requested:

Reason for Request:

Component Availability: Amber Phase Red Phase

Pre transfusion Laboratory Data:
Hgb:
PIt:
INR:

Comment on Release or Non-Release of Blood Component(s) and Outcomes:

Ordering Physician notified:

Follow up date and time:

2009-11-09 Adapted from National Plan for Management of Shortages of Labile Blood Components

15 DRAFT
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Appendix G: Transfusion log

Facility

Transfusion Log for Use during a Blood Shortage

Clinical Indication

Procedure Deferred

Relevant
Laboratory Results

Length of
transfusion delay
due to

Blood Shortage

Adverse Patient Outcomes

(describe any occurrences)

2009-11-09 Adapted from National Plan for Management of Shortages of Labile Blood Components

16
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Provincial Emergency Blood Management Plan

CBS Inventory Teleconference Agenda - Sample

Meeting: Blood Shortage Simulation Exercise — Red Date:
g: cell Inventory in Amber Phase '
Teleconference: Toll Free # 1-866-752-7690 Pass code: #
| 1026108# Time:
Attendees:
- ZonelB - Zone4
« Zone 1SE « Zone>5
« Zone 2 « Z0oneo6
« Zone 3 « Zone7
« NB Dept. Health « CBS
« Other « Other
Time Item and Details Lead
1. Situation Update
10 min e Reminder that this is a Simulation only, blood orders and surgeries should | CBS HLS
not be cancelled
e Instructions PT Blood
Liaison
2. Site Update
10 min e Current inventory levels, include all inventory (i.e. reserved,
crossmatched units) All Zones
e What actions could be taken, if any (i.e. redistribution, reduction of target
inventory levels)
3. Next Steps
. . o PT Blood
10 min o Attend follow up teleconference (date/time) for a debriefing Liaison
e Questions/Comments
4. Adjourn Meeting
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2011 Simulation Exercise for
Provincial Emergency Blood Management Plan

New “=2Nouveau
Brunswick

Inventory- Simulation (Sample)

Facility

Product Product
Red Cell Concentrate FFPA Gr O
O Positive
O Negative FFPA Gr A
A Positive
A Negative FFPA GrB
B Positive
B Negative FFPA GrAB
AB Positive Thawed FFPA
AB Negative FP GrO
Special FP Gr A
Xmatched FPGRB
Issued to OR

FP Gr AB

Issued for Transfusion Thawed FP
RCC Platelet Apheresis
Platelet Doses Buffy Coat Platelets
FP Cryoprecipitate
FFPa Cryosupernatant Plasma
Other

18
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CBS Amber Alert Template

Canadian Blood Services
it's in pow to give

IMMEDIATE ACTION REQUIRED

FAX NOTIFICATION
(Please note - this notification will not be mailed)

TO: Laboratory Director, Transfusion Medicine Supervisor, All NB Hospitals
FROM: Gail Samaan, Manager, Production

DATE: Y -MM-DD

SUBJECT: SIMULATION EXERCISE

Inventory Alert- (Red Cell Concentrate)
[1GreenpPhase [ V' ] Amber Phase [ 1Redprhase [ ]Recovery Phase

THIS IS NOT A REAL ELOOD SHORTAGE IT IS A SIMULATED SHORTAGE TO
TEST HOSPITAL EMERGENCY PLANS ONLY. DO NOT CANCEL ANY
TRANSFUSIONS BASED ON THIS EXERCISE.

As per the National Plan for Management of Shortages of Labile Blood Products
Amber Phase implies that blood inventory levels are insufficient to continue with routine practice and
hospitals will be required to implement specific measures to reduce blood usage.

A teleconference for all NB Hospitals is scheduled for today at XXHRS, please ensure vour
Transfusion Medicine Supervisor / Chief Technologist or suitable laboratory designate
participates call in numberl-866-752-7690 passcode 10261084

If you hawve any concemns please feel free to contact me.

Gail Samaan, Manager, Production
Canadian Blood Services

Gail samaan@blood. ca (506) 648-5019

oo Domihy Harms, Hospital Lialson Spectalist
Dr. K_ Mislk, Medical Direcior
Michelle Rogerson, Director, Product & Hespial Services, Atantic
Bemadetiz Muse, ProvncalTemicas) Blood Lisisor

405 University Avenue, P.0. Box 1259, Saint John, NB, E2ZL 4GT
Tel.: (506) 648-5055 = Fax: (506) 648-5057
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CBS Recovery Template

Canadian Blood Services
s i yon o give

FAX NOTIFICATION
(Please note - this notification will not be mailed)

TO: Laboratory Director, Transfusion Medicine Supervisor, All NB Hospitals
FROM: Gail Samaan, Manager, Production

DATE: Y Y -MM-DD

SUBJECT: Inventory Alert- (Red Cell)

[ ]Green Phase [ ] Amber Phase [ ]Red Phase [V ] Recovery Phase

Further to our SIMULATION INVENTORY AMBER ALERT sent on (date), Mew Brunswick Site, Product and
Hospital Services red cell inventory is now in recovery phase.

As per the National Plan for Management of Shortages of Labile Blood Products

Recovery Phase implies that blood component inventories have begun fo increase and are expected to be
Mnammmmmtumﬁmmmummﬂm@mmm&mm or
from Amber to Green Phase.

The SIMULATION EXERCISE is now over.

If you hawe any questions or concems please feel free to contact me.

Gail Samaan, Manager, Production
Canadian Blood Services
Gail samaan@blood. ca (506) 648-5019

c. Domthy Hamis, Hospital Lialson Specialist
Dr. K. Mislk, Medical Direcior ME/ML
Michelle Rogerson, Director, Product & Hospital Services, Atiantc
Bemacatia Muise, ProncalTemiorsl Blood Lisison

1940 Gottingen Street, Halifax, NS B3J 3B7
Tel.: (902) 474-8300 = Fax: (902) 474-8277
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TELECOPIEUR/FAX MINISTERE DE LA SANTE /DEPARTMENT OF HEALTH

A
CW.{Z’ ouveau
Brunswick

SERVICES HOSPITALIERS/HOSPITAL SERVICES TELECOPIEUR/FAX: (506) 453-2958

DATE:

TO:

DESTINATAIRE :

Fax #:

Department of Health/ Ministére de la santé
Bernadette Muise P/T Liaison

506 453 2958

FROM:

EXPEDITEUR :

OPERATEUR(TRICE) :

OPERATOR

No. OF PAGES BEING TRANSMITTED (INCLUDING COVER SHEET)

NOMBRE DE PAGES (Y COMPRIS LA PRESENTE)

COMMENTS:

I/we have reviewed this communication with:
J’ai/nous avons revu cette communication avec:

Medical Director/Designate/Le directeur médical/son représentant

Yes/Oui No/Non

Laboratory Manager/Designate/Le gestionnaire du laboratoire/ son représentant

Yes/Oui No/Non
Name/ Nom (Please Print/en caracteres d'imprimerie) Signature/Signature
Date/Date: Time/Heure
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