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_ . _ M Rejected Blue Samples as % of Total Blue ehold :
Overall Sustainability Aim E"R Stakeholders Usual Process for bloods in ED

_ _ Posters & cha nges
To reduce the amount of unnecessary blood sampling in the ED

Education
Quality Improvement Aim
To reduce the number of untested blue spare samples taken in Chest Pain “ohep e IR of chcimer ean e
the ED as a % of total blue samples by 10% in 3 months o
Present to ED - Triage Sepsis blood sent stc;red and thrown
Balance Measures — —

Concerns that a single venepuncture for blue bottle may increase risk of PDSA Cycle 1 PDSA Cycle )
rejected sample (due to bottle needing to be filled to certain level) oo e e edtcations
emove ‘blue to esign educationa Stakeholder meetings

- Number of sample rejections measured as % of total bottles sent hold from ED sessions Discuss with EPR team
Proportionate reduction in blue "to hold" bottles compared to total blue bottles et Allocate workloac Develop most appropriate
order sets to remove In October 2024 there was 1886 untested blue spare

ntage (Rejected Blue Samples/Total Blue Samples)

Perce

Outcome Measure

S samples which made up 86% of the total blue spare
Number of blue bottles sent alone, separate to any other blood sample W/C 16% December 2024 P P 607 P
- Could not be measured ED Handover W/C 30t June samples taken

ED MOW Removal of ‘blue to hold’

Concerns that by reducing blue "to hold", patients could require additional Posters from 11 order sets

venepuncture | Run Chart Aug 2024 — July 2025
- Not possible to identify these patients

1886 untested blue spare samples out of 3115 total blue
samples (61%)

Process Measures Aim was to reduce the untested spare samples as a

/ Total Blue Samples)

/\ /’\ percentage of total blue samples by 10%, initially over 3
Medical and Nursing Handover teachings > postersand Education \V4 T months
Number and types 1:1 conversations with 20 nursing staff i \
of teaching sessions ED Message of the Week Bulletin . .
delivered Posters in all triage rooms o Intervention Week 16-12-24 — Posters and education

efforts to reduce unnecessary blue to hold samples taken

540.00
Percentage of staff 0 3
receiving training Expected 100% Ef?,g,,m Intervention Week 30-06-25 — EPR changes removed the
R Chnges | option of a spare sample included in some ED order sets
Number of order sets - after discussion with senior ED team and review of
with "spare blue" Down to 6/17 trom 17/17 2500 guidelines
s | Jnprocessed Spare Blues/Total Blues = = = B3seline Median Post Poster and Education Median

Sustalnablllty

W . B | Purely based on production of blue bottles:  « EPR change is recent so continue collecting data
Carbon saving = >644kgCQO2e PR g E= -
- * Monitor impact
- Equal to driving from GRH to CGH 205 P e ——— )

times per year » Continue the messages and the training

i) Cost saving = >£97.48 per week, or £5069 » Scale up and aim for improved reduction
per year » Spread the message throughout Unscheduled Care and beyond #TheGSQIAWay

Processing of blue

Waste/disposal of lzispetal se bottle
bottle to waste

centre .
eCentrifuge
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