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A patient’s story



• Blood	transfusions	improve	quality	of	life,	particularly	for	patients	living	
with	chronic	disease	or	at	end	of	life.		

• Lack	of	health	system	capacity	and	access	barriers	can	result	in	delays	in	
receiving	blood	transfusions	especially	for	frail	patients	with	mobility	
issues.

Why Home Blood Transfusions?



Risky? Possibly

Precedence? Yes in Nova Scotia, not in Alberta 
Standards? Yes - Provincial and National
Duplicating existing services? No, not in Alberta
Need? Yes – from physicians 
In Scope? Yes – Alberta College of Paramedics
Training Requirements? Yes, Alberta Health Services specific

Home Blood Transfusions



We	hoped	to	show	that	transfusions	can	be	done	safely
in	the	home	by	community	paramedics,	to
improve access	to	this	care,	and	to	improve	the	patient	
experience.				

PILOT Objective





Stakeholders

• Transfusion	physicians
• Community	Paramedics
• Program	Medical	Directors
• AHS	Policy
• Alberta	College	of	Paramedics
• Lab	technicians
• Patients	/	families		

DESIGN

• Meet	applicable	standards
• Risk	management	&	mitigation
• Education	package
• Equipment	 requirements
• Procedures	/	protocols
• Referral	criteria
• Project	Management
• Change	Management
• Evaluation

Pilot



• Started on October 8, 2015
• 2 months or 40 transfusions
• Initially only RBCs
• Two community paramedics 
• Eligibility criteria
• Transfusion medicine review of all each referral CPs 

perform thorough pre-transfusion assessment 
• One location for blood pick up / drop off  location
• Protocol & equipment in place for reactions, 

including physician consult

PILOT

R E A C T I O N
M e d i c ,  I  t h i n k  I ’ m  h a v i n g  o n e



Pre-Pilot 
Transfusion

Back to the 
drawing 
board

Pilot 
Design



Evaluation grouped into 3 themes: 

1. Clinical Activity & Patient Safety 
o number of referrals 
o number of transfusions
o frequency of adverse events
o health outcomes of transfusion patients 

2. Patient & Family 
o benefits or concerns with in-home vs. in-hospital transfusions 

3. Staff (community paramedics, transfusion medicine, referring physicians)
o education, documentation and referral process improvements 

Pilot Evaluation





Fantastic program it’s absolutely amazing and I really appreciate it.  

The Community Paramedics are so professional.

I was…very comfortable, relaxed and relieved. 

There is a sense of 'stillness' at home, in hospital everyone is running around you.  It 
doesn’t feel so intrusive at home.

My caregivers know I'm in good hands 
this process is safe & successful

Reduces everyone's travel time, juggling of schedules.

“It was physically more comfortable for my mom; my mom was so relieved to not have to go to hospital 
for the transfusion 
“It meant his spouse  didn't have to worry about parking / driving and didn't have to cancel any of her appointments 

What did we learn?



What else did we learn?



Our community paramedics are 
incredible



Key Findings 
• No adverse events or poor outcomes 
• Patient & family feedback was positive 
• Transfusions take a long time
• Issues with referral & scheduling processes

Key recommendations: 
• In-home transfusions by Community Paramedic Program 

should be continued
• In-home transfusions need to be limited to 1 per day
• Referral criteria & scheduling processes need to be updated



Implementing 
Recommendations



31 unique patients - 88 transfusions
Two events with minor reactions – managed by community paramedics on scene
7 days outcomes –

2 EMS events not associated with transfusion, 
5 ED visits,  4 related to progression of disease not transfusion

18 patients 1 transfusion only
12 patients 2 – 7 transfusions
1 patient 26 transfusions

CURRENT STATE - TRANSFUSIONS



Challenges
• Transfusions represent a large time commitment

o Modified duty staff
o Additional lab drop off sites
o Rotate staff 

• Finite resources 
o Refine referral criteria
o Develop discharge criteria 
o Seek sources of funding
o Expand the model to other health services

• Continuous Learning
o FAQ updates
o Practice Support for our community paramedic
o Plans to interview our patients
o Communication!

solutions

solutions

solutions



COSTS 
Tom Baker Cancer Centre $1300
Emergency Department via ambulance $1400
Day Medicine Outpatient Unit $400
Private Contracted Transportation $350
Ambulance Transport $600

Time of family or caregivers $$$?

Patient’s Home $400
7 days a week (0600-2200)

VALUE?



Thank you 

Banff,  Alberta dana.dalgarno@ahs.ca
You miss 100% of the shots you don’t take


