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Minimising Unnecessary Blood Orders: A Cost Saving QIP in Respiratory 
Departments at Leeds University Hospital
NK Htwe1, K. Htet Aung1, CJ Rowan1, I Clifton1 1. Leeds Teaching Hospitals NHS Trust, West Yorkshire 

Introduction

Aims

Materials and methods Results and discussion

Conclusion

Blood test investigations are central to health care services, 

contributing to 70-80% of the medical decisions affecting 

diagnoses and patient care. Nearly 800 million pathology 

tests are performed annually.[1] According to the Carter of 

Coles Review, pathology services in England cost about £2-3 

billion per annum. It is estimated that about 25% are 

unnecessary repeat tests having no impact on patient care.[2]

To study the costs of repeated blood tests and implement 

interventions with the aim of reducing unnecessary blood 

investigations to the minimum clinically indicated, reducing 

the inappropriate repetition of costly specialist tests and 

saving financial resources. 

This project included both retrospective and prospective 

studies. The retrospective analysis of the repeated blood test 

costs from 2022-2023 focused on routine tests (high 

frequency, low cost) and specialist tests (low frequency, high 

cost), with data sourced from the electronic systems. A series 

of interventions including presentations and posters were 

implemented in 2023-2024 while the data were monitored 
during the same period. 

- The total approximate cost of the blood tests in 2022/23 was 

£213,000, with repeated blood tests accounting for about 

31% (£68,000) of this amount.

- Although the specific indications for each repeated test were 

not studied, it was observed that CRP tests were often 

repeated inappropriately, potentially without effecting patient 

management. - The mean CRP volume reduced after 

intervention but increased again with a new batch of junior 
doctors. (Fig 4)

- Duplicate requests for specialist tests frequently occurred, 

particularly during ward transfers when it was unclear if the 

necessary blood samples had already been taken. For 

instance, 3 HIV tests were taken in 3 patients over 3 days, 

and 6 patients had duplicate vasculitis screenings on the 

same day.

- The junior doctors’ strikes led to a noticeable reduction in 

the number of routine blood test requests during the strike 
periods. (Fig 3)

- In 2023-2024, the cost of repeated routine tests decreased 

by £2,300 compared to the previous year, while the cost of 
specialist tests increased by £400. (Fig 1&2)

This project highlighted the significant financial impact of 

unnecessary repeated blood tests. Implementation of routine 

and repeated educational interventions and promoting best 

practices resulted in a reduction of the cost of routine blood 

tests. However, ongoing efforts are needed to address the 

rise in specialist test costs and ensure sustainable 
improvements in test ordering practices. 
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Retrospective analysis to determine potential predictors of talc 
pleurodesis success in patients with malignant pleural effusion
Catherine Roberts, Junyi Zhang, Owais Kadwani

Malignant pleural effusion affects up to 15% of
patients with cancer1 with an average prognosis of
3-12 months.2 The treatment options include the
use of chemical pleurodesis, with a reported 81.4%
success rate as per the TIME1 trial.3 Analysis of our
local cohort was performed to determine if there
were any specific factors to predict success.

Introduction

Methods

Data were gathered from January 2020 to December
2023. The inclusion criteria were patients with a
malignant pleural effusion given a talc slurry via
chest drain or indwelling pleural catheter (IPC). Data
were collected for several variables including:
o primary tumour type
o performance status (PS)
o procedure location (elective: inpatient or

outpatient or acute i.e. performed
opportunistically during a hospital admission)

o post-procedure drain care (including use of
suction & any issues e.g. difficulty in aspiration)

Procedure failure was defined as evidence on
imaging (USS/CT) of re-accumulation before 12
months post-pleurodesis or unplanned removal of
the IPC/chest drain. Statistical analyses were
performed using unpaired t-tests and Pearson
correlation.

Results Discussion and conclusion

1. Clive AO et al. Interventions for the management of malignant pleural effusions:
a network meta-analysis. Cochrane Database Syst Rev. 2016;2016(5):CD010529.
2. Roberts ME, et al. Management of a malignant pleural effusion: British Thoracic
Society pleural disease guideline 2010. Thorax 2010;65:ii32-ii40.
3. Rahman NM et al. Effect of Opioids vs NSAIDs and Larger vs Smaller Chest Tube
Size on Pain Control and Pleurodesis Efficacy Among Patients With Malignant
Pleural Effusion: The TIME1 Randomized Clinical Trial. JAMA. 2015;314(24).
4. Sivakumar P et al. The OPTIMUM randomised control trial. European Respiratory
Journal. 2023; 2201215.

The reported success in those treated as an
outpatient and given pleurodesis via IPC is
promising, however difficult to generalise given the
very small data set. The significant difference
between the success rate of both devices (chest
drain and IPC) contrasts with previous literature4 and
suggests the presence of confounding variables. For
those treated as an inpatient there are likely to be
important factors to consider, for example co-
morbidities, operator differences and ward
management of inpatient drains. Given the high rate
of post-procedure drain issues (36.3%) this should
be explored further and addressed to improve future
practice. In summary, there is further work required
to assess the impact of the inpatient versus
outpatient setting for talc administration.

Finally, it would be pertinent to understand the
patient experience between those treated as an
inpatient versus those managed as an outpatient.

Figure 1. Pie chart illustrating the location of pleurodesis:
performed as an outpatient via IPC or as an inpatient,
(elective or acute admission) via chest drain or IPC.

IPC n=5

CD - n=11
IPC - n=1

CD – n=6
IPC - n=1

Figure 2. Bar chart showing procedure success in
the inpatient and outpatient setting.

▪ 24 patients (17 female, 7 male) aged 38-82
years were treated during the three-year
period, median PS = 1.

▪ The most common primary tumours were
ovarian (n=8) and lung (n=7).

▪ Pleurodesis was performed mainly in the
inpatient setting (see Figure 1).

▪ Across the whole cohort, the overall
success rate was 45.4% (n=10) with a
failure rate of 54.5% (n=12) and no follow
up data for 2 patients.

▪ For outpatients given pleurodesis through
IPC (n=5) there was an 80% success rate.
The location of treatment was statistically
significant to predict success (p=0.003).

Key points
➢ The success rate of pleurodesis

varied depending on setting
(inpatient 35.3% vs outpatient 80%)
and device (IPC 85.7% vs chest
drain 26.7%)

➢ There was no correlation between
pleurodesis success and patient
age (p=0.74), performance status
(p=0.53) or pre-procedure CRP
(p=0.1).

▪ Of the failed inpatient procedures, 
36.3%
had associated documentation of a 
post-procedure issue e.g. difficulty in 
aspiration       or blockage resulting in 
drain removal. 
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