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Appendix 9. Use of Platelets 

Click here for the full Blood Transfusion Policy 
 
 
 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*ITP – Autoimmune thrombocytopaenia. 

 HIT – Heparin induced thrombocytopaenia. 

 TTP – Thrombotic thrombocytopaenic purpura.  

** High risk of bleeding due to. 

• The specific procedure they are having. 

• The cause of their thrombocytopaenia. 

• A falling platelet count. 

• Co-existing abnormal haemostasis 

  

Is patient 
Bleeding? 

No Yes

 
 No 

Consider prophylactic 
platelets to raise the count 

above 100x109/L. 

Follow massive 
haemorrhage protocol. Give 

platelets when count drops 
below 100x109/L in multiple 

trauma, traumatic brain injury 
or intercerebral haemorrhage, 
or below 50 x 109/L for other 

sites of bleed. Is patient having 
invasive surgery? 

Is there severe or life-
threatening bleeding or is 
bleeding in a critical site? 

Give platelets when count 
drops below 30x109/L. 

No 

No Yes 

 Yes 

Yes 

No 

DO NOT 
TRANSFUSE 
PLATELETS 

(seek haematology 
advice). 

Give prophylactic 
platelets if count drops 

below 10x109/L. 

No 

Does patient have 
chronic marrow failure, 

ITP, HIT or TTP?* 

Is surgery in a critical site 
e.g. CNS, eyes? 

Yes 

Does patient have a high 
risk of bleeding?** 

Consider a threshold of 
50 - 75x109/L. 

Consider prophylactic 
platelets to raise the count 

above 50x109/L. 

Yes 
No 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Haematology/BloodTransfusionPolicy.pdf

