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What is Blood Management? 

 Ensuring that every decision to transfuse blood is made 
with careful attention to the risks and benefits for each 
individual  

 
 Informing patients and encouraging their participation in 

transfusion decisions 
 
 Using state-of-the-art techniques to avoid the need for 

blood transfusion 
 
 Minimizing unnecessary sources of blood loss 
 
 Advance planning to build blood counts before 

procedures 
 



According to recent estimates: 

 30 to 70 percent of transfusion decisions are 
inappropriate. 

 
 50% increase in nosocomial infections. 

 
 2 unit transfusion doubles the risk of a hospital 

acquired infection. 

 (Paxton, Anne, “Soon, All eyes on better 
blood use.” CAP Today, December, 2008: 
1,8-18.) 

 



A Few of the Dangers of Stored 
Blood 

 Storage lesions 
  - buildup of cytokines 
  - free plasma hemoglobin 
  - potassium 
  - cellular debris 
  - Nitric-Oxide/2,3-DPG depletion – compromises O2 delivery  
 
 TRIM (Transfusion Related Immuno-Modulation) -  the ratio of T 

Helper to T suppressor cells changes 
 -   making a patient tolerant of transfusion. This however makes a  

patient much more tolerant to bacteria, viruses, and tumor cells.   

    
  (Rodriguez, Ramirez, “Nitric-oxide bioactivity depletion: An 

added storage lesion in banked blood.”MLO, January, 2009: 16-
18,23. Print) 



Dangers of Blood 

 Leading causes of transfusion related morbidity 
and mortality are unrelated to viral transmission. 

 
 The leading reasons are:   
 -Bacterial contamination - 1:2,000-3,000 
   -Patient misidentification - 1:16,000-19,000 
   -TRALI - 1:5000 
    -TACO - 1:350 
 
(www.bloodmanagement.com) 



Additional Facts we all should know 

 Blood is a liquid transplant  
  - increased post-op infection rates 
  - ventilator acquired pneumonia 
  - central line sepsis 
  - ICU and hospital length of stay 
  - long term mortality rates. 
 
 With transfusion complications:  You create a problem, you 

pay to fix it.  
– October, 2008, Medicare and most commercial health insurances 

will not pay for transfusion errors, bleeding complications, or 
hospital acquired infections that are increased significantly with 
transfusion. (http://www.cms.hhs.gov/hospital acqcond/) 

 



Current Transfusion Trigger 
Data  

 Most professional organizations agree an RBC 
transfusion may be indicated when a patient’s hgb drops 
below 7.0 g/dl if the patient has no cardiopulmonary 
disease. 

   (AABB Technical Manual, Bethesda, Maryland: AABB, 
2008, 665-666) 



Blood Management Strategies 

 Investigate a low red blood cell count (anemia) and 
correct it with iron, vitamins or growth factors 

 
 Minimize blood loss using state-of-the art surgical 

techniques and medications 
 
 Restrict blood drawn for lab tests  
 
 Consider lower red blood cell counts for transfusion  
 
 Educate to ensure the proper use of blood products. 

Example: RBC’s should only be used to increase oxygen 
carrying capacity….not as a volume replacement. 
 



Hospital Based Programs Where 
to start? 

 Physician leaders 
 
 Core blood management team 
 
 Hospital-wide blood conservation policy and 

protocols 
 
 Education for physicians and staff 
 
 Community education 



TEAMWORK! 

 Hospital-Based Blood Management Programs 
are more successful when everyone works 
together: 
 

  Administration 
  Physicians 
  Nurses 
  Pharmacy 
  Patients 
  Blood Bank 

 



TEAMWORK! 

 Before surgery: 

– Build up blood counts 

 

 During surgery: 

– Lose less blood (surgical technique, cell saver, 
normovolemic hemodilution, etc..) 

 

 After surgery: 

– Continue blood-building treatments 

– Limit blood sampling 



No two facilities are the same! 

 Blood management options should be a part of making 
good health care choices   

 
 Building blood counts up before surgery may help you 

to avoid a blood transfusion 
 
 Safe & effective alternatives to blood transfusion are 

available 
 
 Sometimes, several blood management options can 

used at the same time to avoid a blood transfusion 
 

 No single approach (drug, device, technique) is 
effective for everyone 



Jackson Hospital 

 Our story…. It all starts with one article. 

 

 



Jackson Hospital Blood 
Management Efforts 

 Formation of a Blood Utilization Committee  
 
 Creation of iForm orders that require the entry of a 

transfusion reason.  
 
 Research, MUCH research into blood management 

efforts nationwide. We were literally ‘cold calling’ 
hospitals all across the country! 

 
 Opening of the Jackson Hospital Anemia Clinic!   
 - Identification of pre-operative anemia 
 - Treatment protocols 
 - Patient information 
 - The intangibles:  Ever increasing patient satisfaction! 

 
 



iForm Blood Orders 



iForm Orders 



Transfusions Per Case  

          Pre-Anemia Clinic     Post Anemia Clinic   
            (1/1 – 10/31/10)      (1/1 – 10/31/2011) 
• Dr. A   1.50       0.58 
• Dr. B               1.72          0.65 
• Dr. C   1.80       0.61 

 
• Cumulative  1.58       0.60 
**These numbers only include our 3 biggest anemia clinic users 

transfusions for knee and hip replacement surgeries.  
**The reduction of transfusions here in this small sampling, using Tim 

Hannon’s estimation of total transfusion costs represents a savings 
of $250,000 over this 10 month period. 

 (Hannon TJ, Paulson-Gjerde K. Contemporary economics of 
transfusions. In: Spiess BD, Spence RK, Shander A, eds. 
Perioperative Transfusion Medicine. Philadelphia: Lippincott Williams 
& Wilkins, 2005). 



Length of Stay (11/1/10 – 10/31/11) 

 Patients who did not visit the anemia clinic 
prior to surgery had an average length of 
stay of 4.45 days. 

 Patients who did visit the anemia clinic 
prior to surgery had an average length of 
stay of 3.11 days. 

  A decrease of 1.34 days per admission! 
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