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Outline and Objectives 

 
1. Recognize liberal transfusion contributes to increased morbidity 

 

2. Recognize that anemia is an independent risk factor for poor patient outcomes 

 

3. Recognize that anemia is an epidemic 

 

4. Implement transfusion reduction strategies 

 

5. Outline and develop a strategy to treat and prevent anemia without transfusion 





Year Recommendation  Society 

1988 <7g/dl NIH 

1996 <6g/dl American Society of Anesthesiologists 

1998 <6g/dl College of American Pathologists 

2001 7g/dl Australasian Society of Blood Transfusion 

2007 7g/dl Society of Thoracic Surgeons 

2009 7g/dl American College of Critical Care Medicine 

2011 8g/dl Society for Cardiovascular Anesthesiologists 

2012 7g/dl (non CV) American Association of Blood Banks 

2012 8g/dl (CV) American Association of Blood Banks 

2012 7g/dl Br. Com for Standards in Hematology 

2016 7g/dl AABB/AMA 





Journal of Bone and Joint SurgeryVOLUME 96-A NUMBER 18 d SEPTEMBER 17, 2014 



24 studies, 949,445 patients, 39.1% anemic 

 

Odds ratio calculated: 

30 day mortality: 2.9 

Acute kidney injury: 3.75 

Infection: 1.93 

Transfusion: 5.04 

Stroke (in CV sx): 1.28 

MI (in CV sx): 1.11  

BJS 2015; 102: 1314–1324 

Anemia according to WHO < 130g/L  









Patient Blood Management Systems 

The Open Anesthesiology Journal, 2015, 9, 6-16 



BMJ 2014;349:g4829 doi: 10.1136/bmj.g4829 



Stanford Experience 



Stanford Experience 



Stanford Experience 



RQHR Experience 



Int J Colorectal Dis (2016) 31:543–551 



Annals of Surgery, July 2016 

Intervention group 5 transfusions (12.5%) and 5 patients, Usual care had 

17 transfusions (53%) p<0.001 in 10 patients; Relative Risk Reduction of 

60% 

 

No intraop or preoperative transfusions in intervention group compared to 

6% preop and 16% intraop in usual care group 

 

Similar Hb at randomization, higher Hb at admission and 4 wk followup 

 

Length of stay shortened by 3 days (average) in intervention group 



Proposal: 

 

1. Standardize and track tranexamic acid use 

 

2. Streamline and track red blood cell ordering 

 

3. Continue to work with pharmacy for broader 

use of intravenous iron in appropriate patient 

groups 


