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ACU Implementation at the 
Pasqua Hospital 



ACU Implementation 

• Four Features of an ACU 
• Unit based (physician) Teams 

• Routines (Structured Interdisciplinary Bedside Rounds – 
SIBR) 

• RN/MD Co Leads 

• Unit Based Metrics 



Physicia
n 

“The hospital is altogether 
the most complex human 

organization ever devised.” -
Peter Drucker 

Reactive 
Care 

? ? 

? ? 

? 

? 

? 
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No predictability or 
consistency 

No ownership or 
accountability 

Chance interactions 

Weak coordination 

Chaotic clinical 
operations 

Patients passive & 
frustrated 

10-1 reliability   

Proactive 
Care 

Predictability & 
consistency 

Ownership & 
accountability 

Strong relationships 
& routines 

Strong coordination 

Control over clinical 
operations 

Activated patients & 
families 

10-2 reliability 

Pages, phones, 
and notes 

Stairs, logins, 
searching 

Tribes & silos 

Illusion of 
teamwork 

“Normal” 

Reactive care vs Proactive care 

Copyright © 
1Unit 2016  



ACU Results 

• Dr. Stein 
• Decreased Length of Stay  

• Decreased Mortality 

• Pasqua 
• Decreased Length of Stay… for awhile 

• No change in mortality/readmissions 

• Increased staff satisfaction and reduction in overtime 

• Increased patient satisfaction and decrease in patient 
advocate complaints 

• Unit metric changes across multiple measures 
• Pneumovax 

• Documentation of risk states 

• More 2 Eat 



Some numbers…. 



Where do the Hospitalists work? 
3 ACUs (of 4) 

ACU # of beds # of Hospitalists Description 

4A 35 Beds 2/week Medicine 

4B 18 Beds (28) 1/week Medicine 

Medical 
Surveillance Unit 

12 Beds 1/week Intermediate Care 
model 

13 Hospitalists total 



ACU Patient Demographics 
Census among Hospitalists at the Pasqua Hospital 
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Pasqua Hospital Census 
January -September 2018 

Hospitalist Census

Hospitalist Median

Hospitalist P95

18-19 patients (12 MSU) 21 patients (12 MSU) 



ACU Patient Demographics 
Admissions & Discharges 
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Discharges 
ACU Patient Demographics 
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ACU Patient Demographics 
Average Age 
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ACU Patient Demographics 
Top Diagnoses 
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Project Vision, Goals and 
Objectives 



Project Goals 
Overall 

 
 
• To determine/improve transfusion practice on the 

Accountable Care Units at the Pasqua Hospital 
 
• To examine the impact of an audit and feedback process 

on physician behaviour 
 
 



Project Objectives 

 
• To identify the number of RBC units transfused by each 

hospitalist 
 

• To evaluate the appropriateness of RBC units transfused by each 
hospitalist 

 
• To identify the factors that impact physician behaviour 
 
• To reduce the number of inappropriate transfusions 



Literature Review  



Literature Review 

 
 
 

 
 
Transfusions 
 

 

  
Longer Length of Stay 
 

 
 Infection 
 

 
 Mortality 
 
 
 
 

(Retter et al, Br J Haematol, 2013) 



Literature Review cont’d 

 
 
 

 
 
 

 



Literature Review cont’d 
Guidelines 

  
British Committee for Standards in Haematology 
(BCSH) Guidelines 
 

• Critically ill adults in general 

 
RBC Transfusion Recommendation: 
 

• Transfusion Hb threshold of ≤ 70g/l (70-90g/l) in the 
absence of factors (i.e., comorbidities) that would 
otherwise modify this decision 

 

 
 
 
 

 

(Retter et al, Br J Haematol, 2013) 



Literature Review cont’d 
 

 
 
 

 
 
Restrictive Transfusions 

 

 

 
↓ risk of poor outcomes 
 

 
  
 
↓ patient harm 
 
 
 
 (Mirski et al, Crit Care, 2015) 



Literature Review cont’d 
Guidelines 

 
Review Article  
 

• Hospitalized adults 

• Anemic 

• Asymptomatic 
 
RBC Transfusion Recommendation: 
 

• Restrictive transfusion Hb threshold of 70-80g/l 
 

• Transfusion Hb threshold of 80-100g/l 
 

 

 

(Chan et al, Ann R Coll Surg Engl, 2015) 



Literature Review cont’d 
Guidelines 

 
AABB (American Association of Blood Banks) 
Guidelines 
 

• Hospitalized adults 

• Stable 

 
RBC Transfusion Recommendation: 
 

• Restrictive transfusion Hb threshold of 7g/dL 

 

 (Carson et al, JAMA, 2016) 



Literature Review cont’d 
Guidelines 

 
 
 

 

• Hospitalized adults 

• Stable 

 
RBC Transfusion Recommendation: 
 

• Restrictive transfusion Hb threshold of 70-80g/L 

• “One unit at a time” 

 

 (NAC on Blood and Blood Products, 2014) 



Literature Review cont’d 
Guidelines 

 

SHA Regina Area 
 

 

 
 

 

(Clinical Practice Recommendations for Blood Component 
Use in Adult Patients, 2018) 

 

X 



Literature Review cont’d 
Guidelines 
 

 

(Canadian Society for 
Transfusion Medicine, 
CWC, 2017) 
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Literature Review cont’d 
Guidelines 
 

 

(Canadian Society for 
Transfusion Medicine, 
CWC, 2017) 
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Methods 



Methods 
Data Extraction 

 
• Data extracted from SCM (monthly) 

 

• Patient visit number 
• RBC units transfused 
• Time and Date of transfusion(s)  
• Ordering ACU hospitalist (13 total) 
• Pre Hgb value (within 24 hrs of transfusion) 
• Post Hgb value (within 24 hrs of transfusion) 
• Grade 



Methods 
ACU Transfusion Algorithm 



Preliminary Data Results 

Measure Results 

Total number of transfusions 129 

Average/Hospitalists 11 

Median  # transfusions among hospitalists 11 

A 44 (34%) 

B 57 (44%) 

C 21 (16%) 

D 5 (3.8%) 

F 0 

ERR 2 (2%) 

January 1, 2018 – October 10, 2018 



Audit and Feedback 
Process 



Methods 
Audit & Feedback 



Learnings & Conclusion 
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Thank you!   Questions? 



GRIFOLS 
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*Thank you for also sponsoring Eric Ching 


