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Baseline
assessment tool

Implementing NICE guidance

‘Offer aral iran before and after surgery to patients with iron-deficiency anaemia, 112 Apilat to identily and corract iron deficiency wilh oral and Afarmal anasmia screan inadvance of surgery would
IV iron was developed in orthopaedic surgery as part af potentally increase the number of patients having lFan
an angoing patient bload management programme bul daficiency corrected prior 1o surpary
has been cancelled. AL present correction of pra op
anaemia relies on Lthe surgeen and GFP laking action al
tha time of outpatient assessment
Consider intravenaus iron before or after surgery for patents who: 13 Marfolk TGS have recently agreed Lo commission a ‘Surgeonsanaesthelsts will need 10 take up this new
= have iron-deficiency anasmia and cannal lolerale or absorb oral iran, or ate unable lo communily based ron service, If this procoeds this will servics
adhere o oral ifon lrealment (ses the NICE guideline on medicines adherence) provide a direct atces facility for NNUH lor any patient
 are di with i iron i wiho needs IV iron
= are diagnosed with iren deficlency anaemia, and the interval betwesn the diagnosis of
anasmia and surgery is pradicted to be too shor for oral iron o be effective.
For guidance on managing anasmia in palents with chronic Kidney disease, see the NICE [1.1.4 Compliance with NICE guidance for management of Managemenl of renal anasmia is already eslablished in
guideline on anaemia management in chronic kidney disease. renal anasrmia is underaken by renal department. Net the trust. For a breakdown of compliance with this
assessed as part of 1his review
Offer tranexamic acd 1o adults undergoing surgery who are expected Lo have at least 115 Tranexamic is used in the perioperalive penod bul s not Could be incarporaled as prompl in WHO sign in as EBL
moderale biood loss (greater than 500 ml) raulinaly used In all cases wher anticipate dblood loss is formg part of this and a value of =0,5| could trigger a
reater than 9.5
Usa rastrictive red blood cell transfusion thresholds for patients who need red blood call 124 Transfusion targets (n Lrust guideline CA2057
transfusions and who do nol: (Transfugion of blood and blood components i adulls
* have major haemarrhage or and children) have been updated in line with NICE. Infroducing guidance within the weblCE requesting
= have acule corenary syndrome or Mandatalary trainng material will be updatad to highlight aysyam. The translusion section of webICE is scheduled
» need ragular bload lransfusions for chronic anasmia, thess changes. Curmen! compliance nat Known for a major revison in 2016, ammendments o be deferre
When using a ictive red blood cell fl [ d. consider a th dal 70 122 As above
@litre and a haemoglabin concantrabian target of 70-80 glitre after transfusion.
Consider a red blood cell transfusion thresheld of 80 gllitre and a hasmogiobin 123 As above
eancentration Larget of BO-100 glitre after transfusion for patienls with acule coronary
syndrome.
Consider salting individual th lds and b kel ian largels for sach 1.2.4 Difficult o assess current compliance. 1L likely thal An audil of the nurse led transfusion slinle would eslablis
patient who needs regular bload lransfusiens for chronic anaemia. mest transfugion dependant patients with chronic eurrant compliance. An increase in blood transfusion
ia are within the capacily would helpfusl. 1tis hoped that this will happen
department. There s currenlly a dedicated nurse whan the Wayl projec is I
transfusion clinic for these cases. Decisions to transfuse
are based on both Hasmoglobin and symptoms but
ilability of en blood f slols is also a
major factor in determining ming of transfusions. There
is nol a documented haemoglobin threshald and targel
for each patient
Consider singl red blood cell Tor adulls (or volumes 123 As above - see 121 Trust guideling ano mancatary Single unit ransfusion is rarely used in ciinical practice.

based an bady werghl fer children or adults with law body weight) wh do nol have active

training mataral have been updaled to support this Major eulture shange would be neaded




Key priorities for
Implementation

® Alternatives to blood transfusion
for patients having surgery

® Red blood cell transfusion

® Patient information



Alternatives to blood transfusion for

patients having surgery

® Oral/ IV iron
® EPO
® Tranexamic Acid

® Cell salvage



INtraoperative cell
salvage

® Snap shot audit of cell
saver use

® Clinical lead for cell
salvage
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Time out ...

LI N

® Anticipated blood loss

WHO Surgical Safety Checklist

(adapted for England and Wales)

SIGN IN (7o be read out loud)
Before Induction of anaesthesla

Has the patient confirmed hisiher Identity, site, procedure
and consent?

[ v

TIME QUT (fo be read out loud)

Have all tzam members introduced themselves by name and
[ ves

nd Registered Practitioner

s the surgical ste marked?

[ vesnot applicable

s the anassthesla machine and medication check completa?
O v

Does the patient have a

Known allergy?

0w

O ves

Difficult airwayiaspiration risk?
O ne

O es and equipmentassistance avallable
Risk of >500ml blood loss (7ml/kg In children)?

O me
L [ es, and adequate Iv accessflulds planned

Surgeon,
verbally confirm:
[] 'What 1s the patient's name?

[0 What procedure, site and position are planned?

Anticpated atical events

surgeon:

[0 ow much blood loss Is anticipated?

[ Are thers any spectfic equipment requirements
or special Investigations?

[ Are there any critical or unexpected steps you
want the t2am to know about?

Anzesthetist:

[0 Are there any patient specific concerns?

[] 'What is the patient's ASA grade?

O what monroring equipment and other speatfic
levels of suppart are required, for example blood?

Nurse/ODP:

[ Has the sterility of the instrumentation been confirmed
{including Indicator results)?
Are there any equipment Issues or concerns?

Has the surgical site Infection (551) bundle been undertaken?
[ vesmot applicable

~ antiblotic prophylaxis within the last 60 minutes

» Patient warming

* Halr removal

* Glycaemic control

Date of birth:

Has VTE prophylaxis been undertaken?
[ vesint applicable

Is displayed?

NHS Number:"

|
|
)

[ vesinot applicable

SIGN OUT

Registered Practioner
[ Has the name of tf
[] Has it been confirn
and sharps counts
H cimen
o (including patient
Have any equipme
O need to Le address

surgeon, Anaesthetist
[] "What are the key«
management of th

This check
content fo

® Anticipated blood loss > 500mIs?

® Has the use of tranexamic acid

been considered?

® Has the use of cell salvage been

considered?



Red blood cells

® Education

® Education

® Education

NHS |

Blood and Transplant

SINGLE Unit Blood Transfusions
reduce the risk of an adverse reaction

Don‘t give two /).,
without review

Before you transfuse

your patient:

= What is your patient's current
haemoglobin level?

= What is your patient's target
haemoglobin level and would this
be achieved by transfusing one unit?

Each unit transfused is an
independent clinical decision

Clinically re-assess your patient after each unit is transfused.
" Is your patient still symptomatic?

¥ Is further transfusion appropriate?

Only order one unit at a time for non-bleeding patients.
Document the reason for the transfusion.'
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Patient information

® Provision of printed information
® Informed consent

® Inclusion of transfusion in EDL






