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Order Cancelled or Unfilled Received 2 Units Received 3+ Units

* The American Red Cross estimates that 21 million E—— T asen | immn | meea | mm » The rate at which providers transfused one unit of
blood products are transfused each year in the US et Heb of 701 Abore 667 (0.1) 6,638 (65.4) 2,821 (27.8) 25 (0.2) 10,151 PRBCs as opposed to two did not seem to be
(1). At a time when hospital systems across the Anemia Hgh Not Specifed 121 (04 1552(510)  1331(438)  23(08) 3097 affected by whether the hemoglobin value at the time
nation are trying to conserve resources (5), blood :ﬂmtﬁ::jlgw ff[‘;j]“ lfifjl‘;} f‘f{fﬁf}} 12‘;']‘” o was above or below the transfusion threshold of 7

products are a ubiquitous item on the order list of Hgb Below 8 with CVD 120 (4.1) 2,513 (84.4) 273 (3.4 2(0) 2,908 - However, when there was no hemoglobin value

many patient charts (4). T S o) il el N ) o given at the time of the order, the rate at which
* Reducing multiunit blood orders has shown to be an Packed RBCs were ordered 33, 399 times throughout providers transfused one unit of blood dropped from

effective method of saving costs Lehigh Valley Health network from 2017 to 2020. about 65 — 66% to 51.1%

» Healthcare systems across the nation are Anemia accounted for 26,888 of those orders » Merely having a lab value on hand before ordering a
attempting to institute blood management Patients with anemia at LVHN receive 1 unit of blood blood product may facilitate conservative blood
programs to reduce waste roughly 2/3 of the time whether they have a product use.

* The American Association of Blood Banks (AABB) hemoglobin value above or below 7 - Alternatively it may be that situations in which
currently recommends that hospitalists follow a » When there was no specified hemoglobin value for providers are required to order more than 1 unit of
conservative transfusion strategy (2), limiting blood an anemic patient who received blood, the rate at blood are emergent and make it an inconvenience for

transfusions to people that have a hemoglobin of at which patients receive 1 unit of blood drops to 51.1% providers to wait for blood counts before ordering
most 7-8 g/dL in the absence of active coronary and transfusing blood

disease, stroke, or heart failure (3). PATIENTS TRANSFUSED FOR ANEMIA - Orders for active bleeding and hematologic
- Data regarding multiunit blood orders at LVHN exists, e malignancy ended in patients receiving 1 unit at a

but remains unstudied. similar rate to orders for patients with anemia

On RBC orders for patients with cardiovascular
disease with a Hgb of less than 8, patients received 1
unit of blood at a rate significantly higher than orders
for patients with anemia with a specified Hgb value
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number of anemic patients given 1 or 2+ units for given hemoglobin range

We aimed to look at data about the use of packed red
blood cells throughout LVHN to determine the

frequency of multiunit blood orders in hopes insights
can guide the discussion of how to administer blood i

products throughout the network. I | ‘ I I 3 I 5

- 100- 1100 120 130- 180- 150 160- 170 18.0. * LVHN demonstrates success in judicious use of
blood products, though there is room for
improvement
* One unit of blood was given for most cases when a

PATIENTS TRANSFUSED FOR ANEMIA
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proportion of anemic patients receiving 1 vs 2+ units for given hemoglobin range

* Out of all patients who received a transfusion for the
indication of anemia, patients who had a hemoglobin
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many of these cases, the patient’s Hgb value was

- A data collection specialist pulled relevant data from BT T S NR less than 8,and is still in line with AABB guidelines
EPIC EMR for more than 50,000 blood product orders e | | | | | | | |
throughout the Lehigh Valley Health Network I B | i’ | 2] o fon | ve ] e I I REFERENCES

« Data points collected included: type of blood product

ordered, units of blood product given per order,
indication for the order, and hemoglobin values at
the time of the order

* The data points ultimately included in the review
were orders for RBCs for adults with one of the
following indications: active bleeding, anemia,
hematologic malignancy, cardiac surgery,
hemoglobin < 7, and hemoglobin <8 with
cardiovascular disease

— For this analysis, anemia was divided into 3 categories: anemia

with Hgb <7, anemia with Hgbh >=7, and anemia with an
unknown Hgb value at time of transfusion.
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