Blood
Management

Service

Information for Health Care Professionals




Patient Blood Management Program:

A blood management program utilizes a multidisciplinary team
approach and evidence-based practices to assess patients and
develop a plan of care that utilizes medical and surgical
techniques to reduce blood loss and enhance red blood cell
production. The goal is to maintain hemoglobin concentration,
optimize hemostasis, and minimize blood loss in hopes of
reducing or eliminating the need for a blood transfusion.

Blood Management
Service:

Blood Conservation
Modalities

We are a group of specialized
nurses who collaborate with a
transfusion medicine specialist to PatentCantred

treat iron deficiency anemia in
surgical and obstetrical patients by

optimizing iron stores prior to their
procedure.

Why is Patient Blood
Management Important?

Improving the quality
of care

Impraving patient

e  Reduces care costs for both hospital =

and patient.
e Improves patient safety.

Efficient use
of resources

e  Minimizes risk for blood

transfusions.
e Improved recovery periods



When to Consult Blood Management
Service:

If it has been determined, or suspected, that a patient has iron
deficiency anemia, a consult should be sent as soon as surgery is
considered. Consults will not delay surgery. The earlier a consult
is submitted, results in a greater chance for hemoglobin
optimization.

What we Require:

e A completed “Request for Consultation/Referral” Scan for ’
which includes the reasons for the referral. (These can Consultation
be found on the Transfusion Manitoba Website). Form

e  Recent (within 6 weeks of consult date) CBC, Ferritin &
iron studies (Iron, TIBC).

e  Patient height & weight.

e  Medical History.

e Allergies.

We require this information to calculate the patient’s total iron
deficit. If this information is missing, we will not be able to
calculate this value, which can result in a delay of treatment.

Candidates for Blood Management
Consultation:

Many patients can benefit from patient blood management
including those who have:

Expected high blood loss procedure.
Pre-operative iron deficiency anemia.
Low blood volume (low body weight).
Objections to transfusions.

O O O O O

Difficult cross match or known antibodies.



Inappropriate Patients for Referral

Patients receiving dialysis.
Patients with chronic, non-iron deficiency anemia (Ex.
Aplastic Anemia).

o Patients with inflammatory conditions (Ex.
Autoimmune).

Patients that should be deferred

o Any patients with an active infection.
Intravenous Iron:

Venofer (Iron Sucrose)

Indicated for treatment of iron deficiency anemia in adults.
Patients will typically be prescribed Venofer 300mg IV given
every other day up to 900mg. Once the patient completes
their infusion(s), they will be followed up with a CBC and
reticulocyte count, either seven days or three weeks later,

time permitting. The patient’s first hemoglobin response to the
IV iron is approximately 7 days post infusion, with a full response
at 3 weeks, providing that there is not blood loss in this time
frame.

Monoferric (Iron Isomaltoside)

Indicated for treatment of iron deficiency anemia in adults.
Patients are typically prescribed 500mg to
1,000mg IV. Full effects of Monoferric can be
measured 4 weeks from the initial infusion. CBC,
reticulocytes, and ferritin are checked to

2 HTRAVENOUS ¥
{WoLution

determine a patient’s response. This is not

currently available for obstetrical patients.
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H Saskatchewan

Preoperative Anemia Management &
Health Authority

Hemoglobin (Hgb) Optimization

Sask
Blood

At-Risk Patient Populations: Hgb <130 g/L (male or female), weight <65 kg, female gender, complex or revision surgery, renal
disease, anti-platelet andfor anti-coagulant therapy, hematologic conditions (e.g., thalassemia), ‘No Blood'ftransfusion-refusal

Ideal Timeline for Assessment: Ideally at surgical INTAKE, at time of acceptance for surgery; at least 30 days pre-op

F ~

__less than (<) 100

- J
100-130 gL

v

- B

Hgb
\_greaterthan (>) 130 g/L |

-

Consider DELAY of

/I'Im Cause: blood loss (e.g., Gl, menstrual, epistaxis), anti- )

Consider needs of |

coagulant status, renal’hepatic failure, poor nutritional status, etc. patient & procedure

mmx Refer to appropriate physician for investigation freatment Consider further Hgb

Y of underlying cause, if able. o optimization, CHF,
gmssim 2 Testing: CEC, Retic Count, Ferritin®, Creatinine, Iron Panel (Serum pulmonary hypertension

investigation Iron/TIBC) & intra-op blood-

*Consider potential for false elevation with inflammation sparing modaliies |

( Normocytic (MCV 80-100 L) Macrocytic (MCV >105 L)
(MCV <BO1L) Consider: anemia of chronic disease, Conslder: hepatic disease (fatty liver,

Consider: iron deficiency, thalassemia,
chronic disease, sideroblastic anemia

cancer,

hemolysis, bleeding, renal failure/

irrhosis), ETOH, thyroid disease, B12 or
folate deficiency, myelodysplasias, drugs:

| insufficiency J | HIV anti-viral, Methotrexate®, Septra®
" Chedc Serum Fenitin', Iron Panel* | (" A
iron, TBC, T-Sat), CRP Check: TSH, Liver investigations,
. Crx‘si‘!; hlser:vtn:lim iflammation (=.g., SLE. RA, Serum B12, Serum Folate
sz, il ey e L )
|, *Test should be perfomed fasting for acowracy J
v ¥ Y L
f f Vr R A I - 4 ™
V T-Sat <20% + T-Sat <20% + T-Sat <20% pilESat220% -
7 Ferritin <30 meg/L| | ¥ Feritin 30-100 meg| |  Ferritin >100 megiL| | Ee"‘:“.’1 TJ;;QJL ;se“'g: ;:ate ol |y Abnormal iver
VTIBC>72umoll. | | VTIBC45-72umoliL | |V TIBC<45umoll | | -reatinine S SISO || investigations
J Retic low V Retic low J Retic low mglL or eGFR <60 \ TSH elevated
| | | | mLimin ) )
l 'L [ Anemia im N [ ‘ (Treat Refer 1
Probable | Inflammetion Possbie Anemia Iosuo or Refer b Speciaky
Iron Deficlent [ (et of Chronic Kidney  Falic Add 5mg PO dally
Deficient combination /w lron Dissass ~ Vitamin B12 1-2 mg PO or SL dally
. J J | Deficlency | | O, if absorption problem:
L I 1 | ¥ VitB12 1000 mog IM qweek x 4,
P LJ L Y then 500 mcg q mork i
Initiate iron Therapy nomel
1. Oral: 150-200 mg elemental iron daily Consider trial of ¥ Thyrid hormone replacement |
" 2y iren deficincy (Ferrtin <15 meg), short Erythropoietic-
duration to surgery, or an-gaing blood loss: Stimulating Agent
2. Infravenous: iron isomaltoside 1000-2000 mg total dose, g 3
i ; o (ESA)wihiron | points of Emphasis

given in divided doses (see product monogram)

o

I ~

Oral
Choice of oral iron agent should consider
degree of iron deficiency, dnig interactions,
likelihood of compliance with therapy,
likelihood of iron/Hgb comection (femous
fumarate 300 mg 1-2 tabs daiy or eod) By

| surgery date

\

ESA (eryth ) Therapy:

+/ Requires iron repletion or concument iron therapy
" Requires consideration of risk/benefit balance
Standard ESA

600ILKg given SC weekly to target Hgb

Ex: 20,000-40,0001U SC given on day 21, 14, and
day 7 preop, and then day of surgery

-Urgent case: 300 IW/kg pre-op daily x10, day of

i Patients with anerial-
surgery, daily x4
m“ﬂ&ﬁ?&mmwm venous thrombotic events should be
| and avoid exceeding safe Hgb targets ) klm:!rll:!rllﬂ(‘!:tuly )

Patient Blood Management strategies
(including Anemia Management & Hgb
Optimization) should be individualized
1o patient condition and risks of surgical
procedure.

Ideal preop Hgb targets may need to be
adjusted for:

\ Renal disease (e.g., max Hgb 120g/L)
+ Patients declining transfusion “No
Blood"




Blood Management Service
Provincially supporting
patients and healthcare
professionals to enhance
patient care through blood
and blood alternative
education.

Contact us:

204-926-8006

Visit:

Transfusion Manitoba
Website at




