
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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: 

We are a group of specialized 

nurses who collaborate with a 

transfusion medicine specialist to 

treat iron deficiency anemia in 

surgical and obstetrical patients by 

optimizing iron stores prior to their 

procedure. 

 

Why is Patient Blood 

Management Important?  

• Reduces care costs for both hospital 

and patient. 

• Improves patient safety. 

• Minimizes risk for blood 

transfusions.  

• Improved recovery periods 



Scan for 

Consultation 

Form 

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:  

• A completed “Request for Consultation/Referral” 

which includes the reasons for the referral. (These can 

be found on the Transfusion Manitoba Website). 

• Recent (within 6 weeks of consult date) CBC, Ferritin & 

iron studies (Iron, TIBC).  

• Patient height & weight. 

• Medical History.  

• 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: 

o Expected high blood loss procedure. 

o Pre-operative iron deficiency anemia. 

o Low blood volume (low body weight). 

o Objections to transfusions. 

o Difficult cross match or known antibodies. 



Inappropriate Patients for Referral 

o Patients receiving dialysis. 

o 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 

determine a patient’s response. This is not 

currently available for obstetrical patients. 



 



 



 



 

 

 

 

 

 

     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 

 


