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Screen for majorf abdominal surgery and history

Preoperative anaemia is associated with increased

perioperative complication rate in patients S
undergoing elective surgery. Perioperative blood \é%résludles
transfusion is associated with increased morbidity

and mortality, even when as little as one unit of
packed red blood cells is administered.

Hb <120 g/L {male) or

Hb <110g/L (female) Ferritin>100 meg/L  —————>>|Proceed with surgery

If anticipated post op Hb decrease is 230 g/l
| Feritin <100 meglL 1 « For Ferinject therapy
If ferritin <30 mcg/L2?
«  For Ferinject therapy
+  GP referralto gastroenterology and cosliac screen

Patient blood management is a nation-wide hospital
standard requirement. Our hospital has devised a
management pathway to reduce post-operative blood
produce replacement. The pathway was created to
streamline iron replacement therapy in our hospital.

The current pathway has been part of our hospital
policy since 2018 and currently we are performing

{ Ferritin <30 mcg/L23

Iron deficiency anaemia
+ For Ferinject therapy

{ Ferritin 30-100 meg/L.23
« GP referralto gastroenterology and coeliac screen

Hb>80 /L

Iron deficiency unlikely, consider anaemia of
chronic disease or inflammation®
+  Consider clinical context

Normal

Delay elective surgery

clinical audit to look at the rate of post-operative | |- st fofndeuca | D b e
blood transfusion and the associated transfusion fuadcineloeD g o Coipr e
complication before and after the pathway has been

in effect.

Also, as part of state-wide hospital standard requirement of blood management, we formed a working party in perioperative blood
management to ensure we comply with the required national standard by ensuring all our surgical patient are fully optimized
prior to their elective surgery.

In conclusion, we have devised a preoperative hemoglobin assessment and optimization pathway which will require ongoing
audit to ensure compliance with national blood management standard.
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