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Background
A need has been identified in the Transfusion Medicine (TM) Laboratories of the NHS by the Regional Transfusion Committee. Utilization and blood conservation are primary issues to be addressed as a result of the Krever Commission and various federal and provincial initiatives. Streamlining and regionalizing the Laboratory service has been pursued since the March 2000 amalgamation of the eight Niagara hospitals into the NHS. In February 2002, the NHS embarked on a joint pilot project with McMaster University to develop quality essentials in utilization and blood conservation initiatives. As a result, the Quality Essentials for Safe Transfusion (QUEST) team was established, consisting of six members from the Hamilton Regional Laboratory Medicine Program (HRLMP) and two members from the NHS. The Standardization of surgical blood ordering practices is one initiative that will bring much beneficial and practical efficiency to the patients and staff of the NHS. 
Scope
Niagara Health System (NHS) comprised of Douglas Memorial Hospital, Greater Niagara General, Port Colborne General, St. Catharines General and Welland Hospital sites.
Goals/Objectives
· To improve patient care
· To revise and standardize existing blood order schedules

· To identify cost savings measures in laboratory and preoperative settings

· To improve blood inventory management and forecasting

· To share information between Niagara and Hamilton on data collection, implementation and evaluation

Methodology 
A retrospective review of all surgical procedures performed at each site of the NHS for a period of 3 months according to the Case Mix Group (CMG) coding was initially undertaken. The focus was on patterns of utilization for each procedure performed at the respective sites. Information documented included surgical procedure, pre-operative transfusion medicine order, pre-operative hemoglobin, surgeon, number of units transfused in the OR, transfusion requirements up to 5 days post-operation, pre-transfusion hemoglobin and whether or not autologous or allogeneic blood was transfused. Procedures were compared to the pre existing Maximum Surgical Blood Order Schedules (MSBOS). Also, between hospital sites retrospective data was retrieved and reviewed  to evaluate pre-op ordering practices, blood utilization and type of product transfused. 
Analysis
A total of 1868 surgical procedures were reviewed over the initial 3 month period. Analysis of the data consistently revealed that the site specific MSBOS’s were not being utilized for pre-op orders. The trend shows ordering practices above the recommendations on each of the site specific existing schedules. Pre-op orders varied from surgeon to surgeon for the same surgical procedure.  

Results
Interestingly, only those surgeries performed at the 3 larger sites, (GNG, SCG and WH) transfused blood or blood products. The remaining 2 smaller sites (DMH and PCG) performed only those CMG coded surgical procedures which did not require transfusion.  
Outcomes

Many variations in transfusion practice at the specific larger sites were identified when reviewing surgical procedures. A usable Surgical Blood Order List (SBOL) would benefit the NHS in helping to standardize these identified practice issues and ensure a more efficient utilization of blood and blood products. Regional standardization of transfusion orders for surgical procedures will result in improved patient care
Deliverables

There will be enhanced communication between Laboratory and Clinical partners and the certainty of adoption of best practice through sharing of information between the Hamilton/Niagara partners. A suggested SBOL has been reviewed by involved stakeholders and final approval has been received from the NHS’ Medical Advisory Committee.
Impact of Work

There will be better inventory management to help meet the needs of transfusion requests. Standardized preop ordering throughout the NHS will lead to improved quality and safer patient care practices.
Implementation of SBO list
The Surgical Blood Order List (SBOL) will be distributed in a poster and pocket tool format with an accompanying memo from the Chair of the Regional Transfusion Committee. The memo will suggest that the various Regional Departmental Committee meetings invite the QUEST team to clarify the intent of the revised document.
The distribution list is as follows:

· pre admission clinics,

· surgical units
· operating rooms
· Transfusion Medicine services
· offices of surgeon and anesthetists 
· Chairs, Site Leadership Councils
· Chiefs of Department
· V.P.’s of Patient Services
· Chief Nursing Officer
· Regional Director Laboratory Operations
· Laboratory Operations Managers
· Program Directors
· Nurse Managers 
NOTE: Clinic Educators will be approached to assist in the unrolling of this 
            document to the general staff. 
Evaluation of Process
An audit will be performed 2-3 months after implementation of the revised SBOL.
· compliance of  preop Transfusion Medicine orders to the SBOL  will be looked at 

· utilization rates of surgical procedures will be reviewed

· Regional Transfusion Committee members will perform the audit

Meditech 4.8 and 4.9 will be used to collect the required data. 
NIAGARA HEALTH SYSTEM (NHS) TRANSFUSION MEDICINE (TM) 

 SURGICAL BLOOD ORDER LIST
It is suggested that this be a “Master List” that is accessible at all sites with an active Operating Room. Document intent is to be “on hand” for physicians, nursing and laboratory staff in preop clinics for questions to TM surgical questions. The attending Physician/Anesthetist can override this suggested list and increase the TM orders if clinically indicated.

This document is only a guideline and is not intended to replace physician’s orders. 

Crossmatch (XM):

· Sample of blood is collected

· ABO&Rh grouping performed

· Antibody Screen test (AST) performed

· Red cell units crossmatched, kept on hand for surgery
Group&Screen (G&S):

· Sample of blood is collected

· ABO&Rh grouping performed

· AST performed

· No red cell units crossmatched for surgery

· Sample retained in case crossmatch becomes necessary

No Testing (NT): 

· No sample of blood collected

· No testing performed
NOTE: If antibody screen is positive and antibody is present, 2 units of red cells will be 

            crossmatched and kept on hand for surgery.

	NHS Surgical Blood Order List 
	XM
	G&S
	NT
	NHS Surgical Blood Order  
	XM
	G&S
	NT

	 General Surgery
	 
	 
	 
	Orthopedic
	 
	 
	 

	Abdominal Perineal Resection
	2
	 
	 
	Amputation
	 
	x
	 

	Appendectomy
	 
	 
	x
	Arthroscopy
	 
	 
	x

	Cholyeycystectomy-Common Bile Duct
	 
	x
	 
	Bone graft
	 
	x
	 

	Colectomy/Colon /Sigmoid Resection
	2
	 
	 
	Fractured Hip/Hip Replacement
	2
	 
	 

	Gastrectomy
	 
	x
	 
	Intra-Body Fusion
	2
	 
	 

	Laparotomy
	 
	x
	 
	Knee Replacement
	2
	 
	 

	Liver Biopsy
	 
	x
	 
	Laminectomy & Discotomy
	2
	 
	 

	Splenectomy
	 
	x
	 
	Lumbar Discotomy/Spinal Fusion
	2
	
	

	Vagotomy/Partial Gastrectomy/Pyloroplasty
	 
	x
	 
	Moore Prosthesis
	2
	
	

	Thoracic/Vascular
	
	
	
	Ostetomy/Hip
	2
	
	

	Angiogram/Angioplasty/Aortogram/Arteriogram
	
	x
	
	Remove Pins, Plate/ Hip, Femur
	
	x
	

	Aneurysm/Aortic Femoral Repair
	2
	
	
	Shoulder Repair/ Arthroplasty
	
	x
	

	Aotofemoral/Aotoiliac Bypass Graft/ Repair
	2
	
	
	Gynecology/Obstetrical 
         (all procedures)
	 
	x
	 

	Carotid Endarterectomy
	
	x
	
	Ophthalmology (all procedures)
	 
	 
	x

	Esophagectomy
	2
	
	
	Plastic (all procedures)
	
	
	x

	Femoral Popliteal Bypass
	
	x
	
	Exception La Forte 
	
	x
	

	Lobectomy
	
	x
	
	Urology (all procedures) 
	 
	x
	

	Pneumonectomy
	2
	
	
	Exceptions Nephrectomy 
	2
	
	

	Thoracotomy
	
	x
	
	             Radical Prostatectomy
	2
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