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Preoperative Checklist (Please Tick)

(1 Is Patient Anaemic? (M<130g/Il, F<120g/l)

(J Has Anaemia been investigated and underlying cause managed?
(Iron studies / B12 / Folate / Haematologist?)

(J Have antiplatelets / anticoagulants been reviewed?

(] Has Bleeding Risk been assessed (BATs)

J Transfuse one unit if Hb<70 g/l (target Hb 70-90 g/l) or Hb<80g/I
if unstable IHD (target Hb 80-100 g/1)

J Single Unit Transfusion Policy

Intraoperative Checklist (Please Tick)
(Jd Tranexamic Acid

J Cell Salvage

(J POC Testing — ROTEM / TEG

(J Single Unit Transfusion Policy

Postoperative Checklist (Please Tick)

(] Rationalise Blood Testing (no ‘routine’ sampling)

(J Transfuse one unit if Hb<70 g/l (target Hb 70-90 g/I) or Hb<80g/I
if unstable IHD (target Hb 80-100 g/I)

J Single Unit Transfusion Policy

(J Iron Deficient? (IV Iron Therapy — no place for PO iron)
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| ANAEMIA MANAGEMENT |

[

W

PREVENTION OF BLOOD LOSS J [ APPROPRIATE TRANSFUSION }

/

Identify & manage bleeding risk
Good surgical / procedural planning
Book Cell Salvage

Review antiplatelets/ anticoagulants

Y

\

Optimise physiological reserve
Create patient-specific PBM plan
Restrictive transfusion thresholds
(Hb <70 g/dL or Hb <80 g/dL with
cardiac risk)

Tranexamic Acid

Cell Salvage

POC - TEG / ROTEM

Goal directed haemostasis

d
B

...\/

Goal directed fluid therapy
Opﬁmlse cardiac output/ventilation
Restrictive transfusion thresholds

(Hb <70 g/dL or Hb <80 g/dL with
cardioc risk)

= Y Eaa oY

Vigilant monitoring & early
management postop bleeding
Ensure normothermia

Plan to restart antiplatelets/
anticoagulants

A
N 4

4
Optimise anaemia reserve
Restrictive transfusion thresholds

(Hb <70 g/dL or Hb <80 g/dl. with
cardiac risk)

>
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