
BACKGROUND 
A proportion of patients receive red cell (RBC) transfusions as a result of iron deficiency. Iron deficiency may be present in patients 
preoperatively  and detected when they attend preadmission clinics. Some of these patients may require blood transfusions intra-or 
post-operatively. The interval between the preadmission clinic attendance and surgery is two weeks. 
A number of patients with iron deficiency anaemia  of varying aetiology are seen in the Emergency Department and receive blood 
transfusions. 
The National Blood Authority Patient Blood Management (PBM) Guidelines include statements for ‘the establishment of preoperative 
optimisation of red cell mass’ as well as ‘transfusion should not be a default decision’.  
Adherence to the Guidelines at Nepean Hospital in the Preoperative period and in the Emergency Department (ED) in the setting of iron 
deficiency anaemia is uncertain. 
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Methods 
An audit was undertaken to obtain information on the number of patients who attend the PAC 
and who may be iron deficient, based on their blood count parameters. 
Audits were performed manually looking at laboratory records of patients who attended the 
PAC, as well as by interrogating laboratory records of patients who had attended the PAC in 
2015 and 2016.  

Rationale 
Staff who work in Blood Bank at Nepean Hospital act as ‘gatekeepers’ and refer requests which do not 
adhere to the PBM Guidelines (such as transfusion of patients who are likely iron deficient) to 
haematologists at Nepean Hospital. There is an impression that there are several patients who attend 
the ED for whom blood transfusion are requested, while other means may be appropriate to deal with 
their iron deficiency anaemia.   

Aims 
Assess the frequency of iron deficiency in the Nepean preadmission clinic (PAC) patients.  
Assess whether intervention would be required to reduce the number of transfusions related to iron 
deficiency in preoperative patients attending the PAC.  

Aims 
Assess whether there is a significant number of patients with iron deficiency anaemia attending ED for 
whom RBC transfusions are requested.  
Assess whether transfusion requests for these patients are appropriate.  
Develop a guide for use in the Nepean ED for the assessment and management of these patients with 
the aim of reducing RBC transfusion requirements. 

Rationale 
As per the PBM Guidelines, ‘in patients with noncardiac surgery, transfusion has been associated 
with increased morbidity (particularly infection) and in some studies, mortality’. Although there is an 
awareness amongst haematologists at Nepean Hospital of instances where blood transfusion has 
been requested for anaemic iron deficient patients post-operatively, this has not previously been 
examined systematically.  

METHODS 
An audit of Blood Bank records was performed to identify patients who were transfused in the ED. 
The laboratory records were investigated for features of iron deficiency and any recorded clinical 
data which may clarify the reason for requesting a transfusion in these patients. 

Problem Identification 
Determine whether a significant number of 
preoperative patients in the relevant specialties 
(Gastroenterology, Gynaecology, Orthopaedics) 
have iron deficiency preoperatively which may 
render them more susceptible to requiring a 
RBC transfusion post-operatively.  

Results 
Numerous patient records were found with laboratory data suggestive of iron deficiency (reduced 
Mean Cell Volume (MCV) and/or anaemia (reduced Haemoglobin). It became apparent that many of 
the patients with reduced MCVs were people with probable thalassaemia traits, and it was a rare 
occurrence to find persons who were anaemic as a result of iron deficiency only – there were often 
other complex health problems present.  
Records were also selected for both PAC attendance as well as presence of transfusion. However 
when transfusion records of these patients were searched, the occurrence of transfusion did not 
relate to attendance at the PAC: the transfusion episode may have occurred prior to the attendance 
or long after attending the PAC.  
The manual search of Orthopaedic patients attending the PAC revealed one patient who had iron 
deficiency anaemia. This patient’s surgery was postponed for several months, ostensibly for the 
iron deficiency anaemia to be corrected. 

Discussion 
From the audit data it seems that the presence of iron deficiency anaemia in the patient cohort 
attending the PAC is vanishingly small.  
Although there was a concern for the presence of preoperative iron deficiency anaemia, the 
processes in place in the PAC appear to be adequate to prevent unnecessary transfusions in 
patients who have elective surgery or surgical procedures. 
The results have been presented to members of the PAC team and have resulted in  further 
discussions regarding best use of PAC team resources and preoperative tests.  
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Guideline for management of patients presenting with iron 
deficiency anaemia 

Results 
Out of 22 patients for who a transfusion request was received from the ED in a 3-week period, 6 had 
likely or proven iron deficiency. Six had a reduced MCV, one patient was iron deficient with a reduced 
Ferritin although his MCV was in the normal range, and one patient with a very low MCV had a probable 
haemoglobinopathy. 
Of the 6 iron deficient patients, 4 received transfusions, and in 2 of the 4 the reason was menorrhagia. 
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The audit results suggest that 
there is room to reduce the 
number of transfusions for 
patients with iron deficiency 
anaemia in the ED.  
Because this patient cohort 
consists largely of patients who 
are sent to the ED by general 
practitioners (GPs) after 
abnormal blood test results 
have been obtained, any 
intervention would have to 
address both the ED 
management aspect as well as 
the referral to ED by the GPs. 
The current guideline is 
therefore only one of the steps 
required to adequately address 
this issue.  
An added benefit of the 
guideline is an enhancement of 
communication between ED 
doctors and haematologists 

An audit similar to the one 
mentioned will be performed 3 
months after implementation to 
assess its impact.  
Appropriate ways to inform the 
referring GPs of the relevant 
changes are being investigated. 
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