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What you need to know

Patients admitted to critical care and high-risk surgical units are
frequently prescribed blood component transfusions. While this
IS common for appropriate indications, Alberta data suggests that
upwards of 60% of transfusions might be avoidable.

What is this project about?

This project developed and implemented an intervention to reduce avoidable blood
components (red blood cells, plasma, platelets, fibrinogen and prothrombin complex
concentrate) used for patients admitted to critical care and high-risk surgical units in
Alberta, Canada.

What did the team do?

This study employed a stepped-wedge, registry-based design to deliver a multi-modal
implementation science intervention to 32 critical care units and 7 high-risk surgical
units. Critical care units included: 15 ICUs, 12 CCUs, 2 adult CVICUs, 2 pediatric ICUs and 1
pediatric CVICU. High-risk surgical units included post-operative units for cardiac, vascular
and trauma surgical patients.

The intervention was developed by a multidisciplinary team of experts:

» Determinants underpinning inappropriate transfusions were used
to guide intervention composition. The intervention included inter-
professional education, clinical decision support tools, key-opinion
leaders and audit and feedback

Step 1

* A clinical decision support tool to guide blood component utilization

Step 2
P was created

* The intervention was implemented at 4 sites per month over 10
months. The EPIC electronic information system served as the registry
for the trial and blood component utilization data was mapped to
appropriateness guidelines; this formed the basis of the audit and
feedback reports, provided to units on a quarterly to bi-annual basis
depending on their utilization

Step 3

Results

The intervention has been implemented at 33 units, and the remaining units will

be implemented by June 11, 2024. Potentially low-value RBC transfusions have
decreased by a relative 27% (17.1% to 12%) after intervention, with no change seen
at sites where rollout has not been initiated.

Conclusion

Reducing low-value care requires complex multi-modal implementation science
interventions developed and implemented by teams of experts.
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