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Problem Statement
We aimed to look at data about the use of packed red 
blood cells throughout LVHN to determine the 
frequency of multiunit blood orders in hopes insights 
can guide the discussion of how to administer blood 
products throughout the network. 

• The American Red Cross estimates that 21 million 
blood products are transfused each year in the US 
(1). At a time when hospital systems across the 
nation are trying to conserve resources (5), blood 
products are a ubiquitous item on the order list of 
many patient charts (4). 

• Reducing multiunit blood orders has shown to be an 
effective method of saving costs 
• Healthcare systems across the nation are 

attempting to institute blood management 
programs to reduce waste

• The American Association of Blood Banks (AABB) 
currently recommends that hospitalists follow a 
conservative transfusion strategy (2), limiting blood 
transfusions to people that have a hemoglobin of at 
most 7-8 g/dL in the absence of active coronary 
disease, stroke, or heart failure (3). 

• Data regarding multiunit blood orders at LVHN exists, 
but remains unstudied.

• Packed RBCs were ordered 33, 399 times throughout 
Lehigh Valley Health network  from  2017 to 2020. 
Anemia accounted for 26,888 of those orders

• Patients with anemia at LVHN receive 1 unit of blood 
roughly 2/3 of the time whether they have a 
hemoglobin value above or below 7

• When there was no specified hemoglobin value for 
an anemic patient who received blood, the rate at 
which patients receive 1 unit of blood drops to 51.1%

number of anemic patients given 1 or 2+ units for given hemoglobin range

proportion of  anemic patients receiving 1 vs 2+ units for given hemoglobin range

• Out of all patients who received a transfusion for the 
indication of anemia, patients who had a hemoglobin 
within the range of 6.0 to 6.9 received 1 unit at the 
highest rate. 

• Within the ranges of 7.0 to 10.9, the rate at which a 
patient will receive 2 or more units of blood 
increases slightly. 

• There is a marked increase in the proportion of 
anemic patients receiving 2 or more units of blood 
when the hemoglobin value drops below 6
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• The rate at which providers transfused one unit of 
pRBCs as opposed to two did not seem to be 
affected by whether the hemoglobin value at the time 
was above or below the transfusion threshold of 7

• However, when there was no hemoglobin value 
given at the time of the order, the rate at which 
providers transfused one unit of blood dropped from 
about 65 – 66% to 51.1%

• Merely having a lab value on hand before ordering a 
blood product may facilitate conservative blood 
product use.

• Alternatively it may be that situations in which 
providers are required to order more than 1 unit of 
blood are emergent and make it an inconvenience for 
providers to wait for blood counts before ordering 
and transfusing blood

• Orders for active bleeding and hematologic 
malignancy ended in patients receiving 1 unit at a 
similar rate to orders for patients with anemia

• On RBC orders for patients with cardiovascular 
disease with a Hgb of less than 8, patients received 1 
unit of blood at a rate significantly higher than orders 
for patients with anemia with a specified Hgb value 

• LVHN demonstrates success in judicious use of 
blood products, though there is room for 
improvement

• One unit of blood was given for most cases when a 
patients’ hemoglobin value was less than 7

• It seems that it is not until an anemic patients’ 
hemoglobin drops below 6 that there is an increased 
chance of a multiunit transfusion.

• Interestingly, not having a hemoglobin level at the 
time of the order seemed to increase the chances of 
a multiunit transfusion in anemic patients. 

• There were cases when RBCs were given for 
patients with a Hgb value of greater than 7, but for 
many of these cases, the patient’s Hgb value was 
less than 8,and is still in line with AABB guidelines• A data collection specialist pulled relevant data from 

EPIC EMR for more than 50,000 blood product orders 
throughout the Lehigh Valley Health Network

• Data points collected included: type of blood product 
ordered, units of blood product given per order, 
indication for the order, and hemoglobin values at 
the time of the order

• The data points ultimately included in the review 
were orders for RBCs for adults with one of the 
following indications: active bleeding, anemia, 
hematologic malignancy, cardiac surgery, 
hemoglobin < 7, and hemoglobin <8 with 
cardiovascular disease

– For this analysis, anemia was divided into 3 categories: anemia 
with Hgb <7, anemia with Hgb >=7, and anemia with an 
unknown Hgb value at time of transfusion. 
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