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The Health Care Improvement Foundation 

2019 Delaware Valley Patient Safety and Quality Award 

Entry Form 

1. Hospital Name 

Lankenau Medical Center, Bryn Mawr, Paoli and Riddle Hospitals – Main Line Health  

 

2. Title Of Initiative 

Implementing a Multifaceted Blood Product Management Program 

 

3. Abstract (Please limit this description to 250 words.) 

Problem:  

The Institute for Healthcare Improvement (IHI) reported that 30-60% of transfusions 

given in the United States are not indicated and not appropriate according to evidence-

based transfusion guidance and best practice [1]. The analysis of our system confirmed 

these findings as there was pronounced variation of ordering patterns among facilities 

and clinicians. Using a combination of external and internal peer comparisons, and best 

practice literature, the team identified a 15% reduction in red blood cells and platelets, 

and a 10% reduction in plasma and cryoprecipitate. The team also identified an 

opportunity to reduce RBCs and platelet wastage.  

 

Intervention:  

Two initiatives were implemented: restrictive criteria for blood product transfusions and 

the ordering of 1 unit instead of 2 units of packed RBCs.  

The team created a clinical advisory which summarized best practices for blood product 

utilization, conducted provider education campaign, implemented audit and feedback on 

ordering practices. In phase II, we hardwired our clinical indications into the EMR. 

Tactics to reduce RBC and platelet wastage, included: creating an internal transfer of 

platelets among system facilities; implementing the Red Cross transfer dashboard to post 

and share products among local hospitals; modifying TAVR cases from one platelet per 

patient to one platelet per day, revising cardiac surgery preadmission platelet orders 

from 4 units to 1-2 units). 

 

Results:  

These utilization interventions saved the system $433K to date (13 months), with an 

estimated impact of $810K by the end of Fiscal Year 2019 ($750K for utilization reduction 

+ $60K avoided costs through wastage reduction). 

 

4. What were the goals of your initiative? 

 Reduce unnecessary utilization of blood products 

 Standardize appropriate utilization of blood products to improve patient safety 

 Reduce variation of ordering patterns among the hospital facilities and clinicians  

 Reduce blood product wastage (any blood component or product which is 

discarded rather than administered to a patient). 
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5. What were the baseline data and the results of your initiative? 

The system has made considerable progress towards achieving target utilization and 

utilization is below the system wide baseline for red blood cells and platelets. Plasma and 

cryoprecipitate have surpassed target at the system and individual facility level. The 

utilization reduction initiative has saved $433K since implementation in November 2017 

(13 months). 

 To measure the financial impact the following financial calculation is used:  

(Δ units per 100 patients) * (average variable direct cost per unit) * total IP encounters / 100  

 Wastage results: Based on our progress to date, the system is on track to save $60K 

($597K - $540K) from reduced blood product wastage in FY19.     

6. Describe the interventions that were instrumental in achieving the results for your initiative. 

Multimodal approach: 

 Education 

o Provide clinicians with System Clinical Advisories that identify 

appropriate indications  

 Audit and Feedback on Provider Ordering Practices  

o Utilize dynamic dashboards with trends, ICU filters, HMS filters, and costs  

o Display peer comparisons 

o Review monthly Epic report which identifies: 

 No. (%) orders ≥ 2 units  

 No. (%) orders for HgB ≥ 8 g/dl  

 No. (%) orders for platelets ≥ 50  

 

 EMR-Enabled Restrictive Ordering  

o Incorporate clinical indications and workflow changes in the EMR  

 Wastage: 

o Internal Transfer of products among system  

o Red Cross Transfer Dashboard 

o TAVR Wastage (1 platelet/day vs 1/patient; reserve for next day if 

unused  

o Monthly anesthesia meetings 

 

7. Describe the key steps required to successfully replicate this initiative throughout the region. 

(Please limit this description to 100 words.) 

Most hospitals suffer from overutilization of blood products. Numerous Professional 

Society Guidelines highlight the clinical indications and benefits of appropriate blood 

product utilization. Incorporating clinical indications into EMR, creating visibility real time 

through provider level reports and continuous auditing of ordering practices has resulted 

in increased sustainment and adherence to our goals. Work is still underway to reduce 

the amount of blood products in coolers for trauma / massive transfusion cases and to 

reduce ordering of platelets for cardiac cases.  

This initiative improved patient safety, satisfaction, and cost-effectiveness for all 

stakeholders. We would recommend implementing similar tactics at other systems. 
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8. Explain how the initiative demonstrates innovation (Please limit this description to 100 words.) 

The misuse of blood products has been described in numerous recent articles, and 

concluded that 30-60% of transfusions given in the United States are not indicated or 

warranted, and not appropriate according to evidence-based transfusion guidance and 

best practice. The pronounced variation in ordering patterns between physician 

practices, hospitals, and across different countries highlights the fact that a significant 

opportunity exists to reduce blood product utilization. The Joint Commission, the 

American Medical Association and other Medical Societies have targeted the overuse of 

blood products as a major issue, all identified misuse of blood products as low value. 

 

9. How does this initiative demonstrate collaboration with other providers within the continuum of 

care? (Please limit this description to 100 words.) 

A multidisciplinary team was created that included representatives from each hospital 

campus, including the System Chairman of Pathology, the Laboratory Division Director, 

the Blood Bank Supervisor, VP of Administration facility #2, Hospitalists, Critical Care 

Physicians, Anesthesiologist, cardiac surgeon,  PI Engineer, and Quality Director. The 

team leads attended multiple system and campus meetings to ensure that each 

stakeholder was educated. As part of the system cascading process, attendees at these 

meetings were responsible for educating their staff. Further status reports and 

opportunities for improvement are reported to system clinical operations, campus 

clinical operations, medicine and surgery clinical workgroups. 

 

10. Explain ways in which senior leadership exhibited commitment to the initiative (Please limit this 

description to 100 words.) 

Leadership Responsibility: identified that lab leadership is accountable for initially 

communicating three elements to all identified stakeholders: 1) Clinical indications 

(System Clinical Advisory); 2) rollout timeline; 3) control plan. Quarterly, the lab 

leadership presents a status update on the Action Plan as well as a data review and 

financial update on blood utilization to Senior Clinical Operations Committee. (System 

and Regional VPMAs, Sr. VP and CNO, System Director Quality and Patient Safety, 

hospital presidents to name a few). 
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11. Appendices (i.e., tables and graphs) 
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