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. 46.9% male and 53.1% female TheAIfred
. 1.6% aged under 0-19 years; 37% aged 20-64 years and 61.4% aged over 65 years
. 98.3% non-Indigenous Australians and 1.7% Aboriginal and Torres Strait Islander people

Table 1: Percentage of patients assessed, confirmed and managed for anaemia and iron deficiency, May 2015 to March 2017

% of assessed who were % of confirmed who were
ASSESSED CONFIRMED MANAGED
Age % with % with iron % with % with iron % with % with iron
Gender . .. . .. . ..

Range anaemia deficiency anaemia deficiency anaemia deficiency
0-19 Female 1.2% 1.6% 1.7% 1.3% 2.4% 1.9%
0-19 Male 0.5% 0.3% 2.5% 0% 4.8% 0.0%
20-64 Female 18.3% 16.9% 9.9% 15.2% 14.3% 13.5%
20-64 Male 17.8% 19.3% 21.5% 22.8% 23.8% 17.3%
65+ Female 33.9% 35.7% 23.1% 36.7% 19.0% 42.3%
65+ Male 28.3% 26.2% 41.3% 24.1% 35.7% 25.0%

KEY ACHIEVEMENTS ‘

PRE-OPERATIVE HAEMOGLOEBIN OPTIMIZATION PRIOR TO MAJOR

% Reduction in ELECTIVE SURGERY (ORTHOPAEDIC, UGIS, COLORECTAL)

transfusion rate.

until review or
consultation with

surgery if

STEP 1. ‘ Surgical Unit orders Hb and Ferritin at PAC |
* Increased use of Preadmission l
) | investigation
smgle UI’.Nt Hb < 128 g/L (male)
transfusions as Hb < 113 /L (female); o No Therapy
appropriate- Ferritin < 50 pg/L required

* Increased use of VES
tranexamic acid — ‘
intra-operatively, Relartify o v i i

. treat anaemia Anaemic + Ferritin <50pg/L Non-Anaemic + Ferritin Anaemic + Ferritin 250 pg/L
when appropriate. and o irom <50 ug/L
. deficiency l $
* Increased teStI ng Rapid IV iron protocol (See Ferdniedt ilOOD v Consider other causes of
. . . - . errinjec mg ig*
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pre-op via Alfred Centre condition

* Increased Product and dose guided by MDU or GP chronic Kidney Disease

ma nagement of patient weight and Hb (g/L) Other Chronic Disease
I
iron deficiency, [
H STEP 3. If no known cause of anaemia

usually with IV Fotlow-up
|nqu|on Surgical Unit refers to GP or home unit to

Endoscopy Clinic follow-up iron deficiency Surgical Unit refers to

Letter to GP -

* M a nag ement Of pr:‘:fiz::‘;s:}z;\;:n:‘edl (see template) Haematology Clinic
program within I — T~
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* Continuation of \/ Delay surgery Proceed with

program post
Collaborative.
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Repeat Hb and Ferritin 4 weeks
post IV iron (or Day of Surgery if
within 4 weeks).

Haematologist

clinically urgent

www.safetyandquality.gov.au/national-priorities/pbm-collaborative



