
Implementing Module 4: 

CRITICAL CARE 

 
 Note: Items listed in italics are direct 
quotes from NBA Critical Care Guidelines 



Effect of red blood cell transfusion on outcomes 

 In critically ill patients, what is the effect of 
RBC transfusion (allogeneic) on patient 
outcomes? 
 In critically ill patients, a restrictive transfusion 

strategy should be employed 
 Assessment of patients clinical status should 

drive RBC transfusion use; not numbers 
 Single Unit rule of RBC’s should be followed 

NOTE: For patients undergoing major surgery refer 
to Module 2; perioperative guidelines. For patients 
with ACS follow Module 3 Medical Guidelines 

 
http://www.nba.gov.au/guidelines/review.html 

 

http://www.nba.gov.au/guidelines/review.html


Effect of red blood cell transfusion on outcomes 
 National Blood Authority suggests 
 Hb <70 g/L, RBC transfusion is likely to be appropriate;  
 Transfusion may not be required in well-compensated 

patients or where other specific therapy is available 
 Hb 70-90 g/L, RBC transfusion is not associated with 

reduced mortality.  
 Decision to transfuse (with a single unit followed by 

reassessment) should be based on the need to relieve 
clinical signs and symptoms of anaemia 

 Hb concentration >90 g/L 
 RBC transfusion is generally unnecessary 

 
NOTE: For patients undergoing major surgery refer to Module 2; 
perioperative guidelines. For patients with ACS follow Module 3 Medical 
Guidelines                                http://www.nba.gov.au/guidelines/review.html   

http://www.nba.gov.au/guidelines/review.html
http://www.nba.gov.au/guidelines/review.html
http://www.nba.gov.au/guidelines/review.html


Implementation considerations: 
 There is an established transfusion 

guideline/directive in your centre accessible to 
clinicians, including but not limited to proper use 
of RBC’s 
 Guidelines address transfusing only those patients 

that have been assessed thoroughly and are 
symptomatic 
 Consideration is given to requesting a Haematology 

consult 
 Each patient’s circumstances are taken into 

consideration; needs drive transfusion decision, not 
numbers 
 Guidelines are in direct correlation with NBA 

transfusion guidelines 
 

 
 

 



Implementation considerations: 

 Single Unit rule:  
 There are clearly defined exclusion and 

inclusion criteria:  
Exclusion:  
 Active/ongoing life threatening blood loss, 

theatre, MTP  
 Inclusion:  
 Hb under 70-80g/L and symptomatic  
 (eg. But not limited to; chest pain, SOB, 

tachycardic) 
 



Effect of non transfusion interventions to 
increase haemoglobin concentration 

 In critically ill patients, what is the effect of 
non transfusion interventions to increase 
haemoglobin concentration on morbidity, 
mortality and need for RBC blood 
transfusion? 
 Although ESA’s (Erythropoietic Stimulating 

Agents) can be helpful in some situations and 
patient populations, there was not enough 
evidence to support using ESA routinely in the 
critical care patient population 

http://www.nba.gov.au/guidelines/review.html 
 

http://www.nba.gov.au/guidelines/review.html


Implementation considerations: 

 There is a ESA + Iron guidance 
paper/policy or protocol in place 
including (but not limited to) 
 Minimum iron levels required  to be in 

place prior to ESA starting 
 Frequency of required iron stores 

assessment during ESA treatment  
 Dosing patterns of Iron and ESA 

including timing of doses in relationship 
to each other 

 



Effect of blood components on outcomes 
 In critically ill patients, what is the effect of FFP, Cryoprecipitate, 

fibrinogen concentrate and or platelet transfusion on patient 
outcomes? 
 FFP 

 Routine use of FFP in critically ill patients with coagulopathy is 
not advised 
 Identify underlying cause of coagulopathy 

 FFP may be independently associated with adverse events 
 Eg. ARDS and ALI 

 Decision to transfuse these products should take into account the 
relative risks and benefits 

 Assessment 
 Consider: 

 Haematology consult as well as clinical status of patient 
 Patients with an INR ≤ 2 may not benefit from administration of 

FFP,  and usually can undergo invasive procedures within the ICU 
without any serious bleeding 

 Patients with higher INRs may be tolerated in certain clinical 
situations 

http://www.nba.gov.au/guidelines/review.html 
 

http://www.nba.gov.au/guidelines/review.html


Effect of blood components on outcomes 

 Fibrinogen concentrate and cryoprecipitate 
 The routine use of cryoprecipitate and fibrinogen 

concentrate in critically ill patients with 
coagulopathy is not advised. 
 Look for underlying causes of coagulopathy 

 The effect of cryoprecipitate and fibrinogen on 
transfusion-related serious adverse events is 
uncertain.  
 Decision to transfuse an individual patient should 

take into account the relative risks and benefits  

http://www.nba.gov.au/guidelines/review.html 
 

http://www.nba.gov.au/guidelines/review.html


Effect of blood components on outcomes 
 Platelet Transfusion 
 The effect of platelet transfusion on transfusion related 

serious adverse events is uncertain 
 Decision to transfuse platelets 

 Take into account the relative risks and benefits 
 In the absence of acute bleeding, administration of 

platelets may be considered appropriate at a platelet count 
of <20 x 10  

 Assessment of bleeding risk 
 Consider: Haematology consult, clinical status of patient 
 Patients with a platelet count of ≤ 50 x 10 can generally 

undergo invasive procedures within the ICU without any 
serious bleeding 

 Lower platelet counts may be tolerated in certain clinical 
situations 
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http://www.nba.gov.au/guidelines/review.html 
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Implementation considerations: 
 There is an established transfusion guideline/ 

document in your centre accessible to 
clinicians; including but not limited to proper 
use of FFP, Platelets, Fibrinogen and 
Cryoprecipitate 
 Guidelines address transfusing only those patients 

that have been assessed thoroughly  
 Consideration is given to a Haematology consult/ 

recommendations 
 Each patients circumstances are taken into 

consideration; needs drive transfusion decision, not 
numbers 
 Guidelines are in direct correlation with NBA 

transfusion guidelines 
http://www.nba.gov.au/guidelines/review.html 

 

 
 
 

 

http://www.nba.gov.au/guidelines/review.html


Use of blood conservation strategies 

 In critically ill patient what is the effect 
of strategies that minimise blood loss 
on morbidity, mortality and blood 
transfusion? 
 In critically ill trauma patients and 

patients undergoing emergency surgery 
for ruptured abdominal aortic aneurysm, 
the use of cell salvage may be 
considered 

http://www.nba.gov.au/guidelines/review.html 
 

http://www.nba.gov.au/guidelines/review.html


Use of blood conservation strategies 
 Tranexamic acid 
 In acutely bleeding critically ill trauma patients, TXA 

should be administered within 3 hours of injury 
 In critically ill patients with upper GI bleeding, 

consider the use of TXA 
 TXA should be given as early as possible, preferably 

within 3 hours of injury 
 Late administration of TXA is less effective and 

may be harmful 
 The suggested dose of TXA 
 An initial 1 g bolus 
 Followed by a 1 g infusion over 8 hours.  

http://www.nba.gov.au/guidelines/review.html 
 

http://www.nba.gov.au/guidelines/review.html


Implementation considerations: 

 Cell salvage or perioperative autologous blood 
handling: 
 Do you have cell salvage capability? 
 Do you have a policy regarding all procedures under 

the cell salvage heading including, but not limited to 
inclusion and exclusion criteria, staff training, quality 
of product manufactured and or re routed autologous 
components? 

 Do you have a trauma treatment pathway/care plan 
designed and available? 
 Including but not limited to patient status assessment 

for transfusion instead of transfusion guidance 
directly related to Hb. 
 

 
 
 



Implementation considerations: 

 Do you have a GI Bleed treatment pathway/care 
plan designed and available? 
 Including but not limited to patient status assessment 

for transfusion instead of transfusion guidance directly 
related to Hb. 

 Do you have a protocol or policy regarding 
Tranexamic Acid use?: 
 Inclusion/Exclusion criteria of use 
 Initial dose of administration and route 
 Frequency of dose 
 Timing of dose in relation to state of blood loss or 

injury 
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