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Objectives:

Unnecessary preoperative blood ordering for elective surgical procedures is inefficient and can
lead to blood wastage. An institution-specific maximum surgical blood ordering schedule
(MSBOS) can guide the appropriate ordering of blood-typing and screening, and cross-matching
of blood products as necessary for particular elective surgical procedures. MSBOS not only
improves efficiency in the usage of stored blood products and reagents but also creates a more
cost-efficient system of blood usage per institution. This study aims to create an MSBOS of
common elective adult surgical procedures in Bicol Medical Center.

Methods:

This is a one-year descriptive cross-sectional single-center observational study at Bicol Medical
Center, which included patients aged > 18 years old who underwent elective general surgery
procedures. After obtaining the patient's age and sex, type of surgery, allowable and estimated
blood loss, and the number of units cross-matched and transfused, indices were calculated, and
an MSBOS was created.

Results:

Results of this study showed that the utilization rate of ordered blood units for 124 surgical cases
was only 33%. C/T ratio >2.5 was noted in modified radical mastectomy (MRM) and
cholecystectomy with intraoperative cholangiography (IOC), common bile duct exploration
(CBDE), T-tube choledochostomy, indicating inappropriate blood ordering. After calculating
MSBOS, 1 unit of blood is suggested to be requested preoperatively for MRM and total
thyroidectomy. For excision of giant fibroadenoma, open cholecystectomy, superficial
parotidectomy, and cholecystectomy IOC, CBDE, T-tube choledochostomy, a type and screen
would be sufficient. For hernioplasty, fistulotomy, and laparoscopic cholecystectomy, no type and
screen is needed.

Conclusions:

Preoperative blood ordering practices in our institution is wasteful for certain procedures. This
study can help address the problem by implementing the derived MSBOS, but this is reserved for
a follow-up study.
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