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PURPOSE

e Aggressive Nutritional Support

e 100% Oxygen Therapy Examining the bloodless option for our

To imp|ement and evaluate a multi-disciplinary e Minimize Oxygen utilization plus Non-Selective beta blocker patients may prevent adverse transfusion-

Bloodless Surgery Protocol at University Medical
Center to optimize care for patients for whom
blood transfusion is not an option.

METHODS

associated complications, increase the
appropriateness of transfusion, and reduce
medical and surgical-related waste.
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Bloodless Medicine protocol at a large
academic medical center in order to provide
patients in whom transfusion is not an option,
a meaningful and effective means of surgical
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