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The following is a list of ELECTIVE surgical procedures maximum blood orders. This never
pertains to any emergency surgical procedure.

Procedure M.B.O.
Caesarean Section T&S
Hysterectomy T&S
Mastectomy T&S
Carotid Endarterectomy T&S
Lower extremity bypass (endovascular or open) T&S
Aorto — iliac reconstruction (endovascular or open) T&S*
Cholecystectomy T&S
Colon resection T&S
Laparotomy T&S
Laparoscopy (for Ob/Gyn) T&S
Major abdominal or thoracic oncology T&S*
Major robotics (prostate, nephrectomy, abdominal, thoracic) T&S*
Thoracotomy or VATS T&S*
Total jomnt replacement T&S
Spine - Laminectomy T&S
Laminectomy with fusion T&S*
Thyroid surgery T&S
TURP or TURPB T&S

*2 units available upon surgeon or anesthesiologist request.
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Note:

1. Under this protocol, Blood Bank will provide the designated amount in the MBO. If a
surgeon feels that the MBO is inadequate for any particular patient, they will need to
contact the Blood Bank who will provide additional units upon request.

2. IF ATYPICAL ANTIBODIES ARE DETECTED IN THE SCREENING PROCEDURE,
BLOOD BANK WILL PROVIDE TWO ANTIGEN NEGATIVE, COOMBS COMPATIBLE
UNITS OF BLOOD.

3. In the event that blood is needed in surgery, blood can be released after an immediate
spin crossmatch if the patient has a negative antibody screen AND no previous history
of a clinically significant antibody.

4. Any potential platelet or plasma needs must be ordered by the surgeon or
anesthesiologist.

5. Reviewed by Dr. Rekha Singh, Chief of Surgery 2/27/2017.

Appendices:

Required information
Proponents of clinical/operational documents:

Related If applicable- list documents by entity or N/A

Documents:

Replaced Select an Entity. Enter the name of the replaced document or N/A

Documents: Select an Entity. Enter the name of the replaced document or N/A
Select an Entity. Enter the name of the replaced document or N/A
Select an Entity. Enter the name of the replaced document or N/A
Select an Entity. Enter the name of the replaced document or N/A
Select an Entity. Enter the name of the replaced document or N/A
Select an Entity. Enter the name of the replaced document or N/A

Review Period: Select a Document Review Period

Final Approval Date: 10/23/2017
Approval date of last person/council/group that needs to approve the document. (i.e.
MEC)

Effective Date: 10/23/2017
Date the document is to go-live for end users or “publish” Considerations: Staff
education needed prior to go live

Clinical Area/Council: Select Sponsoring Clinical Area/Council.
(if applicable) Select Sponsoring Clinical Area/Council.
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