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O
ur Patient Blood 

M
anagem

ent Program
 

im
proves effi

ciency and 
clinical outcom

es w
hile 

reducing costs. 

Its practice is evidence-
based and relies on crucial 
data to m

easure im
pact of 

clinical practice and process 
changes. 

M
ost im

portantly, Patient 
Blood M

anagem
ent 

im
proves the quality of the 

patient experience.

W
hat is Patient Blood 

M
anagem

ent?
Patient Blood M

anagem
ent (PBM

) is the tim
ely application of evidence-

based m
edical and surgical concepts aim

ed at achieving better patient 

outcom
es by relying on the patient’s ow

n blood rather than donor blood. 

W
hy do m

odern healthcare 
delivery system

s need to 
adopt it? 
PBM

 preem
pts and significantly reduces blood transfusions by 

addressing m
odifiable risk factors that m

ay result in transfusion. 1-5 

PBM
 Program

s are patient-focused rather than product-focused and 

offer the rare opportunity to reduce health care costs w
hile im

proving 

quality of care. 3,6,7
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PBM
 focuses on three drivers 

for hospital leadership now
 

and in the im
m

ediate future:

1 
Im

proving clinical 
outcom

es

2 
Aligning w

ith regulatory 
com

pliance

3 
Reducing w

aste and costs

Im
proving 

clinical 
outcom

es
• 

Patient Safety is im
proved w

hen patients are not unnecessarily exposed to risks of 

blood transfusions, including potential of infections, reactions and hum
an error 1,2,7-9 

• 
PBM

 reduces m
orbidity and m

ortality in critically ill patients 2,9,10

• 
PBM

 results in a shorter length of stay in hospital 2,10,11

1

W
hen considering 

im
proved patient 

outcom
es, the m

ajority 
of blood transfusions 
m

ay be inappropriate
∆

PBM
 has significantly reduced... #

Transfusions 
M

ortality 
Average LO

S 
Reoperation 
Readm

issions 
Com

plications (com
posite m

orbidity) 
Com

plications (infections rate) 
Costs

∆ 494 red blood cell transfusion studies w
ere analyzed in 450 clinical scenarios; appropriateness deem

ed as im
proving health outcom

es. Shander et al. Trans M
ed 

Rev 2011.232-246
# LaPar 2013, Kotze 2012, M

oskow
itz 2010, Reddy 2009, Brevig 2009, Ferraris 2007, W

ong 2007, G
higlione 2007, Freedm

an 2007, M
artinez 2007, D

eAnda 2006, 
Freedm

an 2005, pierson 2004, Kourtzis 2004, M
organ 2004, Slappendel 2003, Van der Linden 2001, H

elm
 1998

59%
IN

APPRO
PRIATE

U
N

CERTAIN

APPRO
PRIATE

12%

10-95%

up to 68%

16-33%

up to 43%

up to 43%

up to 41%

80%

10-24%
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Aligning w
ith 

regulatory 
com

pliance

2

The H
ealthcare Reform

 Law
 (PPACA) is 

lengthy, com
plex and includes m

any 
initiatives. The law

 m
andates changes 

to how
 health care w

ill be delivered, paid 
for and perceived.

PBM
 aligns hospital w

ith new
 

ACA
 rules because it is: 

Exam
ples of reform

 that bring added fiscal responsibilities 
include the accountable care organization m

odel of 
health care delivery, value-based purchasing

12, paym
ent 

for outcom
es or episode-based paym

ents
13, low

ering 
cost structure and elim

inating w
aste—

all of w
hich tie 

reim
bursem

ent to sound financial practices. 14,15

Fiscally Responsible:  Reduces purchase and 
delivery costs of blood products through restricting 
inappropriate blood product utilization, 1,5,10,23-26 low

ers 
cost and reducing w

aste of a precious and dim
inishing 

resource; and by lim
iting exposure to hospital acquired 

infections and conditions, can shrink unreim
bursed 

costs and reduce preventable readm
issions. 6,26

Reform
 concepts place increased em

phasis on clinical 
outcom

es w
hich reflect care quality, im

proved patient 
safety, reduction in preventable hospital acquired 
conditions and readm

issions, 2,11,16 and reduction in clinical 
uncertainty and unw

arranted variability in practice. 2,3,17-19

Clinically Superior: Increases safety and quality of 
care by reducing infections and im

proving outcom
es, 

shortens length of stay and low
ers m

orbidity and 
m

ortality. 8,10 Additionally it is evidence-based, narrow
s 

the gap betw
een science and behavior, and reduces 

variability in practice. 27,17-19 PBM
 is result-oriented, 

highlighting im
proved patient outcom

es as the m
ain 

goal. 3,9,13

Transparency
20 is increasing to both the patient and 

purchaser w
ho can analyze cost, quality and outcom

e 
variations, patient experience and patient assessm

ent of 
individual providers. 21,22

Patient-Centered, not product-centered:  Im
proved 

patient experience is im
proved through patient-

directed decision-m
aking thus achieving better clinical 

outcom
es at low

er cost and w
aste. 2,7,28

N
ew

 regulations have econom
ic im

plications because 
reim

bursem
ent w

ill be tied to perform
ance and com

pliance.
PBM

 address the realities of the new
 healthcare econom

y, 
provides com

petitive advantages, enhances financial stability 
and increases revenues by:

• 
Reduction of w

aste, ineffi
ciency and associated costs (including 

less product purchased/w
asted, reduction of costs associated w

ith 

delivery of products) 1,6,9,10,14,23-25

• 
M

axim
ization of provider paym

ents due to im
proved perform

ance 14,15

• 
Increased m

arket share as greater transparency allow
s patients 

to com
pare hospitals/physicians identified as best-perform

ing 

providers
6,20-22

Reducing 
w

aste and 
costs

3

Patient Blood M
anagem

ent Restrictive Transfusion Practices 
have im

pacted Blood Product U
tilization by reducing:

W
ilson 2002, Tavares 2011

Red Blood Cell Transfusion 
Fresh Frozen Plasm

a

12-83%

m
ore than 85%
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IM
PLEM

EN
T A PBM

 PRO
G

RAM
 

AT YO
U

R H
O

SPITAL

Ask your senior m
anagem

ent team
: 

1. W
hat are w

e doing in patient blood m
anagem

ent today?

2. D
o w

e know
 w

hat is required to get started?

3. D
o w

e know
 the drivers for long-term

 success?

4. Are w
e ready to proceed?

Let our PBM
 Program

 Executive G
uide provide 

the resources, support and solutions to help 
your Executive Team

 build a sustainable and 
com

prehensive Patient Blood M
anagem

ent 
Program

. 1,4,5,7,9

START EXPLO
RIN

G

Eastern M
aine M

edical Center
Im

plem
enting m

eticulous surgical technique, a goal-directed coagulation algorithm
 and 

a m
ore restrictive transfusion threshold resulted in a substantial decrease in blood com

po-
nent transfusion rates (from

 39.3%
 to 20.8%

 for RBC; from
 18.3%

 to 6.5%
 for FFP; from

 17.8%
 

to 9.8%
 for platelets); a shorter length of stay (approxim

ately 2.6 days) and low
er direct 

cost (a statistically significant average adjusted per case reduction in cost of approxim
ately 

$4,000 com
pared to base year). 

Published. G
ross I, et al. Patient Blood M

anagem
ent in cardiac surgery results in few

er transfusions and better outcom
e. Transfu-

sion 2015;55:1075-1081 

O
klahom

a H
eart H

ospital
Achieved a Transfusion Rate Reduction in all phases of care from

 49.1%
 Pre-program

 
Im

plem
entation to 10.8%

 Post-Program
 Im

plem
entation resulting in nearly 84%

 savings 
in Annual Blood Adm

inistration Costs from
 $459,000 Pre-Im

plem
entation to $75,000 Post-

Im
plem

entation. 

Based on inform
ation provided by O

klahom
a H

eart H
ospital

Stanford H
ospital

D
espite a nearly 3%

 increase in annual case m
ix com

paring 2009 to 2012, total RBC transfu-
sions decreased by 24%

 resulting in an estim
ated net savings (purchase costs at $225/unit x 

7,186 units) of $1,616,750 in 2012 com
pared to 2009. 

Based on inform
ation provided by Stanford H

ospital

U
niversity of Kentucky H

ospital
In the three fiscal years from

 2010-2012 w
ith a m

ore restrictive transfusion trigger (H
gb 7+) 

a total of 4492 RBC units w
ere saved and 662 patients w

ere not transfused com
pared to 

the 2009 baseline num
bers. D

irect costs savings realized w
ere $943,320. If activity-based 

costing is used, the savings m
ay have reached as high as $5,314,036 during this 3 year 

period. 

Based on inform
ation provided by Kentucky H

ospital

RESU
LTS



Initial 
O

rganization

2

“Patient blood 
m

anagem
ent is a great 

exam
ple of how

 w
e can 

use evidence-based 
practices, team

 w
ork and 

data to im
prove quality of 

care and reduce costs.” 
PETER J. PRO

N
O

VO
ST, M

D, PhD, FCCM
; Sr. Vice President for Patient 

Safety and Q
uality, D

irector of the Arm
strong Institute for Patient 

Safety and Q
uality, Johns H

opkins M
edicine; cited by TIM

E as one of 

the top 100 m
ost influential people. 
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Develop Leaership

Education Strategies

Consensus

Develop m
ultiple

Build

Best Practices

& Program Structure

Adopt SABM

Validate PBM

Standards

2.2
RESO

U
RCE

Econom
ics - PBM

 reduces w
aste and costs associated w

ith the purchase and delivery of 
unneeded blood com

ponents

Exam
ple - U

niversity of Kentucky H
ospital: In the three fiscal years from

 2010-2012 w
ith a m

ore 
restrictive transfusion trigger (H

gb 7+) a total of 4492 RBC units w
ere saved and 662 patients 

w
ere not transfused com

pared to the 2009 baseline num
bers. D

irect costs savings realized 
w

ere $943,320. If activity-based costing is used, the savings m
ay have reached as high as 

$5,314,036 during this 3-year period. Based on inform
ation provided by Kentucky H

ospital.

Regulatory Com
pliance - PBM

 aligns hospital w
ith new

 ACA
 rules that tie 

reim
bursem

ent to patient outcom
es and reduces costs associated w

ith unreim
bursed 

treatm
ent for blood-related hospital acquired conditions

Latkovic T. The Trillion D
ollar Prize - U

sing outcom
es-based paym

ent to address the U
S healthcare financing crisis. Accessed at http://healthcare.

m
ckinsey.com

/sites/default/files/the-trillion-dollar-prize.pdf on M
arch 9, 2015

Clinical O
utcom

es - PBM
 im

proves patient outcom
es by reducing exposure to risks 

associated w
ith blood transfusion and by em

ploying strategies that reduce the need 
for blood, resulting in decreased m

orbidity, m
ortality, shorter length of stay and 

reduced readm
issions w

ithin 30 days

H
offm

an A, Farm
er S, Shander A. Five D

rivers Shifting the Paradigm
 from

 Product-Focused Transfusion Practice to Patient Blood M
anagem

ent. The 
O

ncologist 2011;16 (supp 3):3-11

Spahn D, M
och H

, H
offm

an A, Isbister, J. Patient Blood M
anagem

ent: The Pragm
atic Solution for the Problem

s w
ith Blood Transfusions. Anesthesi-

ology 12 2008, Vol.109, 951-953

M
arket Im

pact - PBM
 m

akes the hospital m
ore com

petitive by offering a service 
that decreases costs, is safer for the com

m
unity, em

ploys best practices and sets the 
institution apart from

 the rest

Centers for M
edicare & M

edicaid Services. G
uide to Choosing a H

ospital. Accessed at w
w

w
.m

edicare.gov/Pubs/pdf/10181.pdf on M
arch 3, 2015

Patient Experience and H
ospital Reputation - PBM

 potentially im
proves the grades the 

hospital receives from
 patients because it is patient-centered, not product-centered 

and focused on better patient outcom
es, quality and safety

CAH
PS H

ospital Survey August 2013. H
CAH

PS Fact Sheet. Accessed at w
w

w
.hcahpsonline.org/facts.aspx on M

arch 3,2015

Patient Recruitm
ent - PBM

 potentially increases patient recruitm
ent by creating a 

safer, m
ore progressive healthcare experience and destination that produces good 

results and healthier patients

Centers for M
edicare & M

edicaid Services. G
uide to Choosing a H

ospital. Accessed at w
w

w
.m

edicare.gov/Pubs/pdf/10181.pdf on M
arch 3, 2015

Science Based - PBM
 is evidence-driven based on latest research and represents the 

cutting-edge of healthcare delivery

Shander A. Appropriate Blood M
anagem

ent. Proceedings from
 the N

ational Sum
m

it on O
veruse Septem

ber 24, 2012. Accessed at w
w

w
.joint-

com
m

ission.org/assets/1/6/N
ational_Sum

m
it_O

veruse.pdf on M
arch 15, 2015. Isbister J. The three-pillar m

atrix of patient blood m
anagem

ent 
- an overview

. Best Practice & Research Clinical Anaesthesiology. 2013 M
ar, 27(1):69-84

TALKIN
G

 PO
IN

TS FO
R TH

E H
O

SPITAL 
AD

M
IN

ISTRATO
R

CO
RE ELEM

EN
TS TO

 IM
PLEM

EN
TATIO

N

1234567

RESO
U

RCE
2.1

Elem
ents to 

PBM
 Program

 
Strategic 

Im
plem

entation
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2.3

O
PTIM

AL REPO
RTIN

G
 STRU

CTU
RE

Chief Executive 
O

ffi
cer

Chief 
M

edical 
O

ffi
cer

Q
uality/

Patient 
Safety

Patient 
Blood 

M
anagem

ent

Chief 
Q

uality 
O

ffi
cer

Chief 
O

perating 
O

ffi
cer

Chief 
Financial 

O
ffi

cer

Chief 
N

ursing 
O

ffi
cer
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KEY STAKEH
O

LD
ERS

2.4

Cardiovascular & 
Thoracic

H
em

/O
nc

Pharm
acy

H
ospital M

edicine

O
perating Room

O
rthopedic

G
astroenterology

Laboratory/ 
Blood Bank

U
rological

Critical Care/ 
Traum

a
M

edicine

Surgery

Anesthesiology

Pediatrics
N

eonatology

O
B/G

YN
Perinatology

N
ursing

PRO
G

RAM
 D

IRECTO
R

EXECU
TIVE SPO

N
SO

R
M

ED
ICAL D

IRECTO
R

G
eneral

Cardiology

Finance

N
euro

N
ephrology

Q
uality/Inform

ation 
Technology

G
yn/O

nc

Pulm
onary

Ancillary Services
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PBM
 CLIN

ICAL CO
N

CEPTS AN
D

 
M

O
D

ALITIES

2.5

Interdisciplinary 
Blood C

onservation
M

odalities

M
anaging

Anem
ia

Patient-C
entered

Decision
M

aking

O
ptim

izing
C

oagulationIM
PRO

VED
PATIENT

O
UTCO

M
ES

SABM
©

2013

Patient Blood M
anagem

ent is the tim
ely application of evidence-based m

edical and surgical concepts 
designed to m

aintain hem
oglobin concentration, optim

ize hem
ostasis, and m

inim
ize blood loss in an 

effort to im
prove patient outcom

e.

It can be visualized using the graphic below
:

O
ptim

izing Coagulation
 •

Evaluate both quantitative and qualitative m
easures to assess true coagulation status

 •
Accurately assess true cause of bleeding dysfunction

 •
Em

ploy goal directed therapy to correct coagulation abnorm
alities

 •
Apply evidence based rationale for use of plasm

a

Interdisciplinary Blood Conservation M
odalities

 •
Adopt precise and m

eticulous surgical technique using all available m
ethods of hem

ostasis

 •
Rapidly diagnose and prom

ptly arrest blood loss in all situations

 •
Em

ploy appropriate intraoperative blood conservation m
odalities in an evidence-based fashion

 •
U

se available intra and post operative autologous blood conservation m
odalities

 •
U

se m
ethods to m

easure and assess hem
oglobin loss

 •
Control diagnostic blood loss

M
anaging Anem

ia
 •

Create m
ethods for early and ongoing detection of anem

ia

 •
Enhance physiologic tolerance of anem

ia by m
inim

izing oxygen consum
ption

 •
Em

ploy tim
ely evidence based  pharm

aceutical and nutritional intervention to support 
erythropoiesis

 •
D

eterm
ine causes and contributing factors of anem

ia

 •
Apply evidence based rationale for use of red cells

Patient-Centered D
ecision M

aking
 •

Listen to patient needs, desires, and concerns

 •
Explore treatm

ent possibilities, provide patient w
ith correct and current inform

ation about all PBM
 

interventions

 •
Inform

 patients of risks, benefits, and alternatives of treatm
ent choices

 •
Integrate patient values and autonom

y in decision m
aking, decide together on a course of action 

and tailor a plan of care w
hich incorporates patient choice

 •
D

ocum
ent and com

m
unicate patient’s preferences
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EXECU
TIVE FAQ

’S A
N

D
 AN

SW
ERS

2.7

SABM
 STAN

D
ARD

S

2.6

“Converting know
ledge into bedside practice”

The question of w
hen blood should be transfused, that is, w

hen benefit outw
eighs the risk, is a 

diffi
cult question to answ

er. SABM
 Standards is a m

ulti-page PD
F that provides guiding principles that 

help adm
inistrators and physicians m

ake evidence-based decisions that benefit patients.

SABM
 Standards:

 •
Close the tim

e gap betw
een guidelines and practice

 •
Are broad and patient-centered

 •
Provide a roadm

ap for the creation of infrastructure to bring evidence-based m
edicine to the 

bedside

 •
Establish operational m

arkers to full im
plem

entation of PBM

D
ow

nload this PD
F at sabm

.org

U
npublished W

ork ©
 2014.  

Society for the Advancem
ent of Blood M

anagem
ent, Inc.   

All rights reserved.
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inistrative  
and Clinical Standards
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N

for Patient Blood  
M
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Transfusion of allogeneic blood and its com
ponents has long been an integral part of 

healthcare delivery throughout the w
orld. Although evidence-based criteria for clinically 

appropriate transfusion are lim
ited, practitioners continue to transfuse patients w

ithout 
suffi

cient dem
onstration of benefit to the recipient. As the aw

areness of risks associated 
w

ith blood transfusion increases (including but not lim
ited to pathogen transm

ission, 
bacterial contam

ination, acute lung injury, volum
e overload, transfusion related im

m
u-

nom
odulation and allergic reactions) and data  em

erge that support restrictive transfu-
sion practices, a shift to a low

er transfusion threshold and a low
er transfusion target is 

noticeable in the published m
edical literature. H

ow
ever, this is often not reflected in daily 

practice.  A grow
ing num

ber of publications strongly suggest that blood transfusions 
are not only associated w

ith significant risk, but m
ay not provide the desired therapeutic 

outcom
e for w

hich the transfusion w
as prescribed. This requires that hospitals consider 

developm
ent of an infrastructure that facilitates a change in clinical practice to elim

inate 
inappropriate and avoidable transfusions.

W
hen is blood transfused?  The answ

er often depends m
ore on the ordering physician and 

the location and culture of the institution than the clinical condition of the patient. Though 
som

e patients, such as those w
ith m

yelodysplasia, are transfusion dependent, num
erous 

non-hem
orrhaging patients are transfused because of a failure to diagnose, treat, and cor-

rect anem
ia.  Another com

m
on scenario is plasm

a transfusion for w
arfarin reversal w

here 
tim

ely use of vitam
in K w

ould have avoided the need for transfusion. Such neglected op-
portunities are responsible for a significant num

ber of avoidable transfusions. 

The question of w
hen blood should be transfused, that is w

hen benefit outw
eighs the risk, 

is m
ore diffi

cult to answ
er. As a guiding principle, the clinician should use every opportu-

nity to treat the patient w
ith other effective m

odalities. The Institute of M
edicine (IO

M
), in 

its study of health care in the U
nited States, dem

onstrated the great variability in transfu-
sion practices and the frequency of transfusion. The consistent presence of w

ide variation 
in transfusion suggests that m

any transfusions in hospitals  are inappropriate.

The Society for the Advancem
ent of Blood M

anagem
ent® (SABM

®) is a not-for-profit pro-
fessional organization that educates caregivers on the clinical issues associated w

ith blood 
transfusion and their im

pact on patient outcom
es.  This is achieved through an under-

standing of Patient Blood M
anagem

ent (PBM
), defined by SABM

 as the tim
ely application 

of evidence based m
edical and surgical concepts designed to m

aintain hem
oglobin 

concentration, optim
ize hem

ostasis and m
inim

ize blood loss in an effort to im
prove 

patient outcom
e. D

istinct from
 m

anagem
ent of the blood supply, PBM

 is trans-disciplinary 
and m

ulti-m
odal clinical m

anagem
ent of the patient by the proactive application of four 

guiding principles: 

forew
ord

w
w
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Identifying an unm
et m

edical need, SABM
 has developed this docum

ent, SABM
 Adm

in-
istrative and Clinical Standards for Patient Blood M

anagem
ent Program

s©
, now

 in its third 
edition. The SABM

 Standards span all activities related to patient blood m
anagem

ent and 
are intended to optim

ize clinical outcom
es and im

prove patient safety. These Standards 
are not intended to provide strict indications, contraindications or other criteria for the 
practice of clinical m

edicine and surgery. Clinical decisions are the sole responsibility of the 
health care provider, and m

ay vary from
 patient to patient subject to individual health care 

practitioner clinical judgm
ent. As such, the SABM

 Standards should not be used as the only 
basis for m

aking case-specific decisions regarding patient recom
m

endations or diagnostic 
testing.

This docum
ent is a dynam

ic rather than static one since new
 inform

ation is rapidly em
erg-

ing. Those practitioners and institutions that w
ish to establish a form

al organization-w
ide 

patient blood m
anagem

ent program
 should follow

 the SABM
 Standards. These Standards 

should be used to accelerate adoption of evidence-based practices and clinical guidelines 
in any institution, bringing proven treatm

ent and m
anagem

ent strategies that im
prove 

patient outcom
es at the bedside. 

Interdisciplinary 
Blood Conservation

M
odalities

M
anaging

Anem
ia

Patient-Centered
Decision M

aking

O
ptim

izing
Coagulation

IM
PRO

VED
PATIENT

O
UTCO

M
ES

SABM
©

2013
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Leadership and Program
 Structure

There is an effective organization-w
ide, patient-centered, patient blood 

m
anagem

ent program
. The program

 has a physician m
edical director to 

provide clinical leadership and oversight and a program
 m

anager to pro-
vide operational leadership. The program

 has a defined scope of service, 
m

ission, vision and values, policies and procedures, clinical protocols, 
educational program

s for health care providers, and process for review
 of 

patient outcom
es.

G
uidance

This standard defines the program
. The Patient Blood M

anagem
ent Program

 is supported 
by a defined m

anagem
ent structure. The program

 is appropriately positioned w
ithin the 

organizational structure to reflect strong adm
inistrative support of the program

.  Clinical 
leadership requires a physician w

ho has know
ledge and experience in the use of blood, 

blood com
ponents and other treatm

ent m
odalities that can be used to m

anage anem
ia, 

throm
bocytopenia, and disorders of the hem

ostatic 
system

. The physician provides leadership in establishing 
clinical protocols for blood m

anagem
ent. In addition, the 

physician m
edical director consults w

ith, assists, educates, 
and m

onitors blood use by hospital physicians. The pro-
gram

 m
anager m

ay be som
eone w

ith training as a nurse, 
pharm

acist, m
edical technologist or other individual w

ith 
prior know

ledge and experience in transfusion m
edicine 

or blood m
anagem

ent. The program
 m

anager needs to be 
able to navigate the health care system

, handle day-to-day 
operations, and provide guidance and education to staff 

as needed. This person should have a w
orking know

ledge of indications and contraindica-
tions of blood and blood com

ponent use and other treatm
ent m

odalities. The program
 

m
anager position should be a full-tim

e position. Together, the program
 m

anager and 
m

edical director have authority and responsibility for quality review
 and oversight of the 

program
. The program

 has adequate staffi
ng as determ

ined by the m
edical director and 

program
 coordinator.

Policies and procedures describe the structure of the program
 and dem

onstrate com
m

it-
m

ent to the program
 by senior adm

inistrative leadership.  Clinical protocols provide tools 
for the health care team

 to use in caring for patients. An educational program
, designed 

to provide know
ledge of how

 the program
 w

orks, is necessary for each staff person to 
understand their individual role, w

here to obtain support as necessary, and how
 to use the 

tools provided. In addition, provider education on the risks and benefits of blood transfu-

standard 1

w
w

w
.SABM

.org

Physician leadership required in 
establishing clinical protocols 

Program
 structure established 

through w
ritten policies and 

procedures

Patient outcom
es are m

onitored
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sion and other treatm
ent m

odalities w
ill help facilitate a change in clinical practice and a 

reduction in transfusions.  This change w
ill be further facilitated by establishing m

etrics to 
m

onitor the im
pact of various patient blood m

anagem
ent strategies.

The program
 m

ust m
onitor patient outcom

es as w
ell as use of resources including blood 

products, other treatm
ent m

odalities such as surgical and anesthetic techniques to reduce 
blood loss, techniques for m

inim
izing procedural blood loss, perioperative blood recovery 

and reinfusion, norm
ovolem

ic hem
odilution, erythropoietic stim

ulating agents, intrave-
nous iron, folic acid and other m

odalities for treating anem
ia, and other pharm

acologic 
agents such as antifibrinolytics, factor concentrates, and topical haem

ostatic agents.

Indicators

1.1
There is a w

ritten m
ission, vision and values statem

ent that describes the purpose of the 
program

 and how
 it fits the institution’s m

ission and values.

1.2
The scope of service defines the clinical areas affected by the program

.

1.3
Job descriptions are m

aintained for the physician m
edical director, program

 m
anager 

and any additional staff.

1.4
W

ritten interdepartm
ental policies and procedures guide practice and process.

1.5
Clinical protocols and guidelines approved by the m

edical director and program
 m

an-
ager are w

ritten, follow
ed and available to the staff at all tim

es.

1.6
There is a com

prehensive education program
 targeting physicians, m

id-level providers, 
nurses, pharm

acists and other ancillary health care staff regarding the blood m
anage-

m
ent program

’s goals, structure, and scope. Educational activities occur at least annually.

1.7
Q

uality and outcom
e m

easures are identified and defined by the m
edical director and 

program
 m

anager, w
ith data collection and reporting to the hospital quality im

prove-
m

ent com
m

ittee as scheduled.

1.8
Adm

inistration, at a leadership level, is represented on the Transfusion Com
m

ittee or the 
Patient Blood M

anagem
ent Com

m
ittee if it is independent of the Transfusion Com

m
it-

tee.

w
w
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Consent Process and Patient D
irectives

There is a w
ell-defined and consistent process for obtaining inform

ed 
consent for transfusion from

 patients w
ho accept transfusions. Additionally, 

there is a process in place for obtaining an advance directive from
 patients 

w
ho decline transfusion for religious or other reasons. The hospital respects 

and supports patients w
ho decline blood and blood com

ponents.

G
uidance

Inform
ed consent for transfusion is required by The Joint Com

m
ission as w

ell as other 
regulatory bodies. W

hile the essential com
ponents of consent (risks, benefits, and alterna-

tives to allogeneic transfusion) are required by The Joint Com
m

ission, in m
any institutions 

the inform
ed consent process is ill-defined and subject to significant variability across 

physician providers. In m
any hospitals, the patient’s signature on an inform

ed consent 
form

 is obtained before transfusion. This does not ensure that the patient w
as inform

ed of 
the true risk and potential benefits of transfusion or the alternatives that are available in a 
hospital w

ith a com
prehensive patient blood m

anagem
ent program

. A patient’s autonom
y 

is protected by law
. Patients w

ho have a personal or religious objection to receiving blood 
transfusions m

ust have docum
entation in the m

edical 
record of their objection to transfusion prior to initiating 
treatm

ent, unless that inform
ation is unknow

n due to a 
life-threatening em

ergency.

The em
phasis in inform

ed consent should be on delivering 
an essential core content of inform

ation, in a consistent 
and standardized fashion, tailored to the patient’s ability to 
understand the inform

ation. O
btaining the patient’s signa-

ture is often the focus of inform
ed consent in m

any hospi-
tals, but it does not constitute inform

ed consent in and of 
itself. It is m

erely a w
ay of docum

enting that an inform
ed 

consent process has occurred. M
any hospitals use w

ritten 
m

aterials or video to ensure patient receipt of a standardized content and provide help to 
nurses and physicians in explaining transfusion risks, benefits, and alternatives to patients. 
Patients m

ust have adequate tim
e to ask questions and m

ust be given the opportunity to 
refuse transfusion.

For patients refusing transfusion for religious, cultural or personal reasons, an advance 
directive that docum

ents their refusal of blood transfusion is indicated. This directive m
ust 

m
ake clear w

hich transfusion alternatives are acceptable to the patient and the im
plica-

tions of adverse outcom
es (e.g. possible organ injury or death) related to refusal of blood as 

standard 2

Inform
ed consent is vital,  should 

be standardized and consistently 
delivered

Patient autonom
y a legally 

protected right

Advance D
irectives com

m
unicate 

w
ishes of patients declining  

transfusion

w
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a life-saving intervention. The directive m
ay be only be revoked personally by the patient at 

any tim
e.

Indicators

2.1
A hospital-w

ide policy requires w
ritten inform

ed consent for transfusion that docum
ents 

a discussion about the risks, benefits and com
peting clinical strategies or alternatives to 

transfusion.

2.2
A hospital-w

ide policy supports and respects the right of com
petent adult patients to 

decline blood transfusion.  The policy addresses the rights of patients w
ho are m

inors.

2.3
The hospital has a docum

ent readily available for com
petent adult patients to sign that 

functions as a directive establishing the decision to decline transfusion.

2.4
The docum

ent declining transfusion clearly delineates w
hich com

peting clinical strate-
gies or alternatives   to allogeneic transfusion are acceptable to the patient. Alterna-
tives include, but are not lim

ited to, autologous transfusion m
odalities, hum

an derived 
grow

th factors, essential cofactors (e.g. iron, B12, and folic acid) for red cell production, 
recom

binant products, factor concentrates, and blood derivatives and fractions.

2.5
All patients have access to inform

ation regarding the risks and benefits of blood transfu-
sion as w

ell as the risks and benefits of refusing a transfusion. The inform
ation includes 

those com
peting clinical strategies or alternatives to blood transfusion that are available 

and applicable to that patient.

2.6
Processes allow

 clinical staff involved in the care of patients to quickly and easily identify 
com

petent adult patients w
ho decline blood transfusions.

2.7
For those com

petent adult patients entering the hospital w
ith a previously executed 

blood refusal advance directive, confirm
ation of that patient’s continued desire to refuse 

transfusion is obtained and docum
ented. If the com

petent adult patient is unconscious 
or incapacitated, the advance directive is honored.

2.8
Education on com

peting clinical strategies or alternatives to and strategies to avoid 
blood transfusions is provided to m

edical staff and other health care providers.  This 
includes, but is not lim

ited to strategies to optim
ize the patient’s ow

n red cell volum
e, 

m
inim

ize blood loss and harness the patient’s ability to physiologically adapt to blood 
loss and anem

ia through optim
ization of hem

odynam
ics and oxygenation.

2.9
Education on religious proscriptions against blood transfusion is available to all provid-
ers.

 

w
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Blood Adm
inistration Safety

Transfusion therapy is adm
inistered in a safe m

anner by an appropriately 
trained and licensed provider.

G
uidance

Transfusion is a m
ajor m

edical intervention and is associated w
ith significant risks. Al-

logeneic blood transfusion is sim
ilar to an organ transplant in that it exposes the patient 

to foreign antigens, viable lym
phocytes, and biological 

response m
odifiers. Autologous blood recovery and reinfu-

sion reduces som
e of these risks but is not risk-free. Train-

ing and ongoing com
petency assessm

ent is essential to 
ensuring a quality product and m

inim
izing com

plications. 
M

ore than half of the adverse events related to adm
inistra-

tion of allogeneic blood are the result of hum
an error and 

therefore are entirely preventable w
ith rigorous attention 

to standardized blood collection, patient identification, 
processing and labeling techniques, and safe transfusion 
practices on the part of those handling patient sam

ples, 
blood and blood com

ponents. N
urses, perfusionists, and 

those other licensed individuals w
ho adm

inister allogeneic 
blood are considered Transfusion Specialists by The Joint Com

m
ission and require training 

and ongoing education on safe and appropriate blood adm
inistration.

Indicators

3.1
Policies and procedures for ordering, dispensing, and transfusing blood are in com

pli-
ance w

ith applicable College of Am
erican Pathologists (CAP) requirem

ents, AABB stan-
dards (see reference), applicable state regulations, and standards of The Joint Com

m
is-

sion. (N
ote: The hospital blood bank is not required to be CAP or AABB accredited to be in 

com
pliance w

ith this indicator.)

3.2
Individuals w

orking in areas that require skills in adm
inistration of allogeneic blood 

transfusions for patient care w
ill satisfy the requirem

ents of an education process 
defined by the hospital prior to independent adm

inistration of blood products. These 
individuals w

ill dem
onstrate appropriate transfusion skills w

hile w
orking w

ith a precep-
tor before acting independently.

3.3
Transfusion adm

inistration policies and procedures are follow
ed and are consistent w

ith 
safe transfusion practices as defined by the agencies listed in Indicator 3.1.

standard 3

Transfusion is associated w
ith  

significant risks

H
um

an error accounts for the  
m

ajority of adverse events in 
transfusion practice

O
ngoing education and 

com
petency assessm

ent 
essential to safe transfusion 
adm

inistration

w
w
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3.4
The hospital has a process to assess com

pliance w
ith blood adm

inistration policies and 
procedures through direct observation by a designated as a Transfusion Safety O

ffi
cer. If 

direct observation is not 
possible, there is retrospective evaluation of transfusion records to ensurecom

pliance. 
The results of direct observation or record review

 are shared w
ith the staff m

em
ber w

ho 
adm

inistered the blood and the m
edical directors of the patient blood m

anagem
ent 

program
 and transfusion service.

3.5
O

nly individuals qualified by m
eans of education, training, or experience adm

inister 
blood transfusions. Com

petency of all such individuals is review
ed at defined intervals.

3.6
The hospital’s transfusion review

 com
m

ittee review
s near m

iss events, sentinel events, 
and other significant errors associated w

ith all aspects of blood ordering and adm
inistra-

tion including pre-transfusion bloodspecim
en acquisition, labeling, and testing as w

ell 
as the ordering, release, and transfusion of blood and blood com

ponents.

3.7
The hospital defines w

hat constitutes a deviation, significant error, adverse event or near 
m

iss event. These should be reported to the hospital Q
uality Com

m
ittee and regulatory 

agencies as required.

3.8
N

on-com
pliance w

ith patient blood m
anagem

ent policies and procedures that leads to 
an avoidable transfusion should be identified and reported to the patient blood m

an-
agem

ent or transfusion com
m

ittee as an adverse event.

N
O

TE: It is a requirem
ent that transfusion fatalities be reported to the FD

A. Inform
ation can be found on the FD

A 
W

eb site at:  http://w
w

w
.fda.gov/BiologicsBloodVaccines/SafetyAvailability/ReportaProblem

/TransfusionD
ona-

tionFatalities/default.htm

Indicators (cont’d)
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Review
 and Evaluation of the Patient Blood M

anagem
ent 

Program

There is a process for evaluating the effectiveness of the patient blood m
an-

agem
ent program

. This evaluation is integrated into appropriate quality 
review

 activities w
ithin each institution. The inform

ation is used to im
prove 

anem
ia m

anagem
ent, m

inim
ize blood loss and im

prove transfusion prac-
tice. This evaluation is based on m

etrics defined by the hospital.   
(See related Standards 5 and 11)

G
uidance

Com
prehensive patient blood m

anagem
ent consists of patient-centered strategies to op-

tim
ize a patient’s red cell m

ass, m
inim

ize blood loss and harness the patient’s physiologic 
tolerance of anem

ia by optim
izing oxygenation and hem

odynam
ics. M

ost im
portantly, 

the goal of patient blood m
anagem

ent is to im
prove clinical outcom

es. Evaluating the 
effectiveness of a patient blood m

anagem
ent program

 is an im
portant tool for im

proving 
patient outcom

es. The effectiveness of a program
 is deter-

m
ined by m

easureable im
provem

ent in the clinical care of 
patients.  D

ata collection m
ay include such m

etrics as the 
num

ber of units of red cells, platelets, plasm
a, and cryopre-

cipitate that are transfused, units transfused per thousand 
patient days or patient discharge, percentage of inpatients 
transfused, average hem

oglobin or hem
atocrit before and 

after transfusion, and transfusion rates for specific high 
blood loss surgical procedures and evaluating these m

et-
rics in the context of changes in patient outcom

es. 

D
ata collection should not be restricted to transfusion. 

O
ther data m

ight include the num
ber of patients enrolled 

in preoperative anem
ia m

anagem
ent, the use of erythro-

poietic stim
ulating agents or intravenous iron, anticoagulant and anti-platelet m

edication 
m

anagem
ent, use of perioperative cell collection, the use of other pharm

acologic agents 
such as topical hem

ostatic agents and anti-fibrinolytic drugs, and evaluation of proce-
dural blood loss including phlebotom

y. If risk-adjusted data is obtainable, it m
ay provide 

a m
eans to com

pare one hospital’s transfusion and patient blood m
anagem

ent practices 
w

ith other sim
ilar hospitals.

A hospital m
ay choose to m

onitor its patient blood m
anagem

ent program
 as part of a 

m
ultidisciplinary patient blood m

anagem
ent com

m
ittee separate from

 the traditional 
transfusion utilization review

 com
m

ittee required by accrediting agencies (See Standard 
5: Transfusion G

uidelines and Peer Review
). Alternatively, the transfusion com

m
ittee m

ay 
assum

e the additional functions of a patient blood m
anagem

ent com
m

ittee.

standard 4

Program
 effectiveness  

determ
ined by m

easurable  
im

provem
ent in patient care 

Clinical appropriateness of all 
transfusion decisions m

ust be 
review

ed 

U
se of com

peting strategies to 
allogeneic transfusion m

ust be 
system

atically evaluated 

w
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I understand PBM
 concepts and 

understand building an organized 
program

 is best – do I really need an 
FTE to do this? H

ow
 do I fund this? 

W
hat are the qualifications of the per-

son w
ho w

ill be operationally running 
the program

?

The PBM
 Program

 w
ill not self-install. O

ne 
FTE m

inim
um

 to start w
ith additional 

staff as the program
 grow

s.  The Program
 

self-funds as cost-savings and decreases 
in adverse events are dem

onstrated

Job D
escription (Appendix)

SABM
 Standards

Project Charter/Business Plan

M
y institution is very large (or has 

m
ulti cam

puses) – how
 can I be sure 

this rolls out w
ell across all areas – or 

sites?

Executive sponsorship and clinical leader-
ship is essential. U

se of Change M
anage-

m
ent principles, O

PPE, and ongoing Q
I/PI 

processes w
ork w

ell.

Change M
anagem

ent principles/m
ethods 

e.g., Lean, Six Sigm
a, etc.

SABM
 Standards

SABM
 Standards Q

uality G
uide

SABM
 online learning

W
e deal w

ith lots of internal politics – 
how

 do w
e decide w

ho leads this from
 

a physician perspective?

Choice of respected, com
m

itted and 
influential PBM

 Program
 M

edical D
irector 

by executive leadership is invaluable

Job D
escription (Appendix)

SABM
 Standards

W
ill there be a positive/negative 

im
pact on patient volum

e?
Positive

Executive Briefing
Lessons Learned (Appendix)

W
ill there be a positive/negative 

im
pact on patient experience?

Positive
Executive Briefing
Lessons Learned (Appendix)

It is very hard to get m
edical staff to 

attend/change/listen – w
hat educa-

tion strategies can help?

Sim
ple, quick com

m
unications (e.g., Score 

cards in physician areas, new
sletters, peer 

review
s, CPO

E alerts)

Change M
anagem

ent principles/m
ethods 

(e.g., Lean, Six Sigm
a, etc.)

SABM
 Professional D

evelopm
ent e.g., 

SABM
 H

ospital Affi
liation, Annual M

eet-
ing, online learning, etc. (Appendix)

You say organization w
ide- how

 do 
you reach everyone?

Executive sponsorship and selection of 
program

 leadership
SABM

 Standards
SABM

 Q
uality G

uide
Change M

anagem
ent principles 

Job D
escriptions (Appendix)

Q
U

ESTIO
N

SH
O

RT AN
SW
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RESO

U
RCE/SO

LU
TIO

N

M
O
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2.7 (cont’d)
2.7 (cont’d)

W
hy should this N

O
T be m

anaged 
from

 Lab/ blood bank?
Laboratory is essential part of PBM

 team
. 

H
ow

ever PBM
 and transfusion-related 

clinical decisions are m
ade at the bedside.

Job D
escriptions (Appendix)

SABM
 Standards

PBM
 tools and m

etrics

H
ow

 w
ell (or not) w

ill m
y institution’s 

EM
R w

ork in supporting this initia-
tive? W

hat softw
are do I need?

EM
R softw

are that interfaces w
ith order-

ing provider, lab/transfusion service, phar-
m

acy, and surgery is essential. Both Cerner 
and Epic are m

aking strides in PBM
 clinical 

data—
but m

any hospitals are custom
iz-

ing their current program
s or purchasing 

special PBM
 softw

are program
s that are 

now
 available.

It seem
s that everything about PBM

 is 
positive – is there a dow

n side?
N

o

Q
U

ESTIO
N

SH
O

RT AN
SW

ER
RESO

U
RCE/SO

LU
TIO

N

W
hy can change be slow

 in 
Patient Blood M

anagem
ent?

‘A paradigm
 shift happens w

hen 
there is no w

ay to “correct” w
ithout 

restructuring the underlying principles’ 
TH

O
M

AS S. KU
H

N

REALITY:

• 
People and system

s change only w
hen:

 •
They are forced to change 

 •
Change offers a large advantage

• 
People are biased to the present paradigm

• 
Any new

 paradigm
 is seen as IN

FERIO
R even if evidence says it is better

N
O

RM
AL SCIEN

CE

M
O

D
EL D

RIFT

M
O

D
EL CRISIS

M
O

D
EL 

REVO
LU

TIO
N

PARAD
IG

M
 

CH
AN

G
E
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O
PERATIO

N
AL PERFO

RM
AN

CE:

Q
uality and 

Process 
Im

provem
ent

3

“Patient Blood 
M

anagem
ent is evidence 

based. Thus, our PBM
 

Program
 relies on crucial 

data to m
easure im

pact 
of clinical practice and 
process changes.” 
JACO

B CIN
TRO

N
, CEO

, D
el Sol M

edical Center, El Paso, TX
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G
ETTIN

G
 STARTED

:  
BLO

O
D

 U
TILIZATIO

N
 M

ETRICS

3.1

1
N

um
ber/Percentage of blood com

ponents transfused by Service Line (all 
com

ponents, broken out by com
ponent)

Identify high blood use Service Lines 
(M

edical and Surgical)

2
N

um
ber/Percentage of blood com

ponents transfused by D
RG

/procedure
dentify top 10 services and top 20 D

RG
s 

w
ith high frequency transfusion

3
Transfusion rates by physician by D

RG
/procedure

D
eterm

ine practice variation and identify 
prim

ary opportunities/targets for PBM
 

education

4
Total transfusion of blood products (broken out by com

ponent) per 1000 
inpatient days or per adjusted patient discharge

To evaluate im
pact of transfusion guide-

lines on blood product utilization and 
identify product specific im

provem
ent 

opportunities

5
N

um
ber/Percentage of elective surgery patients adm

itted w
ith H

gb < 13 and 
num

ber of units transfused and LO
S

Learn prevalence of pre-operative anem
ia 

and im
pact on length of hospital stay and 

identify opportunities for correction

M
ETRIC

RATIO
N

ALE
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M
O

VIN
G

 FO
RW

ARD
:  

PBM
 M

ETRICS, SABM
 STAN

D
A

RD
S AN

D
 H

O
SPITAL O

RG
AN

IZATIO
N

AL G
O

ALS

3.2

SABM
 

STD
PBM

 
M

ATRIX
PBM

 M
ETRIC

PATIEN
T BLO

O
D

 M
A

N
AG

EM
EN

T PRO
G

RAM

4,6,11
M

A
Com

pare LO
S adjusted for Case M

ix Index in transfused versus non-transfused patients by (D
RG

/Service/Procedure) before 
and after im

plem
entation of PBM

Evaluate if Length of Stay and M
ortality are im

pacted by transfusion and applied PBM

4,6,11
M

A
Percentage of com

plications (CVA, D
VT, M

I, PE, Sepsis) and LO
S in transfused vs. non-transfused adjusted for acuity and 

com
orbidities per D

RG
/Service/ Procedure

Evaluate if com
plication rates are im

pacted by transfusion and applied PBM
 

4.6,11
M

A
Percentage of re-adm

issions in 30 days in transfused vs. non-transfused per D
RG

/ Service/Procedure
Evaluate if com

plication rates are im
pacted by transfusion and applied PBM

4,6
M

A
Percentage of patients undergoing elective surgery w

/anticipated blood loss > than one (1) unit w
ho are screened for pre-op 

anem
ia at least 21 days before surgery by (target TBD

 e.g., Y1, Y2, Y3)
Evaluate pathw

ay for patients that qualify for pre-op correction of anem
ia

4,6
M

A
Percentage of patients undergoing elective surgery w

/anticipated blood loss greater than 1 unit w
ho are treated for pre-op 

anem
ia at least 21 days before surgery by (target TBD

 e.g., Y1, Y2, Y3)
Evaluate pathw

ay for patients that qualify for pre-op correction of anem
ia

4,5,6
M

A
Percentage of patients w

ith H
gb. <13 day of procedure by gender and procedure that are adm

itted for elective surgery 
Evaluate pathw

ay for patients that qualify for pre-correction of anem
ia

4,6
M

A
Rate/N

um
ber/Percentage of Em

ergency D
epartm

ent patients transfused in the Em
ergency D

epartm
ent then discharged 

hom
e

Em
ploy iron therapy in lieu of RBC transfusion

4,5
M

A
Com

pare percentage of single (1) unit transfusion orders in non-hem
orrhaging patients w

ith double (2) unit transfusion 
orders bi-annually

Evaluate PBM
P im

pact on com
pliance w

ith RBC transfusion guidelines

11
M

A
1) Percentage of patients w

ith anem
ia on adm

ission w
ho have iron studies (Fe, TIBC, ferritin) perform

ed during adm
ission. O

r 
2) Percentage of inpatients w

ith ferritin less than 100 ng/m
L or TSAT less than 15%

 w
ho receive IV iron during adm

ission
Evaluate use and im

pact of inpatient Anem
ia Protocol

5
M

A
Percentage discharge H

gb. level in Traum
a and/or O

bstetrics >8
Identify transfusion overuse and m

easure com
pliance w

ith transfusion guidelines

4,8
BCM

Percentage of non-ICU
 patients w

ith standing daily orders for laboratory testing (CBC & BM
P) daily)

Evaluate PBM
P im

pact on iatrogenic blood loss and overutilization of tests

4,8
BCM

Percentage of critical care patients utilizing w
aste reinfusion device (e.g. VAM

P)
Evaluate PBM

P im
pact on iatrogenic blood loss and overutilization of tests

4,7
BCM

Percentage use of cell recovery in (e.g., Cardiac Surgery, Vascular, high-risk O
B, liver resection/transplant, TH

A, Spine surgery) 
and transfusion rates

Evaluate im
pact of blood recovery technology on transfusion rates

9
O

C
Percentage%

 use of anti-fibrinolytics in TH
A, TKA or CVT Surgery and transfusion rates

Evaluate im
pact of PBM

/coagulation optim
ization education

9
O

C
Percentage of anti-fibrinolytics in traum

a patients w
ho arrive w

ithin three hours of surgery
Evaluate im

pact of PBM
/coagulation optim

ization education

4,5
O

C

1) Percentage of patients on w
arfarin w

ith IN
R less than 2.0 w

ho receive FFP

O
r 2) Percentage of patients receiving FFP or Prothrom

bin Com
plex Concentrate (PCC) for w

arfarin reversal w
ho received IV 

Vitam
in K

Evaluate im
pact of PBM

/coagulation optim
ization education

9
O

C
Com

pare percentage of transfused cardiac patients w
ho w

ere transfused w
ithin TEG

/TEM
 guidelines

Evaluate im
pact of diagnostic testing on transfusion reduction

RATIO
N

ALE
IM

PRO
VE 

O
PERATIO

N
AL 

PRO
CESS 

TO
 ACH

IEVE 
G

REATER 
EFFICIEN

CY

IM
PRO

VE 
CLIN

ICAL 
PRO

CESS 
TO

 IM
PRO

VE 
PATIEN

T 
O

U
TCO

M
ES

IN
CREASE 

O
PERATIN

G
 

IN
CO

M
E

ACH
IEVE 

CO
ST- 

SAVIN
G

S

H
O

SPITAL O
RG

AN
IZATIO

N
AL G

O
ALS

Q
U

ALITY/VALU
E/SAFETY

FIN
AN

CIAL
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3.3
3.3 (cont’d)

1
Title

Single U
nit Transfusion Rate (SU

T)

2
D

escription (PBM
 M

etric)
Com

pare total num
ber/percentage of single (1) unit RBC transfusion orders in 

non-hem
orrhaging patients w

ith double (2) unit RBC transfusion orders

3
Rationale

Evaluate PBM
P im

pact on com
pliance w

ith RBC transfusion guidelines and 
SABM

 Standards 4 and 5

4
Classification

Patient safety and utilization of resources

5
Target

Single U
nit Transfusion RBC transfusion rate >80%

6
Calculation

Total num
ber of RBC ordered as SU

T/total num
ber transfusions ordered vs. total 

num
ber of RBC ordered at 2 units/total num

ber RBC units ordered

7
D

ata Source
EM

R/CPO
E

8
D

ata Collection (Frequency)
M

onthly

9
Reporting M

ethod and 
Frequency

Q
uarterly via E-m

ail report to all key stakeholders m
onthly and report to the 

PBM
/Transfusion com

m
ittee and or Patient Safety and Q

uality Com
m

ittee

FRO
M

 PBM
 M

ETRICS TO
 KEY 

PERFO
RM

AN
CE IN

D
ICATO

RS

EXAM
PLE 2

PBM
 KEY PERFO

RM
AN

CE IN
D

ICATO
R

FRO
M

 PBM
 M

ETRICS TO
 KEY 

PERFO
RM

AN
CE IN

D
ICATO

RS

EXAM
PLE 1

PBM
 KEY PERFO

RM
AN

CE IN
D

ICATO
R

1
Title

PBM
 and H

ospital LO
S

2
D

escription (PBM
 M

etric)
Com

pare LO
S adjusted for Case M

ix Index in transfused versus non-transfused 
patients by (D

RG
/Service/Procedure) before and after im

plem
entation of PBM

3
Rationale

Evaluate if and how
 LO

S is affected by transfusion and applied PBM

4
Classification

Patient Safety and Effective Care

5
Target

Average LO
S < 4 days in non-transfused in selected D

RG

6
Calculation 

LO
S non transfused patients/LO

S all patients in specific D
RG

/Service/procedure

7
D

ata Source
EM

R Billing/coding/financial data

8
D

ata Collection (Frequency)
M

onthly

9
Reporting M

ethod and Fre-
quency

Q
uarterly via E-m

ail to all key stakeholders m
onthly and report to the PBM

/
Transfusion com

m
ittee and or Patient Safety and Q

uality Com
m

ittee
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3.4
3.3 (cont’d)

1
Title

Pre-operative Anem
ia Evaluation 

2
D

escription (PBM
 M

etric)
Percentage of patients undergoing elective surgery w

/anticipated blood loss 
> than one (1) unit w

ho are screened for pre-op anem
ia at least 21 days before 

surgery by (target TBD
) e.g., Y1, Y2, Y3

3
Rationale

Evaluate im
pact of PBM

 pre-op anem
ia m

anagem
ent pathw

ay for patients that 
qualify for pre-op correction of anem

ia

4
Classification

Effective Care and Patient Safety

5
Target

>90%
 of patients w

ho qualify by elective procedure are evaluated for pre-
operative anem

ia

6
Calculation

Percentage of elective pre-operative patients w
ith anticipated blood loss> 1 

unit evaluated for pre-operative anem
ia >21 days/total num

ber elective surgery 
patients w

/anticipated blood loss > than one (1) unit

7
D

ata Source
EM

R/Lab data

8
D

ata Collection (Frequency)
M

onthly

9
Reporting M

ethod and 
Frequency

Q
uarterly via E-m

ail report to all key stakeholders m
onthly and report to the 

PBM
/Transfusion com

m
ittee and or Patient Safety and Q

uality com
m

ittee.

FRO
M

 PBM
 M

ETRICS TO
 KEY 

PERFO
RM

AN
CE IN

D
ICATO

RS

EXAM
PLE 3

PBM
 KEY PERFO

RM
AN

CE IN
D

ICATO
R

FU
TU

RE G
O

ALS: 
PBM

 M
ETRICS, SABM

 STAN
D

A
RD

S AN
D

 Q
U

ALITY

4,6,11
M

A
Com

pare LO
S adjusted for Case M

ix Index in transfused 
versus non-transfused patients by (D

RG
/Service/Procedure) 

before and after im
plem

entation of PBM

Evaluate if Length of 
Stay and M

ortality are 
im

pacted by transfusion 
and applied PBM

4,6,11
M

A
Percentage of com

plications (CVA, D
VT, M

I, PE, Sepsis) and 
LO

S in transfused vs. non-transfused adjusted for acuity and 
com

orbidities per D
RG

/Service/ Procedure

Evaluate if com
plication 

rates are im
pacted by 

transfusion and applied 
PBM

 

SABM
 

STD
PBM

 
M

ATRIX
PBM

 M
ETRIC

RATIO
N

ALE
IM

PRO
VE 

O
PERATIO

N
AL 

PRO
CESS 

TO
 ACH

IEVE 
G

REATER 
EFFICIEN

CY

IM
PRO

VE 
CLIN

ICAL 
PRO

CESS 
TO

 IM
PRO

VE 
PATIEN

T 
O

U
TCO

M
ES

PATIEN
T BLO

O
D

 M
AN

AG
EM

EN
T PRO

G
RAM

Q
U

ALITY
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3.5

SABM
 Q

U
ALITY G

U
ID

E
 •

Effectively m
easures program

 quality

 •
M

onitors adherence to the SABM
 Standards

 •
M

onitors im
pact of PBM

 m
odalities

 •
Evaluates PBM

 Program
 for perform

ance im
provem

ent opportunitiesD
ow

nload this PD
F at sabm

.org

U
npublished W

ork ©
 2013.  

Society for the Advancem
ent of Blood M

anagem
ent, Inc.   

All rights reserved.

to the Adm
inistrative and Clinical Standards for 

Patient Blood M
anagem

ent Program
s

Q
uality G

uide

U
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ork ©
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ent of Blood M
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Standard # 1 -LEAD
ERSH

IP AN
D

 PRO
G

RAM
 STRU

CTU
RE

There is an effective organization-w
ide, patient-centered patient blood m

anagem
ent program

. The program
 has a physician m

edical director to pro-
vide clinical leadership and oversight and a program

 m
anager to provide operational leadership. The program

 has a defined scope of service, m
ission, 

vision and values, policies and procedures, clinical protocols, educational program
s for health care providers, and a required review

 of patient out-
com

es.

IN
D

ICATO
R

EV
ID

EN
CE O

F CO
M

PLIA
N

CE/ 
ELEM

EN
TS O

F PERFO
RM

A
N

CE
PO

TEN
TIA

L A
SSESSM

EN
T 

Q
U

ESTIO
N

S

CO
M

PLIA
N

CE 
YES  [ CITE PO

LICY/PRO
CED

U
RE ] 

N
O   [ TA

SK A
SSIG

N
ED

 TO
: ]

1.1
There is a w

ritten m
ission, vi-

sion and values statem
ent that 

describes the purpose of the 
program

 and how
 it fits the insti-

tution’s m
ission and values.

W
ritten docum

ent that describes the purpose, 
leadership, m

ission, scope, of the program
.

D
ocum

ents, m
inutes, correspondence that 

dem
onstrate alignm

ent and integration of the 
program

 w
ith the institution’s m

ission .

1. H
ow

 does the program
 interact w

ith 
other departm

ents on an organiza-
tion-w

ide level?

2. H
ow

 does the program
 functionality 

align w
ith core institution m

ission 
and values?

3. W
here does the program

 and pro-
gram

 leadership fit into the institu-
tion’s organizational chart?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                               

1.2
The scope of service defines the 
clinical areas affected by the 
program

.

W
ritten description of the scope of service.

1. W
hat is the program

’s scope of 
service?

2. Is the scope restricted to one or m
ore 

service lines or specialties or is it the 
standard of care?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

Q
uality G

uide to the Adm
inistrative and Clinical Standards for Patient Blood M

anagem
ent Program

s®
1

U
npublished W

ork ©
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ent of Blood M
anagem

ent, Inc.  All rights reserved.
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EV
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EN
CE O

F CO
M

PLIA
N

CE/ 
ELEM

EN
TS O

F PERFO
RM

A
N

CE
PO

TEN
TIA

L A
SSESSM

EN
T 

Q
U

ESTIO
N

S

CO
M

PLIA
N

CE 
YES  [ CITE PO

LICY/PRO
CED

U
RE ] 

N
O   [ TA

SK A
SSIG

N
ED

 TO
: ]

1.3
Job descriptions are m

aintained 
for the physician m

edical direc-
tor, program

 coordinator and 
any additional staff.

W
ritten job descriptions for :

a. 
M

edical D
irector

b. 
Program

 Coordinator

c. 
Transfusion Safety O

ffi
cer if separate from

 Pro-
gram

 Coordinator

d. 
Adm

inistrative D
irector if separate from

 the 
Program

 Coordinator

e. 
Any other program

 personnel

M
anagem

ent and reporting structure is defined 
including to w

hom
 the m

edical director reports 
in adm

inistration and the m
edical staff.

1. W
hat are the day-to-day functions 

of the M
edical D

irector and Program
 

Coordinator?

2. D
o the job descriptions accurately 

reflect functions perform
ed?

3. Are there any personnel w
ithout a 

w
ritten job description?

4. To w
hom

 does the M
edical D

irector 
report?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                            

1.4
W

ritten interdepartm
ental 

policies and procedures guide 
practice and process.

W
ritten policies and procedures describe the 

structure of the program
.

Policies and procedures apply to the full spec-
trum

 of PBM
 activities and are follow

ed.

M
ajor deviations from

 policies and procedures 
are docum

ented.

D
ocum

ent control process.

1. W
ho is responsible for creating, re-

view
ing and revising the policies and 

procedures? 

2. Is there evidence of at least annual 
review

?

3. D
o policies dem

onstrate com
m

it-
m

ent to the program
 by the institu-

tion’s senior leadership?

4. Are m
ajor deviations docum

ented 
w

ith reason for deviation and follow
-

up?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

Q
uality G

uide to the Adm
inistrative and Clinical Standards for Patient Blood M

anagem
ent Program

s®
2

U
npublished W
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 2013. Society for the Advancem
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D

ICATO
R
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EN
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F CO
M
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N
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EN
TS O

F PERFO
RM

A
N

CE
PO

TEN
TIA

L A
SSESSM

EN
T 

Q
U

ESTIO
N

S

CO
M

PLIA
N

CE 
YES  [ CITE PO

LICY/PRO
CED

U
RE ] 

N
O   [ TA

SK A
SSIG

N
ED

 TO
: ]

1.5
Clinical protocols and guidelines 
approved by the m

edical direc-
tor and program

 m
anager are 

w
ritten, follow

ed and available 
to the staff at all tim

es.

W
ritten clinical protocols and guidelines.

Interdepartm
ental policies that address PBM

 
w

here appropriate.

Clinical protocols and guidelines easily found 
and available in all areas w

here care is delivered.

Protocols and guidelines show
 m

edical director 
review

 and approval.

Records dem
onstrate clinical practice follow

s 
protocols and guidelines.

1. W
ho is responsible for creating, 

review
ing and revising clinical proto-

cols and guidelines?

2. Is there evidence of at least annual 
review

?

3. W
hen there are interdepartm

ental 
policies, are they review

ed by a 
representative from

 the affected 
departm

ent?

4. Is staff able to readily locate the docu-
m

ents and is there evidence that they 
are follow

ed by staff?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

1.6
There is a com

prehensive 
education program

 targeting 
physicians, m

id-level providers, 
nurses, pharm

acists and other 
ancillary health care staff regard-
ing the blood m

anagem
ent 

program
’s goals, structure, and 

scope.

Educational activities occur at 
least annually.

H
istory of educational program

s or distribution 
of new

 m
aterials at least yearly educational m

ateri-
als such as:

a. 
Presentations

b. 
Program

 agendas

c. 
N

eeds assessm
ent

d. 
Program

 evaluations

e. 
H

and-outs

f. 
Attendance, sign-in sheets

g. 
Clinical decision support in the hospital inform

a-
tion system

1. H
ow

 do you determ
ine the edu-

cational needs and frequency of 
program

s for staff?

2. H
ow

 do you docum
ent the effective-

ness of educational efforts?

3. Is there a PBM
 orientation/education 

for new
 personnel including physi-

cians?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

Q
uality G

uide to the Adm
inistrative and Clinical Standards for Patient Blood M

anagem
ent Program

s®
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U
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A
N

CE
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T 

Q
U
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CO
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PLIA
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CE 
YES  [ CITE PO
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U
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N
O   [ TA
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N
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1.7
Q

uality and outcom
e m

easures 
are identified and defined by the 
m

edical director and program
 

m
anager, w

ith data collection 
and reporting to the hospital 
quality im

provem
ent com

m
ittee 

as scheduled.

D
efined quality m

etrics that include num
erator 

and denom
inator statem

ents, inclusion and 
exclusion criteria.

D
ata collection tools.

Electronically generated data reports.

Blood use trend charts, graphs.

Evidence data are shared w
ith clinical depart-

m
ents and physicians.

M
inutes from

 m
eetings.

Evidence that PBM
 leadership has the responsi-

bility and authority to establish or m
ake changes 

to the program
’s quality system

.

Evidence that PBM
 leadership has the responsi-

bility and authority for oversight and review
 of 

the program
.

Evidence that PBM
 leadership has the respon-

sibility for collection of related clinical and 
outcom

es data.

1. W
ho is responsible for collecting 

data?

2. H
ow

 are the data analyzed?

3. H
ow

 is the data reported?  H
ow

 
often?

4. H
ave there been any recognized 

trends in blood use?

5. H
ave outcom

es im
proved?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

1.8
Adm

inistration, at a leader-
ship level, is represented on the 
Transfusion Com

m
ittee or the 

Patient Blood M
anagem

ent 
Com

m
ittee if it is independent of 

the Transfusion Com
m

ittee.

Com
m

ittee structure docum
ents.

M
eeting m

inutes reflect adm
inistrative m

em
-

bership and attendance.

1. W
hat is the com

m
ittee structure for 

blood utilization review
 and Patient 

Blood M
anagem

ent?

2. H
ow

 does the com
m

ittee function?

3. H
ow

 are the proceedings of the 
com

m
ittee shared w

ithin the quality 
review

 structure in the hospital?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

Q
uality G

uide to the Adm
inistrative and Clinical Standards for Patient Blood M

anagem
ent Program

s®
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Standard # 2 - CO
N

SEN
T PRO

CESS AN
D

 PATIEN
T D

IRECTIVES

There is a w
ell-defined and consistent process for obtaining inform

ed consent for transfusion from
 patients w

ho accept transfusions. Additionally, 
there is a process in place for obtaining an advance directive from

 patients w
ho decline transfusion for religious or other reasons. The hospital respects 

and supports patients w
ho decline blood and blood com

ponents.
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2.1
A hospital-w

ide policy requires 
w

ritten inform
ed consent for 

transfusion that docum
ents 

a discussion about the risks, 
benefits and com

peting clini-
cal strategies or alternatives to 
transfusion.

Copy of policy for inform
ed consent that states 

the requirem
ent  that it  specify com

peting clini-
cal strategies  to transfusion .

Copy of inform
ed consent docum

ent.

1. Is inform
ed consent alw

ays obtained 
prior to transfusion?

2. D
oes the inform

ed consent policy 
address em

ergency transfusions 
and incom

petent or unconscious 
patients?

3. Is there an opportunity for patients to 
ask and receive answ

ers to their ques-
tions regarding transfusion?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

2.2
A hospital-w

ide policy supports 
and respects the right of com

-
petent adult patients to decline 
blood transfusion  .

The policy addresses the rights 
of patients w

ho are m
inors.

Copy of  patient advance directive policy 
establishing a patient’s right to decline  blood 
transfusion.

Policy contains provision for m
anagem

ent of 
m

inors w
ho decline  or w

hose parents/guard-
ians decline transfusion.

Copy of advance directive docum
ent is present 

in patient’s m
edical record.

1. Is there a procedure is place to ad-
dress the m

inor patient w
ho  declines 

transfusion or w
hose parents or 

guardian decline  transfusion w
hen 

providers feel that failure to transfuse 
m

ay result in the death of the patient?

2. D
oes your hospital m

ake available to 
patients access to an advance direc-
tive docum

ent?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

2.3
The hospital has a docum

ent 
readily available for com

petent 
adult patients to sign that func-
tions as a directive establishing 
the decision to decline transfu-
sion.

N
urse or provider is able to access the docum

ent 
electronically or on paper in all patient care 
areas.

1. Can the appropriate docum
ent be 

found quickly and predictably?
 
q

YES                                                                                                               

 
q

N
O
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2.4
The docum

ent declining trans-
fusion clearly delineates w

hich 
com

peting clinical strategies 
or alternatives to allogeneic 
transfusion are acceptable to the 
patient. Alternatives include, but 
are not lim

ited to, autologous 
transfusion m

odalities, hum
an 

derived grow
th factors, essen-

tial cofactors (e.g. iron, B12, and 
folic acid) for red cell production, 
recom

binant products, factor 
concentrates, and blood deriva-
tives and fractions.

Review
 of the docum

ent show
s content related 

to clinical m
anagem

ent strategies other than 
transfusion.

D
ocum

ent provides a m
eans for the patient to 

select or de-select specific options.

1. W
hat clinical m

anagem
ent options 

are delineated?

2. H
ow

 do you ensure that patients w
ho 

have a religious or cultural objec-
tion to any or all blood products and 
com

ponents are identified at the tim
e 

of adm
ission?

 
q

YES                                                                                                               

 
q

N
O

                                                                                                              

2.5
All patients have access to infor-
m

ation regarding the risks and 
benefits of blood transfusion as 
w

ell as the risks and benefits of 
refusing a transfusion.

The inform
ation includes those 

com
peting clinical strategies or 

alternatives to blood transfusion 
that are available and applicable 
to that patient.

Printed and/or on-line educational m
aterials 

regarding risks and benefits of transfusions and 
clinical strategies to avoid transfusion.

Patient education  docum
ented in the patient’s 

chart.

Inform
ation that is m

ade available targets an 
appropriate educational level and is accessible 
to patients w

ho do not speak English.

1. H
ow

 are patients directed to inform
a-

tion that addresses transfusion risk, 
benefits and alternatives?

2. W
hat is the process in your hospital 

for explaining risks, benefits and al-
ternatives to transfusion to a patient 
w

ho does not speak English?

 
q

YES                                                                                                               

 
q

N
O
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A

“The finances w
ill take care 

of them
selves.  O

ur PBM
 

Program
 is really a hom

e 
run because you’ll have 
better outcom

es, healthier 
patients, a healthier 
com

m
unity, and at a m

ore 
affordable cost.” 
JO

H
N

 AM
O

S, CEO
, Yavapai Regional M

edical Center, Prescott, AZ. 

Rated by Consum
er Reports/July 2013 as one of the Top Ten Safest 

H
ospitals in U.S.
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surgical	
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Executive PBM
P Slide D

eck

Ready to use slides (18) for use w
ith your clinical and adm

inistrative m
anagem

ent 

team
s that answ

er the follow
ing questions:

 •
W

hat is PBM
?

 •
W

hy PBM
 Program

s?

 •
W

ho should be involved?

 •
H

ow
 do w

e get started?

Professional D
evelopm

ent and Resources

SABM
 PBM

P Executive G
uide

 
ß

sabm
.org/publications

SABM
.org online CM

E/CE
 
ß

sabm
.org/content/learning_institute

Anem
ia.org

PBM
 Reference Library

 
ß

secure.societyhq.com
/sabm

.m
em

bers/library.iphtm
l

SABM
 Annual M

eeting
 
ß

sabm
.org/content/annual-m

eeting

SABM
 H

ospital Affi
liation

 
ß

sabm
.org/collaborations

SABM
 PBM

P O
rganization and Im

plem
entation Prim

er online CM
E/CE in 5 

M
odules

 
ß

sabm
.org/content/learning_institute

M
odule 1 – Introduction: Issues, O

pportunities and N
ew

 Realities for the H
ealthcare Provider

M
odule 2 – H

istory and D
efinition of Patient Blood M

anagem
ent

M
odule 3 – Patient Blood M

anagem
ent Principles—

Applications for the H
ospitalized Patient

M
odule 4 – O

rganization of Patient Blood M
anagem

ent – Part I: Bringing PBM
 to the Bedside using 

the SA
BM

 Adm
inistrative and Clinical Standards for Patient Blood M

anagem
ent Program

s©

M
odule 5 – O

rganization of Patient Blood M
anagem

ent – Part II: O
perationalizing PBM

 through 
Effective Adm

inistration and Perform
ance Im

provem
ent

M
ATERIALS REQ

U
IRED

:

 •
SABM

 Adm
inistrative and Clinical Standards for Patient Blood M

anagem
ent Program

s©

 •
SABM

 Q
uality G

uide for the Adm
inistrative and Clinical Standards for Patient Blood M

anagem
ent Program

s©

D
ow

nload this slide deck at sabm
.org
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Adherence to 
current PBM

 
guidelines

Application of 
Change 

M
anagem

ent 
principles

U
se of  

SABM
 Standards  

& Q
uality G

uide

U
se of  

PBM
 Tools  

and M
etrics

U
se of  

PBM
 education 

program
s and  

access to SABM
 

online learning

U
se of  

Project Plan/Charter 
or Business Plan  

w
ith budget

Prudent Selection  
of  Program

 D
irector

Cross-discipline, 
integrated  

approach to PBM

G
ap betw

een current health research findings and clinical 
practice

Lack of know
ledge regarding clinical evidence suggesting 

avoidable transfusions harm
 patients

Lack of effective change m
anagem

ent to im
plem

ent new
 

PBM
 clinical paradigm

Focus on product (transfusion and utilization) rather than 
patient (prevention and clinical outcom

es)

Insuffi
cient funding for staff education and physician 

learning

Lim
ited resources/tools for data collection and abstraction

Sporadic Interdepartm
ental com

m
unication and 

cooperation

3
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Englew
ood H

ospital and M
edical Center is located in Englew

ood N
ew

 Jersey 
U

SA. Since its inception in 1994 the PBM
 Program

 at Englew
ood H

ospital and M
edical 

Center is a w
orld-recognized leader in patient blood m

anagem
ent. Physicians from

 every 
discipline have been trained and practice bloodless m

edicine and surgery at the Institute. 
Tens of thousands of patients from

 the U
S and abroad have received m

edical treatm
ent and 

undergone highly com
plex procedures such as brain, open-heart, orthopedic and gastro-

intestinal surgeries w
ithout blood transfusions.  

Aryeh Shander M
D

 FCCM
, FCCP, Executive M

edical D
irector

O
N

TraC
 is a provincially (state) funded program

 located in O
ntario Canada. The O

N
TraC 

program
 is a netw

ork of transfusion coordinators in 25 O
ntario hospitals w

ith the focus of 
im

plem
enting PBM

 practices. The program
 has been highly successful in reducing transfu-

sion rates and im
proving clinical outcom

es and has proven very cost-effective.  

M
arianne D

e Bretan-Berg, RN
, CFRN

, PBM
 Coordinator

W
estern Australia Patient Blood M

anagem
ent Program

 –  Instituted in 
2008, the W

estern Australia D
epartm

ent of H
ealth initiated a 5-year project to im

plem
ent a 

com
prehensive health-system

-w
ide Patient Blood M

anagem
ent Program

 w
ith the aim

 of 
im

proving patient outcom
es w

hile reducing costs. It has successfully em
ployed m

ultiple 
strategies to bring about a cultural change from

 a blood-product focus to a patient focus.  

Sim
on Tow

ler M
D, Chief M

edical O
ffi

cer

“H
ospital system

 adm
inistration m

ust be 
engaged.”

“Clinical leadership is vital.”

“Program
 D

irector m
ust be qualified to m

anage 
both clinical and adm

inistrative aspects of the 
Program

.”

“Program
 m

ust have m
ulti-disciplinary team

 
ow

nership. Practicing clinical PBM
 leaders are 

cultivated from
 m

ultiple departm
ents and 

specialties and attraction of new
 leaders is 

achieved through continuing education.”

“N
etw

orking is essential. H
ospital PBM

 leadership 
consults w

ith other Program
s and national PBM

 
experts to stay abreast of current best practice.”

“Custom
ized adaptation of PBM

 w
ithin each 

institution or specialty is best. Each institution 
adapts PBM

 principles at its ow
n pace 

encouraging acceptance in line w
ith local 

practices.”
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5.1

JO
B D

ESCRIPTIO
N

S

PBM
 Program

 M
edical D

irector
REPO

RTS TO
: Chief M

edical O
ffi

cer, Senior Adm
inistrator

Q
UALIFICATIO

N
S

Physician that is know
ledgeable and experienced in PBM

 concepts, principles and m
odali-

ties. This can be a specialist in Surgery, Anesthesiology, H
ospital M

edicine or Transfusion 
M

edicine

SU
M

M
ARY

Consultant w
ill w

ork closely w
ith the PBM

 Clinical D
irector/M

anager to foster perform
ance 

im
provem

ent for the PBM
 program

 and w
orks w

ith adm
inistrative and m

edical staff to help 
ensure high quality patient care through clinical supervision and perform

ance of duties as 
set forth below

:

1. 
Act as the PBM

P liaison to appropriate m
edical staff com

m
ittees

2. 
Serve as chair or co-chair of the PBM

 Com
m

ittee

3. 
D

evelop a m
inim

um
 of one PBM

 CM
E program

 per year for m
edical staff

4. 
O

versee developm
ent of PBM

 protocols, policies and procedures and review
 

annually

5. 
Initiate one PBM

 quality/perform
ance Im

provem
ent project annually

6. 
W

ill evaluate specific products, equipm
ent and services offered by vendors 

that m
ay enhance patient care

7. 
Perform

 specific case review
 functions as needed w

hen clinical blood 
m

anagem
ent issues arise

8. 
Serve as a PBM

 physician resource

9. 
Attend SABM

 CM
E Annual M

eeting
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5.2

JO
B D

ESCRIPTIO
N

S

PBM
 Program

 D
irector

REPO
RTS TO

: Chief M
edical O

ffi
cer, Q

uality O
ffi

cer or Senior Adm
inistrator

Q
UALIFICATIO

N
S:

Know
ledgeable and experienced in PBM

 concepts, principles and m
odalities. This can be 

a clinician or non-clinician w
ith proven organizational skills. In som

e large hospitals and 
system

s, the adm
inistrative and clinical functions are divided.

SU
M

M
ARY

PBM
P D

irector/M
anager w

ill direct and oversee the operations and clinical activities of 
the PBM

 Program
 and w

orks closely w
ith the PBM

 M
edical D

irector to foster perform
ance 

im
provem

ent to ensure high quality patient care in accordance w
ith the essential functions 

set forth below
:

ESSEN
TIAL FU

N
CTIO

N
S

1. 
D

evelops and leads im
plem

entation of PBM
 strategies that align w

ith SABM
’s 

PBM
 standards to contribute to im

proving patient safety and quality of 
clinical care. 

2. 
Apprises PBM

 Com
m

ittee and senior leadership of im
plem

entation status 
of these strategies and ensures their tim

ely success to m
eet internal and 

external goals

3. 
Supports, organizes, and provides data to Patient Blood M

anagem
ent/Blood 

U
tilization com

m
ittee, m

onitoring trends in hospital blood use

4. 
M

anages and reports all blood utilization data to clinical and executive 
leadership

5. 
Initiates clinical quality and perform

ance and research projects related to 
PBM

6. 
Interfaces w

ith regulatory/oversight/professional organizations

7. 
Creates, updates, and m

aintains evidence based consents/policies/
protocols/procedures related to Patient Blood M

anagem
ent 

8. 
M

onitors and evaluates program
 perform

ance, m
aintaining necessary 

reports and studies

9. 
D

irects developm
ent and m

onitoring of departm
ental operating and capital 

equipm
ent budgets

10. D
irects educational aspects of the departm

ent, including orientations & 
education for nurses, students, physicians, residents and fellow

s

11. Interfacing w
ith various vendors/com

m
ercial supporters in PBM

 related 
education/business opportunities

12. M
anages new

 physician recruitm
ent and orientation as relates to program

13. Perform
s duties and responsibilities w

hile dem
onstrating an understanding 

and com
m

itm
ent to the Standards for Service Excellence.

14. O
versees daily clinical/support inpatient interaction

 Additional Adm
inistrative duties w

ith “Bloodless” Program
s:

15. Serves on M
edical Center’s Bioethics Com

m
ittee as resource for issues w

ith 
Bloodless patients. 

16. O
versees content of all m

arketing and Public relations efforts in PBM
/ 

Bloodless M
edicine 

17. Supervises staff liaison betw
een patient, physician, fam

ily, and staff

18. Supervises patient/physician referral process

19. Supervises patient education activities related to com
pletion of advance 

directives docum
enting alternatives acceptable to patient 

20. Regularly creates educational forum
s for com

m
unity groups

21. O
versees daily clinical/support inpatient interaction

22. Supervises pastoral support program
 for bloodless patient population

KN
O

W
LED

G
E, SKILLS & ABILITIES REQ

U
IRED

: 
 •

RN
 Licensure Preferred

 •
Bachelors D

egree Preferred

 •
Experience of tw

o to four years in a related role in a hospital setting

 •
Strong interpersonal skills required

 •
Excellence in com

m
unication, presentation and conflict resolution

 •
Excellent organizational skills

 •
Ability to follow

 projects through to com
pletion

 •
Ability to w

ork in a team
 environm

ent

 •
Com

puter skills necessary (M
icrosoft O

ffi
ce Program

s)

PBM
 Com

petencies: Attend SABM
 CM

E Annual M
eeting
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