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Welcome to the final edition of the CPOC Newsletter for 2022.

Thank you for subscribing and keeping up to date with all things CPOC and perioperative care.

A Note from the
CPOC Director

We would like to take this opportunity to
thank all of those involved in CPOC that
have made our work possible and to those
who have dedicated time to progress the
perioperative care agenda. From the
Anaemia guideline to our webinars, thank
you for supporting CPOC. Transforming

pathways and ways of thinking requires

collaboration and trans-professional working;
we require support from all areas of the

pathway.

I would also like to place onrecord a huge
thank you to Alice Simpson, our CPOC
coordinator, who has been absolutely key in
driving forward everything that CPOC is
involved in and everything that we have

achieved.

We are looking forward to seeing what
CPOC can achieve in 2023 as we continue

to build CPOC's name as the home of
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perioperative care.
David Selwyn
CPOC Director

Publication January 2023

2022 Guidelines
Guideline for the Management of
Anaemia

Anaemia is common, present in over a third of patients having major surgery. It is associated with
adverse outcomes of surgery. Interventions can be effective. A Patient Blood Management
(PBM) approach improves postoperative outcomes (PBM), leading fo reduced blood transfusion,
length of stay, complications and hospital costs.

This CPOC perioperative anaemia guideline has been developed using a whole pathway
approach. It contains recommendations for patients of all ages undergoing surgery and for

https://mailchi.mp/21d79577ebb4/cpoc-newsletter-november-805759 217



22/12/2022, 15:19

CPOC Newsletter December 2022

health care professionals in both emergency and elective surgical settings and across

specialties.
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Anaemia in the Perioperative Pathway
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pathways of pericperative s
that comply with he recommendations

in these quidelines

should have 3 documented plan for
preoperative, infracperative and

major operation [with expected blood
loss of >500m or 10% blood volume]

postoperative management of ansemia,
in line with Patient Blood Management
)

(PBM|
Allhospitals should establish dafa capture - = -
e systems fo allow auditing against the metrics Eﬂ\“
and recommendations provided
oy, ° Al patiens undergaing surgery with snaermia
or af risk of anaemia should be proacively

Al patients referred for surgery who fulflthe NICE
preoperative festing ciferia should have a ull
blood count [FBC] et referral fo surgery or af fist

surgical consultation

Al children and young people Al stoff working in perioperative
should be screened for anaemia seftings should have fraining in
before procedures associated

with 3 10% risk of transfusion as early as. T
possible in the pathway patients receiving emergency
surgical care

° Al patients undergoing surgery .’

with clincal finding of

il ]
documentation of the fype and

Tkely cause of anaemia

provided vith information [paper andor digial)
regarding causes and freatment of anaemia
including options for blood fransfusion

anaemia, PBM and blood transfusion,
hi

RCOA i

ot

3R Royal College
of Physicians v

) -
o, *RCPCH  Pramwn T conp®h

©2022 Centre for Perioperative Care (CPOC) - WWW.CPOC.ORGUK

RECOMMENDATIONS
FOR STAFF INVOLVED WITH CHILDREN
WITH ANAEMIA UNDERGOING SURGERY

Guidelines specific to the perioperative management of paediatric patients undergoing surgery at risk of
bleeding and transfusion are available, as are specific paediatric blood management strategies 36570

Specific perioperative recommendations:

b should be apfimised by ireafing iron afieiency ansernia [see Figure 13|

pe
& Tranexamic acid should be considered in all children undergoing surgery where there s risk of
significant bleeding (see detailed paediatric section for dosing)

Red cell salvage should be considered n all children af isk of significant bleeding undergoing
surgery, children undergoing cardiac surgery wih cardiopulmonary bypass (CPB) and where
ransfusion may be required

= Apostoperative Hb fransfusion threshold of 70g/L should be usedin stable patients without major
comorbidity or bleeding

®  For surgery in neonates, use the same fransfusion triggers used for non-surgical neonates, but adjust
according fo level of respiratory support and post-natal age [see Figure 12)

Transfusion volumes for non-bleeding infantsand children should be calculsted o take the post
transfusion Hb to no more than 20g/L above threshold. The foll

may be used:

Volume to transfuse (ml) =
Desired Hb (g/1)-Actual Hb (/) x Weight (kg) x Factor
10

It is reasonable fo use a factor of 4 fo avoid over-transfusion, but this should be assessed on an
individual patient basis. 4ml/kg approximates o a one unit fransfusion for a 70-80kg adult typically
giving an Hb increment of 10g/L%"

When using a restrictive red blood cell fransfusion threshold, consider a threshold of 70g/L and a
haemoglobin concentration target of 70-90g/L after transfusion

There is insufficient evidence to make a recommendation regarding an appropriate fransfusion
threshold during cardiopulmonary bypass (CPB) for non-cyanotic or cyanofic patients

For stable children with non-cyanofic heart disease, a restrictive transfusion threshold of 70g/L
following CPB is recommended. There is insufficient evidence o make a recommendation for
children with cyanofic heart disease

In neonates [both cyanotic and non-cyanotic] or actively bleeding or unstable children following
CPB, o higher Hb threshold may be appropriate, and signs of inadequate oxygen delivery can
provide additional information fo support transfusion

Patients should be reassessed clinically and Hb checked after each unit of red blood cellthey receive
unless they are bleeding

Where Hb monitoringis feasible and available, via point of care sampling or non-invasively, this
should be used fo ensure the smallest necessary volume is ransfused over three o four hours,
slthough more rapid rates should be used in hypovolaemia
Itis that recipients under one year of age be
neonatal/infant specification, eg Paedipacks

Hospitals should develop policies to minimize exposure of infants fo m

o
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RECOMMENDATIONS
FOR PEOPLE WITH
ANAEMIA AND THEIR

= Be aware that anaemia is common, freatments are
possible and that addressing ansemia may reduce
postoperative complications.
Be aware that there are many causes for anaemia. You
are likely 1o have fests to discover the type of anaemia. Your
surgery may be delayed for investigation or treatment of anaemia.
Many people have anaemia due to low infake of essential nutrients.
Please fry to
improve this:
® lronis four red meat, beans and nuts
o BI2is found in: meat, fish, cheese or eggs
o Folate is found in: green leafy vegetables, broccoli, brussel sprouts, asparagus,
peas, chickpeas, brown rice and liver.
m Be aware that some patients are treated with blood products and your medical
team may discuss this with you.
Prepare for surgery or other treatment in good time. This may include:
o increasing your physical actviy/exercise, stopping smoking, preparing
jically and practically. Th are proven fo improve
outcomes from surgery. There is more information on cpoc.org.uk/patients.
Exercise should include: fitness, strength and balance - fry sit-to-stand exercises
= The fren dif igating or freaf Patients
are encouraged fo ask quesnons. g BRAN: ‘what are the Benefis, Risks,
Alternatives and what if Nothing is done Work out what matters to you. This is
Shared Decision Making.
uIf you are given oral iron:
® note that the dose for treating anaemia is several times higher than for
health supplements
® itisbest o take iron tablets on an empty stomach (ie one hour before or two.
hours after eating). Absorption can reduce by up 75% if taken with food
taking ion tablets with vitamin C does not seem to increase absorption®
taking iron tablets on alternate days will improve iron absorption and may
‘minimise side effects
avoid taking ifon with tea or with phylates (found in beans, seeds, nuts or grains]
as this limits absorption
if you get diarrhoea or constipation, try taking iron on
alterate days
o if side effects are bad, ask the perioperative feam if there is
another treatment option.
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2023 CPOC Workstreams

Perioperative Care Curriculum

Commissioned by HEE, CPOC will be drafting a perioperative care curriculum with input from

specialists across the pathway. The working group will commence in early 2023 with the
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involvement from key stakeholders.

Primary and Secondary Care Interface
CPOC will be working to understand what resources are missing fo support clinicians with the
interface between primary and secondary care. Seamless perioperative care requires a smooth
pathway for patients and the transfer of information.

Pathway Guideline 'lights’

CPOC will be developing a number of guideline 'lights' for key perioperative tfopics where
resources and material exists across the pathway but are not easily collated in one place. The
aim of the pathways is to signpost all resources and information for each section of the patient

journey for that particular pathway from referral to recovery.

10-15% of all UK

operations have complications

' 1 JEOIE 27% of UK adults
'INg are not physically
aerv active

15% do not go ahead
with surgery if a shared
decision making 30-8(
conversation takes place

e HQIP Publication:
H QI P Cornerstone 2022

Partnership (HQIP) was established in April

Healthcare Quality

" 2008 to increase the impact of clinical
Improvement Partnership

audit on healthcare quality improvement,
and support improved outcomes for patients.
HQIP are an independent

organisation led by the Academy of Medical
Royal Colleges, The Royal College of Nursing
and National Voices. Currently

HQIP commission circa 40 audits and
programmes on behalf of NHS England, the
Welsh Government and others, to

collect and analyse healthcare data in order
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to provide a national benchmarked picture
of care standards for a wide range
of conditions.

View HQIP Cornerstone 2022

Centre for
Perioperative Care

CPOC are looking for a Patient
Representative to help transform
the patient surgical journey and
experience.

CPOC Vacancies

Wound Care

= Professional
Information Record
Standard Standards
There are more than 2 million people living Body

with non-healing wounds in the UK. The
Professional Record Standards Body and the
NHS National Wound Care Strategy

Programme consulted widely with health
and care professionals and people to
identify what information is needed to
improve wound care, and we developed a
draft information standard to support
improving practice and outcomes in wound
care. We have now launched a wound care
survey to test its usability.

Please fake 10 minutes to fill it out. The

deadline is 3 January at 9am.
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Patient Safety in Perioperative Practice

CPOC is a partnership between:

Further details
available soon
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You are receiving this email as you are on the mailing list for the Centre for Perioperative Care.

Our mailing address is:
Centre for Perioperative Care
Churchill House
35 Red Lion Square
London, WC1R 4SG
United Kingdom
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