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Welcome to the January 2026 Nursing Grand Rounds
 Empowering Nurses in Patient Blood Management:

 Every Drop Counts!

This is a Microsoft Teams Meeting with Contact Hours

• Focus is on the presenters with all participants muted

•  Participants are encouraged to post questions/comments in the 
“Q&A”  They will be addressed during the Q & A session at the end

• Details about evaluation and contact hours will be provided at the end
•      REMINDER –  now a text code process – make sure your cell number is updated 

            in the CE Learning platform in order to receive CEs

• Session is recorded and will be available as a digital self-learning module 
with continuing education credit on the CE Learning platform

• Please visit the Nursing Grand Rounds webpage for direct links.

https://cme.advocateaurorahealth.org/content/aah-nursing-grand-rounds-recordings#group-tabs-node-course-default4


Did you Bring a Friend?
TODAY ONLY!!! For every friend you bring, all attending today’s live 

session, your name will be entered in a raffle to win a 
$25 Advocate Teammate Store Gift Card.

Winner will be announced on Monday, 1/19 after verifying attendance.

Entry form link is in the Q & A or scan the QR code

ENTERPRISE NURSING 
GRAND ROUNDS



Disclosure:

None of the planners or presenters for this educational activity have  
relevant financial relationships to disclose with ineligible companies

IPCE Designation and Accreditation

Accreditation Statement

In support of improving patient care, Advocate Aurora Health is jointly accredited by the 

Accreditation Council for Continuing Medical Education (ACCME), the Accreditation 

Council for Pharmacy Education (ACPE), and the American Nurses Credentialing 

Center (ANCC), to provide continuing education for the healthcare team.

Credit Statement(s)

American Nurses Credentialing Center (ANCC)

Advocate Aurora Health designates this live activity for a maximum of 1.0 ANCC contact hours. Nurses 

should claim only the credit commensurate with the extent of their participation in the activity.



Learner Objectives
At the end of this session, learners should be able to:

1. Identify strategies for early detection and management of anemia to 
optimize patient outcomes.

2. Apply Patient Blood Management (PBM) practices in nursing care to 
minimize unnecessary transfusions, including single-unit transfusions 
and reassessment protocols.

3. Demonstrate the nurse’s role in PBM through assessment, 
communication, and advocacy for safe, patient-focused transfusion 
practices.

4. Evaluate clinical and safety risks of allogeneic blood transfusions and 
integrate bloodless medicine principles for patients who decline blood 
components.



Which division and care 
environment are you attending 
from?
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Presentation Overview

• Blood 
Transfusions are 
Liquid Organ 
Transplants
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RN, ACCNS-AG

• Anemia is NOT 
“Normal”

Chandler Purser, 
BSN, RN, BMTCN

• Bloodless 
Medicine Care
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Safe Transfusion 
Practice
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BSN, RN



Blood Transfusion is a 
Transplant

    Laura Yau, MSN, RN, ACCNS-AG 

Charlotte Area



Word cloud: Name a risk of blood 
transfusion. 



Blood Transfusion = Liquid Transplant

Each unit of blood is a new “transplant” of foreign tissue and cells causing its own 

independent impact on the recipient



30 Transfusion 

associated fatalities 

reported to FDA in 

2022 



Transfusion Associated Circulatory 
Overload (TACO)

Causes the highest percentage of reported transfusion 
related fatalities

• 13 fatalities in 2022 = 44% of reported fatalities

Symptoms within 12 hours of transfusion:
• Respiratory distress and/or Pulmonary edema

• Elevated BNP

• Cardiovascular system changes

• Evidence of fluid overload 



Transfusion Related Acute Lung Injury
(TRALI)

Fatal reaction
• 3 fatalities in 2022 = 10% of reported fatalities

Symptoms within 6 hours of transfusion2:
• Acute lung injury

• Hypoxemia 

• Radiographic evidence of bilateral infiltrates

• No evidence of left atrial hypertension (i.e. circulatory overload)



TRALI TACO

Definition Fluid leakage into alveolar space due to diffuse 

alveolar capillary damage caused by neutrophils

Volume overload due to rapid transfusion of 

large volumes of blood products

Presentation Noncardiogenic pulmonary edema Cardiogenic pulmonary edema

Risk Factors Patient-related: Critically ill patients receiving 

plasma-containing blood products

Blood product-related: Plasma containing blood 

products donated from multiparous females

Patient-related: Older patients with 

comorbidities, mainly CHF and CKD, or small 

patients

Blood product-related: Massive infusion of 

blood products, high rates

Symptoms Increased RR, acute dyspnea, hypoxemia, 

hypotension. Possible fever

Increased RR, acute dyspnea with features 

of volume overload: High CVP, Peripheral 

edema, JVD,  hypertension. Occasional fever

Laboratory 

Chest 

radiograph

Transient Leukopenia, BNP <200 pg/ml, normal 

EF

Diffuse, bilateral infiltrates

Unchanged WBC, BNP >1200 pg/ml, low EF

Diffuse, bilateral infiltrates

Treatment Supportive (O2, noninvasive/invasive ventilation), 

fluids/pressors, not responsive to diuretics

Supportive (O2, noninvasive/invasive 

ventilation), responsive to diuretics



Hemolytic Transfusion Reaction
6 fatalities in 20221

Acute (within 24 hours) or Delayed (24 hours to 28 days) 

Symptoms of acute: 

Signs/Symptoms (Any of below) And 2 or more lab findings:

Back/flank pain Decreased fibrinogen

Chills/rigors Decreased haptoglobin

Disseminated intravascular coagulation (DIC) Elevated bilirubin

Epistaxis (nosebleed) Elevated LDH

Fever Hemoglobinemia

Hematuria Hemoglobinuria

Hypotension Plasma discoloration

Oliguria/anuria Spherocytes

Pain and/or oozing at IV site Positive direct antiglobulin test (DAT)

Renal failure Positive eluate



Hemolytic Transfusion Reaction

There are over 300 different red cell antigens 

that a patient could make an antibody against.

Used with permission by S. Weiss



Allergic Reaction

4 fatalities in 2022 due to anaphylactic reaction

Symptoms of allergic reaction (2 or more within 4 hours of 
transfusion)

• Conjunctival edema
• Edema of lips, tongue and uvula
• Erythema and edema of the periorbital area
• Generalized flushing
• Hypotension
• Localized angioedema
• Macropapular rash
• Pruritus (itching)
• Respiratory distress; bronchospasm
• Urticaria (hives)



Bacterial Contamination
1 fatality in 2022

Laboratory evidence of a pathogen in the recipient





Why Make Patient Blood Management a Priority?

Blood Transfusion is Not Benign &

Transfusion Overuse Is Pervasive

Transfusion is associated with increased risk of hospital-
acquired infection and cancer recurrence  
(immunomodulation)

Transfusion is associated with increased cardiac, renal 
& pulmonary complications (pro-inflammatory, pro-
thrombotic)

Transfusion is associated with increased risk re-
bleeding and mortality in GI bleed, cardiac surgery, and 
critical care



Patient Blood Management

Definition: cPBM is a patient-
centered, systematic, 
evidence-based approach to 
improving patient outcomes by 
managing and preserving a 
patient’s own blood, while 
promoting patient safety and 
empowerment.



Vision - Make cPBM (Patient Blood Management, Anemia 
Management and Bloodless Medicine & Surgery) a standard of care for 
all patients.  It should not be an option but be hardwired as 
Advocate Health’s standard.

Comprehensive 
Patient Blood Management

Improving Quality and Patient Safety

Diagnose and Manage 
Anemia

Avoid Unnecessary 
Transfusion

Bloodless 
Medicine & Surgery

The 3 Equal Pillars of Blood Management



Transfusion Guidelines



WHAT YOU NEED TO KNOW

© ACCUMEN Inc.

7 NOT 8
Transfuse RBC at 

Hgb less than 7.0 

g/dl in stable 

patients

1 NOT 2

Transfuse the minimal 

amount of RBC units 

followed by a clinical 

assessment for the 

need of additional 

transfusions



Sharing Transfusion Practice Data



Sharing Transfusion Practice Data
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Anemia is NOT “Normal”:
Empowering Nurses to Detect, 

Prevent, and Advocate

    Chandler Purser, BSN, RN, BMTCN

Georgia Area



At what hemoglobin level is anemia 
diagnosed?

• 7g/dL
• 11g/dL
• 13g/dL
• Unsure



At what hemoglobin level is anemia 
diagnosed?

Recent literature defines anemia as a 
hemoglobin <13 g/dL for BOTH men 

and women. 
Lower values are often deemed 

“normal,” but this is misleading and 
can be dangerous for patients, leading 

to suboptimal outcomes. 



323
2

Nurses surveyed across 
the NC/GA Division 

overwhelmingly believe 
anemia negatively 

impacts patient 
outcomes, yet many feel 

that their teams only 
prioritize anemia in 

emergencies. 



What is anemia? 

Factors that 
impair blood 

health

Iron Deficiency Vitamin B12, 
Vitamin A, 

Folate 
Deficiency

Inflammation 
(anemia of 

chronic disease)

Cancer

Phlebotomy

Surgery

Heavy 
Menstrual 
Bleeding

Acquired 
CoagulopathiesCongential 

Coagulopathies

Trauma

Coagulopathy 
Associated with 

Postpartum 
Hemorrhage

Upper Digestive 
System Diseases

Inflammatory 
Bowel Disease 

(IBD)

Pregnancy

Infectious 
Diseases 
(Malaria, 
HIV/AIDS)

Chronic Kidney 
Disease

World Health Organization. Guidance on implementing patient 
blood management to improve global health status. Geneva: World 
Health Organization; 2024. Accessed December 26, 2025. 
https://iris/who.int/

• Low hemoglobin → decreased 

oxygen delivery to tissues and 

organs

• Beyond physiological causes, 

broader pathways such as 

socioeconomic status, gender 

inequality, educational and 

geographic disparities play a 

fundamental role in etiology of 

anemia2.

• Anemia is blood health out of 

balance.

Between 35-75% of 
patients admitted to the 
hospital develop anemia 

during their stay, and 
the prevalence is up to 
100% in patients with 

ICU stays of >7 days. Of 
those who are anemic 

when discharged, about 
half are still anemic up 

to 12 months later1. 



Blood Health…?

World Health Organization. Guidance on implementing patient blood management to improve 
global health status. Geneva: World Health Organization; 2024. Accessed December 26, 2025. 
https://iris/who.int/

• Blood health is the optimal function of 

individual elements of blood and their 

associated interactions with all other 

organ systems. 

• Blood is an organ.

• It is often treated or viewed as connective 

tissue, a commodity, a medicine, or a 

replacement fluid. 

• Blood plays a pivotal role in overall 

human well-being.

Transfused patients may have higher 
hemoglobin but worse blood health.



Public Health & 
Blood Health Promotion

Ask yourself: 
does the current 

landscape of 
healthcare 
effectively 

promote blood 
health?



The Impact of Poor Blood Health

• More than 3 billion individuals are affected 

by iron deficiency anemia, blood loss and 

coagulopathy2.

• This has profound macro-economic, public 

health and patient-level consequences2.

• Impaired blood health has a disproportionate 

impact on women’s health, maternal health, 

and fetal, neonatal, and children’s health2. 

• Poor blood health during childhood and 

adolescence has many underrecognized 

consequences, and it exacerbates morbidities 

and comorbidities of older adults2.

• A transfusion is NOT a cure for anemia, and 

it does not improve overall blood health.

Anemia

Significantly 
increased child 
morbidity and 

mortality

Impaired 
neurocognitive 
development

Signficiant 
increased 
maternal 

morbidity and 
mortality

Social costs 
and loss of 

work 
productivity

Reduced 
quality of life



Anemia Should NOT be Normalized

• Anemia is common, but it is NOT benign.
• Anemia is associated with increased 

morbidity, mortality, longer hospital stays, 
delayed healing, and higher healthcare 
costs. 

• Anemia is a manifestation of an 
underlying disorder, NOT a diagnosis 
itself. Normalizing it risks missing 
treatable causes and perpetuating harm.

Even mild or 
asymptomatic anemia 
should be investigated 
and managed. Do not 

dismiss anemia as 
“normal.”

So… anemia and poor blood health are bad, but as an RN, 
what can I do about it? 



Anemia Management
-Identify anemia and the type

-Manage symptoms
-Monitor hemoglobin 
response to treatment
-Prepare and monitor 

transfusion when indicated

Nursing Impact Zone
-Patient education (cause, 

treatment, prevention)
-Lab and blood conservation

-Root-cause advocacy
-Transfusion stewardship and 

informed choice
-Monitoring response and 

preventing recurrence

Blood Health Promotion
-Prevent blood loss & 

iatrogenic anemia
-Support nutrition and 

hematopoiesis
-Reduce unnecessary 

transfusions
-Promote long-term self-

management
-Support chronic disease 

control and equity The Core 
Relationship

Anemia management treats the 
problem; blood health promotion 
is about the overall well-being of 
an essential organ system. 

Nurses operate in the space 
where both happen at the 
same time. 



The Nurse’s Role Blood Health & Anemia 
Management

Early 
detection & 
assessment

Patient 
advocacy

CollaborationEducation



The Nurse’s Role in Blood Health Promotion
INpatient Strategies

Prevent Iatrogenic Anemia
• Use pediatric/low volume tubes when possible
• Bundle lab draws; avoid unnecessary daily/serial labs
• Closed-loop sampling devices: implement devices that return waste blood to the patient, especially for 

arterial lines

Early Identification of Blood Disorders 
• Monitor trends in labs rather than single values
• Assess for signs and symptoms of anemia, thrombocytopenia and coagulopathy
• Promptly escalate abnormalities to providers

Transfusion Safety and Stewardship
• Ensure evidence-based transfusion thresholds are followed
• Perform accurate patient identification and blood component verification
• Education and auditing: regularly train staff and audit practices to reinforce blood conservation. 

Bleeding and Clot Prevention
• Assess anticoagulant use, bleeding risks, and fall risk
• Monitor surgical sites, drains, stool/urine for bleeding

Nutrition Support
• Collaborate with dieticians to support iron, B12, folate intake
• Ensure patients with anemia receive appropriate supplements
• Collaborate with interdisciplinary team to optimize blood health through pharmacologic modalities when 

patients aren’t eating well 



The Nurse’s Role in Blood Health Promotion

OUTpatient Strategies

Screening and Early Detection
• Encourage routine CBCs for high-risk groups (older adults, pregnant patients, those with CKD, 

women with heavy menstrual bleeding)
• Screen for anemia symptoms and work with surgeons/OB-GYN to optimize patients prior to 

procedures (or delay elective procedures until hemoglobin has improved)

Nutrition and Lifestyle Education
• Teach patients about iron-rich foods
• Encourage vitamin C with iron intake
• Educate on limiting substances that impair absorption (tea, calcium, PPIs)

Medication and Supplement Education
• Teach correct iron administration
• Monitor for side effects (constipation, GI upset, or nonadherence)

Chronic Disease Management
• Support patients with sickle cell disease, thalassemia, hemophilia, autoimmune disorders

Public Health and Advocacy
• Educate patients on recognizing bleeding, potential blood clot formation, and symptoms of anemia 

and emphasize reporting it to providers 
• Address health disparities affecting anemia



Anemia Management & Education

Nurses translate 
anemia 
management into 
patient action. 

Education improves 
adherence, prevents 
recurrence, and 
reduces unnecessary 
transfusions. 

Promote long-term blood health

Prevent recurrence through ongoing nutrition, managing chronic conditions, avoiding 
unnecessary blood loss.

Encourage screening early and following up with routine appointments. 

Symptom monitoring

Teach patients to report worsening fatigue, dyspnea, dizziness, chest pain, palpitations, black tarry stools, hematuria,, heavy menses.

Medication and supplement teaching

How and when to take iron (oral vs IV). Expected side effects and management strategies. Importance of adherence!

Nutrition education

Identify iron-rich foods for patients.
Encourage vitamin C to improve 

absorption.
Review foods/meds that impair 

absorption.
Address cultural, financial, and access 

barriers.

Help patients understand their anemia

Explain what anemia is and their specific type (iron 
deficiency, CKD-related, B12/folate deficiency). 

Clarify symptoms patient should expect vs report 
urgently.

Reinforce that treatment targets the cause, not just the 
hemoglobin.



• Collaboration is key. 

• Discuss preferences and wishes with patients. 
• Ensure that providers have sufficiently explained 

the risks, benefits, and alternatives to patients 
during the informed consent process for blood 
components.

• Work with providers and multidisciplinary team 
to explore non-transfusion treatment options 
(PO/IV Iron, B12, folate supplementation, 
erythropoiesis-stimulating agents).

• Participate in Patient Blood Management 
(PBM) Committees and initiatives to improve 
practice and outcomes. 



Big-Picture Difference

Focus: Low 
hemoglobin/hematocrit

Reactive & problem focused

Population: Patients with 
anemia

Scope: Diagnosis, treatment, 
correction

Goal: Raise hemoglobin safely

Focus: Whole blood system and 
prevention

Proactive and ongoing

Population: Everyone is affected 
(healthy → ill)

Scope: Prevention, optimization, 
safety

Goal: Maintain physiologic 
reserve

Both are essential!



Practical Takeaways

Do NOT normalize 
anemia: 

investigate and 
treat even mild 

cases. 

Advocate for early 
detection and 

management: use 
evidence-based 
guidelines for 

anemia screening 
and treatment.

Minimize 
iatrogenic anemia: 

reduce 
unnecessary blood 

draws, use of 
blood-sparing 

techniques, and 
educate the team. 

Empower patients: 
provide education, 

respect 
preferences, and 
ensure informed 

choice. 

Engage in PBM: 
participate in 

committees, policy 
development, and 

continuous 
improvement. 

Healthier patients!
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Bloodless Medicine

    Bobbi Jo Tutterow, MSN, RN

Wake Area



Jehovah’s Witness (JW) ​

Jehovah's Witnesses believe that a human must not sustain his life with 

another creature's blood, and they recognize no distinction "between taking 

blood into the mouth and taking it into the blood vessels." It is their deep-

seated religious conviction that Jehovah will turn his back on anyone who 

receives blood transfusions.  

“Only flesh with its life, its blood, you must not eat.” Genesis 9:4

“Just be firmly resolved not to eat the blood, because the blood is the life, 

and you must not eat the life.” Deuteronomy 12:23



Unacceptable vs. Individual Decision



Healthcare Team Response



Position on Medical Treatment​



Common Theme for JW Patients​



Healthcare Team Response

“It may be tempting to engage a patient refusing blood in debate. However,

this casts the clinician into an adversarial role … An alternate approach

involves serving as the patient's advocate, with the focus on finding the best

possible therapy within the boundaries of the patient's religious beliefs and

comfort zone (i.e., values and preferences).”



Documenting Patient’s Wishes Regarding Blood Products

NOTE: This is not the patient’s consent for blood. This is intended to be 
documented/reviewed every visit and allows for the healthcare team to be aware of the 
patient’s wishes across encounters.



Alerts When Blood Product Refusal Present

FYI Flag “Blood Products Refusal”

Banner near top of Patient Summary “Overview”

BPA when attempted to order blood product(s)



“No Blood” Card

“I direct that no blood transfusions (whole 

blood, red cells, white cells, platelets or 

plasma) be given to me under any 

circumstance, even if deemed necessary 

to preserve my life or health...”







Nursing’s Role in Safe 
Transfusion Practice 

Beth Halperin, BSN, RN

Illinois and Wisconsin Division



From ‘Notes on Nursing’

“Let whoever is in charge keep this 
simple question in her head: 

Not, how can I always do this right 
thing myself, but how can I provide 
for this right thing to be always 
done?” 

Florence Nightingale, 1859



High Reliability Organizations



HRO’s Create Safety 
• These organizations perform risky, 

dangerous, complex tasks every day in 
difficult, unforgiving environments

• Manage to do so safely – almost all the   
time – without hurting anyone, or failing 
operationally

• Share five characteristics or 
organizational values

•Sensitivity to operations

•Reluctance to simplify

•Preoccupation with failure 

•Deference to expertise 

•Resilience 

Sensitivity to 
operations

Reluctance to 
simplify

Preoccupation 
with failure

Deference to 
expertise

Resilience

Both Nursing Leaders and Direct 
Care Nurses Create Safety



Last Chance to Prevent Error  

63

Pre-transfusion 
testing

Medical 
Decision to 
Transfuse

Dispense the 
correct product 
from the Blood 

Bank

Safe 
Administration 
at the bedside

• The players: Lab, Physician, Transfusion Service, Nursing 
• The Nurse at the bedside is the last link in the Transfusion Process

• The last chance to create safety:
• Catch errors / wrong transfusions 
• Detect Transfusion Reactions   



The Leadership Cascade: 
Creating Clarity about the 

Mission 



Nursing Leadership’s Role
What HRO Leaders Think What You See and Hear

Challenge the status quo “We can do better – act on knowledge

Inspire a shared vision; communicate it “It’s not just a transfusion…it’s a 
transplant”
“Seven is the new ten, one is the new 
two”

Build teams; enable others to act “We are in this together”
“How do we get the message across in 
this unit?”

Model the way, walk the talk “Transfusion safety is job one and I 
expect us to act that way”

Encourage their people with visible signs 
of support; advocate for their teams

If challenged: “My teams put transfusion 
safety first” 
Remove obstacles; challenge others to 
join in the ‘we can do better’ movement



Direct Care Nurses
• Nurses must receive the same educational 

message physicians receive 

• Nursing must support and participate in the 
development of Patient Blood Management 
Committees 

• Provide input on policies and procedures 
that address blood product transfusions 
administration and signs and symptoms of 
transfusion reaction.   

• Build accountability by audits of nursing 
transfusion practice  



• A nurse working on a medical surgical 
unit was caring for a 50 year old man 
who had been admitted for a 
suspected pneumonia

• The physician wrote an order for 2 
units of packed red cells

• “He doesn’t look like a 7 to me”

• Checked the labs – Hgb was 11 grams 

• Called the physician to check the order 

• Physician agreed – ‘cancel the 
transfusion’

Acting on Knowledge



Final thoughts…
• Start with ‘why’: Communicate the link between blood product use 

and Patient Safety 

• Nurses should receive the same educational message as 
physicians 

• Communicate the message everywhere – make the message  easy 
to remember 

• Nursing leadership should support the direct care nurse’s role in 
safe transfusion practice 
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Q & A



Claiming Credit

1. Text code GULNUY to (414) 219-1219

2. You will also receive a reminder email within 24 hours with instructions on 
how to claim your credit

3. To fully claim credit, go to “MY ACTIVITIES/Pending Activities” tab to 
complete evaluation and/or assessment 

Texting the code alone will not give your credit. You will need to go online.

Please direct any related IPCE questions to cme@aah.org

mailto:cme@aaj.org


Nursing Grand Rounds
Sponsored by Enterprise NGR Committee & System Nursing Research 
Council

February 19th 2026      3-4 pm Central
                     4-5 pm Eastern

Presenters:
  Julia Reynolds, MSN,  RN, NE-BC 
    Advocate Center for Life Support Education

Kelley Sava, MS, APN, CPNP-PC
   Advocate Simulation Program

Steven Cuzmenco, MSN, RN, NPD-BC, CCRN-CMC, CV-BC
    Advocate Center for Life Support Education

Overview:

In the United States, only 25% of patients survive an in-hospital cardiac arrest. High-quality 
CPR is the single highest determinant of survival from cardiac arrest. Resuscitation Quality 
Improvement (RQI)  methodology offers a new standard of care that shifts resuscitation 
practice from course completion to everyday competence.  This program will feature experts 
who will share details about how they are improving care and outcomes across the enterprise.

Elevating CPR Mastery
Using RQI Approach

Scan here to register and receive an email with calendar invite or join day of

Registration on the CE Learning Platform: Click here to Register

https://ce.advocatehealth.org/ah-nursing-grand-rounds-2026/series/advocate-health-nursing-grand-rounds-2026
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