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The current state of the issue

Anemia and poor glycemic control are key modifiable risk factors that worsen
perioperative outcomes in those undergoing major surgery. Both preoperative anemia and
perioperative hyperglycemia are associated with longer hospital stays[i], increased costs,
higher morbidity and mortality[ii],[iii], and worse recovery. Even mild anemia can affect
30-day outcomes, and perioperative glucose levels predict short-term mortality[iv], while
evidence shows hyperglycemia impacts non-diabetic patients more negatively than those
with diabetes. In Washington state, there is significant variation in practices regarding
anemia management and glycemic optimization in patients with and without diabetes.

Preoperative Glycemic Optimization

(O Provide dedicated staff for support in scheduling follow up appointments, including
with primary care and endocrinology for those with new intraoperative hyperglycemia
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Perioperative Anemia Control

(O Dedicate quality improvement initiatives for anemia optimization in presurgical
patients
(O Identify surgical populations with highest risk for transfusion and/or blood loss in
procedure to pilot anemia optimization protocols
(O Identify champion in each targeted surgical specialty to promote change
(O Utilize relevant quality and process measures to track progress. Also see Evaluation
Framework.
(O Consider developing dedicated resources/team to direct patients that need further
evaluation of underlying cause of anemia (e.g., preoperative anemia optimization
clinic)



Resources

e The Bree Report on Surgical Patient Optimization is meant to supplement these resources.
o Full Bree Report on Surgical Patient Optimization

Implementation Guide on Surgical Patient Optimization

Surgical COAP

Spine COAP

Guidelines - ERAS® Society

Clinical Strategies to Avoid Blood Transfusion

o O O O O

Read the full Bree Report on Surgical Patient Optimizations online
by scanning the QR code:

DR. ROBERT

COLLABORATIVE

Connect with the Bree Collaborative at bree@qualityhealth.org
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https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2025/12/Surgical-Optimization-FINAL-121625.pdf
https://www.qualityhealth.org/bree/implementation-guide-home-page/surgery/#1765923882241-2f5ee559-a129
https://www.qualityhealth.org/scoap
https://www.qualityhealth.org/spinecoap/
https://erassociety.org/guidelines/
https://www.jw.org/en/medical-library/medical-information/clinical-strategies-avoid-blood-transfusion-2/abt/

