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Adult evidence-based recommendations and resources 
The American Association of Blood Banks (AABB) established restrictive criteria that are now utilized in several institutions. 
Effective September 4, 2017, MLH implemented the following clinical practice restrictive guidelines for packed RBCs, platelets 
and plasma to provide pragmatic advice to assist clinicians in making judicious decisions.  
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 Hemoglobin cut point of ≤ 7 g/dL 

Patient populations with RBC transfusion 
indications at Hgb ≤ 7 g/dL 

Hospitalized adults who are 
hemodynamically stable 

Note: Transfuse 1 unit of packed red cells, check hemoglobin and then transfuse as indicated 
 

 

       
                   

              
     

Patient populations with RBC transfusion 
indications at Hgb ≤ 8 g/dL 

Signs & symptoms 

- Chest Pain 
- Orthostatic hypotension 
- Tachycardia unresponsive 

to fluid resuscitation 
Patients scheduled to 
undergo the following 
types of procedures: 

- Cardio-thoracic 
- Major vascular 
- Orthopedic 
- Complex abdominal 

 

Acute ischemic 
heart disease 

Post-op surgical patients 

Note: One unit of packed cells in an adult, 8 mL/kg pediatric dose, will increase 
hematocrit by approximately 3% and hemoglobin by 1 g/dL 

Acute hemorrhage 

 

1 unit at a time 

Why Use 2 Units When 1 Will Do? 

Ø 2+ units at a time 
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Major Surgery 
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 Plasma 

Dysfibrinogenemia and 
bleeding, planned operative 
procedure 

Disseminated 
intravascular coagulation (DIC), 
consumptive coagulopathy 

Cryoprecipitate 

Patients who meet 
indications for 

cryoprecipitate transfusion 

Hypofibrinogenemia 
< 100 mg/dL 

Factor XIII deficiency 
prior to procedure 

 

Major Surgery 

Patients who meet indications 
for platelet transfusion 

Prophylactic: platelet 
count <10,000/cc3 

Platelet count <50,000/cc3 
in patients having major 
elective surgery 

Hemorrhage: massive 
transfusion protocol 

Documented platelet defect 
or patient on antiplatelet 
therapy 

Bleeding 

Note: A single apheresis unit of platelets will increase the 
platelet count by 35,000 – 55,000/cc3 in an adult 

Platelets 

Patients who meet indications 
for plasma transfusion 

 

Factor deficiency w/bleeding 
or planned operative 
procedure 
 

International normalized ratio 
(INR) > 1.7 for patients on 
Warfarin, bleeding, or with a 
planned operative procedure 

Massive transfusion 
bleeding and coagulopathy 

- Tachycardia unresponsive 
to fluid resuscitation 

Partial thromboplastin 
time (PTT) > 1.5 X normal, 
and w/bleeding 
 

Thrombotic thrombocytopenic 
purpura (TTP) or Hemolytic-
uremic syndrome (HUS) Plasma 
Exchange 
 

Note: Transfuse Cryoprecipitate 1 bag/unit = pool of 5 

Questions: Dr. Pradeep Bhagat, System Chief Clinical Pathology (BhagatP@MLHS.ORG) or Liz Klinger, Division Manager, MLHL Transfusion Services 
(KlingerL@MLHS.ORG) 
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