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ADULT Hematocrit (HCT)Values PEDIATRIC Hematocrit Values
Less than 21% 21-27% Greater than 27% Less than 21% 21-27% Greater than 27%
Hemoglobin less than 7 g/dI Hemoglobin 7-9 g/dI (Hemoglobin greater Hemoglobin less than 7 g/dI Hemoglobin 7-9 g/dI (Hemoglobin greater
( g g/df)
i l than 9 g/dl) l i than 9 g/dl)
Transfusion Transfusion indicated if one or Transfusion Transfusion Transfusion indicated if one or Transfusion
indicated more of the following: not indicated indicated more of the following: not indicated

1. Active bleeding 1. Active bleeding .

2. Falling HCT (greater than 4% 2. Falling HCT (greater than
decrease) within 24-hours 4% decrease) within 24-
(assess if hemodiluted result) hours (assess if hemodiluted

3. History/risk for vascular, result)
cerebral compromise, oncology 3. History/risk for vascular,
diagnosis cerebral compromise,

4. In the setting of cardiac respiratory distress

ischemia or infarct, consider 4. Prematurity with increased
need for higher hemoglobin. apnea & bradycardia
ACTIVE BLEEDING AUTOLOGOUS UNITS
ADULTS
Greater than 750 cc PEDIATRICS . ADULTS PEDIATRICS
estimated blood loss Loss of greater than 15% of Hematocrit less than 27% Hematocrit less than 21%
l the estimated blood volume (Hemoglobin less than 9 g/dI) (Hemoglobin less than 7 g/dl)
Transfusion indicated Transfusion indicated Transfusion indicated Transfusion indicated
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