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Neuraxial anesthesia (epidural, spinal, combined-spinal epidural) is 
the gold standard for labor analgesia and is used as a primary 
anesthetic for obstetric patients. A spinal epidural hematoma is a 
rare but devastating complication of neuraxial anesthesia. 
Coagulopathy and antiplatelet agents increase the risk of spinal 
epidural hematoma, so neuraxial anesthesia is avoided in these 
patients. There are several well-known obstetric complications that 
can lead to thrombocytopenia and/or coagulopathy, most notably 
preeclampsia and HELLP syndrome.

Current literature supports that a thoughtful approach to phlebotomy 
helps patients recover from anemia in the post hospitalization 
period1, and that over-phlebotomy can be a significant contributor to 
hospital acquired anemia and overall hospital costs2. Where 
appropriate, efforts should be made to reduce unnecessary clinical 
laboratory testing to both mitigate iatrogenic anemia and reduce 
costs.

A retrospective study in 2020 showed that patients with 
preeclampsia without HELLP syndrome were unlikely to have acute 
decreases in their platelet counts below the consensus lower limit to 
receive an epidural3. Based on this study we designed a quality 
improvement project to reduce the amount of lab draws performed 
on the obstetric service. The goal of this project was to reduce lab 
draws in laboring patients through a combination of department 
policy change, updated order sets, and provider education, while 
maintaining excellent care.
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Conclusion

Frequent lab studies are not necessary for 
parturients with preeclampsia without HELLP 
syndrome, and neuraxial anesthesia can safely be 
placed based on a daily CBC alone in otherwise 
healthy patients.

Methods

We reviewed the anesthesia and obstetric department policies on 
coagulation testing in preeclamptic patients and obtained baseline data 
for the 3-year period prior to the start of this quality improvement 
project. We changed the anesthesia and obstetric department policies 
from requiring a CBC and coagulation studies every 6 hours from 
admission to delivery to requiring only a CBC within 24 hours of 
neuraxial anesthesia placement, to be repeated once every 24 hours. 

Both departments were educated on existing literature and these policy 
changes, and order sets were changed to reflect the new 
recommendations.

We compared phlebotomy rates in laboring patients admitted with 
preeclampsia, or thrombocytopenia without preeclampsia during the 3 
years prior to the change, with those during the 8 months after the 
change.

Results

Pre-Intervention Post-Intervention

n=3642 n=614 p-value
Average Total Lab 
Draws (#) 9.76 2.98 < 0.001

Daily Lab Draws 
(#/Day) 6 1.84 < 0.001

Average Length of 
Stay (Days) 1.61 1.62 0.975

Incidence of 
Epidural 
Hematoma (#)

0 0
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