Appendix 
Table S2. Results from a situational analysis of the clinical workflow
	1. Our team collected data on the pretransfusion test and the number of units of packed red blood cells transfused. In the study hospital, if patients were to undergo TJA surgeries, one pretransfusion test was ordered, and two units of blood were reserved.
2. The orthopaedic surgical unit comprised orthopaedic surgeons (including six specialists in TJA procedures), nurse practitioners, and one joint arthroplasty case manager.
3. [bookmark: _Hlk214962693]In our orthopaedic unit, a resident physician or nurse practitioner initiated the history and physical examination and prescribed preoperative orders, including complete blood count, pretransfusion test (a type with screen, and crossmatch), and reserving two units of leukocyte-poor red blood cells (LP-RBCs)*. 
4. The blood orders were in accordance with the content of the pre-established specific medical procedures for total knee arthroplasty (TKA) and total hip arthroplasty (THA)**. 

	5. The process of pretransfusion testing was approximately 85 minutes and may be repeated in cases of sample clotting or haemolysis.
(1). A ward nurse performed dual-identity verification and collected blood samples for compatibility testing. Time per procedure took 15 minutes.
(2). A specimen courier carried these samples to the laboratory unit for type and crossmatch; the time took 30 minutes per procedure.  
(3). A medical laboratory technician conducts a serological testing such as blood type, antibody screen, and crossmatch in the laboratory. This step took 40 minutes per procedure. 

	6. [bookmark: _Hlk213922941]Under the pre-established specific medical procedure, preoperative transfusion was indicated for patients with Hb <10 g/dL. 
7. In addition, there was a ‘2021 Shared Decision-Making’ initiated by the Department of Laboratory Medicine, titled Should I Receive Transfusion Therapy for My Anaemia? This initiative facilitated collaborative discussions between patients and healthcare professionals to reach consensus on the most appropriate treatment decisions.
8. All patients scheduled for lower limb total joint arthroplasty (TJA) received 1000 mg of tranexamic acid intraoperatively to minimise blood loss. The surgeons applied tourniquets in total TKA to reduce intraoperative bleeding.
9. All TJA surgeries were performed for 1-2 hours. 
10. Post operation, nurses monitored the patients' vital signs every 15 minutes for 3 times and then every 2 hours. Checked Hb on the first day post operation.  
11. The care team initiated out-of-bed mobilisation within 24 hours postoperatively.  


Note. total knee arthroplasty = TKA, total hip arthroplasty (THA), leukocyte-poor red blood cells (LP-RBCs). 
*A type and crossmatch policy 2 procedurethe patient's red cells are typed for ABO and Rh, with selecting, matching, and reserving appropriate red cell components for the transfusion recipient. 
**The content of the pre-established specific medical procedure is a written protocol for specific medical tasks that y qualified nurse practitioners can perform. This “standardized procedure” is the legal mechanism by which nurse practitioners can perform functions that would otherwise be considered the practice of medicine in Taiwan, effective since 2014. 


