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Abstract

Abstract of Chapter |

“Optimizing Human Albumin Use in the Intensive Care Unit”
Introduction:

Albumin is a non-blood plasma substitute known for its high cost and limited
availability. It is derived from blood through a hard manufacturing process and it has
a superior advantage over non protein colloids for being a relatively safer product. It
has been commonly used in various indications and has been reported to be
inappropriately used in different healthcare settings. Hence, interventions are required

to control its irrational use.

Aim: To evaluate the impact of clinical pharmacist implemented interventions on

optimizing of albumin use in an intensive care unit (ICU).

Methods: The study included three phases; a preparation phase where the appropriate
use criteria of human albumin were determined. A local aloumin dispensing protocol
and a restriction dispensing form were prepared by the clinical pharmacists based on
international guidelines in the literature and both were approved by the local drugs
and therapeutics committee, and a retrospective pre-implementation phase included
the evaluation of medical records of all ICU patients receiving albumin for
appropriateness of albumin use according to the developed protocol. This was
followed by a prospective implementation phase where the dispensing protocol and
restriction dispensing form were applied. The pattern of albumin consumption and
cost were recorded and compared between the retrospective and prospective phases.
All healthcare team were educated on using the dispensing form and on the approved
appropriate indications of albumin use on several educational sessions. These sessions
were held by clinical pharmacy department in order to ensure adherence to the

approved protocol.

Results: It was found that the clinical pharmacists’ interventions have led to a

significant optimization of albumin use. Baseline serum albumin of patients was
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