Massive Transfusion Protocol
Purpose:

To establish a guideline for efficient procurement of blood products from the blood bank for patients identified with or at risk for hemorrhagic / hypovolemic shock

· Communication with the laboratory will take place in order to standardize laboratory monitoring and provide extraordinary support for the clinicians

· Communication with the Pharmacy will take place in order to alert the pharmacist for the potential need for activated recombinant Factor VIIa (rFVIIa)
Definitions: 

Massive Transfusion is defined as the:

· Replacement of a least one blood volume (8-10 RBC units of Packed Red Blood Cells (PRBC) in a 70kg adult) within 24 hours, or
· Replacement of at least 50% of one blood volume (4 – 5 units PRBC’s) within 3 hours.  

Procedure
1. Identification of patient

a. Massive blood loss with profound hemorrhagic / hypovolemic shock

b. Severe injury to, or ischemia to, the liver

c. Prolonged PT (INR>1.5 seconds)

d. Depressed fibrinogen levels (<100mg/dl)

e. Depressed platelet count (<100,000/ml)

f. Ruptured abdominal aortic aneurysm

2. Activation

a. Attending Physician gives the order to activate the Massive Transfusion Protocol (MTP) 

b. The RN or Health Unit Coordinator (HUC) will notify the following of the MTP activation:

i. Blood Bank: To prepare and send appropriate blood products

ii. Laboratory: To prepare for STAT studies

iii. Pharmacy: To anticipate sending rFVIIa or other procoagulant drugs
3. Initial laboratory testing

a. Type and Cross match

b. PT/ INR / PTT

c. CBC 

d. Comprehensive Metabolic Panel
e. Fibrinogen and Fibrin Degradation Products
4. Standard MTP pack (Adults and pediatric patients >50kg) to be sent from Blood Bank

a. 6 units PRBC- Cross matched or type specific

b. 4 units FFP

c. 1 unit apheresis pack of platelets

5. Pediatric MTP pack (patients <50kg) to be sent from Blood Bank

a. 4 units PRBC- Cross matched or type specific

b. 2 units FFP

c. 1 unit apheresis pack of platelets 
6. Blood Bank will continue to keep ahead the Standard MTP pack until the protocol has been deactivated.  A minimum number of blood components to keep ahead should be ordered by the physician for continued support
7. All blood products should be administered warmed

8. rFVIIa shall be obtained from Pharmacy as needed

a. Attending must order rFVIIa to be given

b. Order sheet must be sent to Pharmacy

c. Pharmacy will supply rFVIIa
9. Monitoring of laboratory test will be done at least every 4 hours or after the standard or pediatric MTP pack is given 

a. CBC

b. PT / INR / PTT

c. Fibrinogen and Fibrin Degradation Products
10. When the patient’s condition is determined to no longer require MTP status, the Blood Bank shall be notified by the RN or HUC to discontinue the protocol
