TRAINING UPDATE

Lab Location: SGMC/WOMC Date Implemented: 12/5/25
Department: Blood Bank Due Date: 12/31/25

DESCRIPTION OF PROCEDURE REVISION

Name of procedure:

Telephone Order Log
Massive Transfusion Protocol
Massive Transfusion Protocol (Hospital Policy)

Description of change(s):

Effective Jan 1, 2026

We will have two separate adult massive transfusion protocols.
o Obstetrical patients (OB)—Same MTP we have been using with the
exception of cooler 2 which will contain the following:

o 4redcells
o 2 plasma
o 1 platelet
o 2 cryo pools (1 dose of cryo)

¢ All other patients (Non-OB)—Same MTP we have been using

The Telephone Log has been edited.
e Regular blood requests will be documented on the top portion of the form.
e MTP activations will be documented on the bottom portion of the form.
We will need to ask if the MTP patient is OB or not.
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1. PURPOSE

The Massive Transfusion Protocol (MTP) defines the processes that will coordinate
efficient ordering, procurement, and transfusion of blood products in a timely manner for
massively bleeding patients.

2. SCOPE
This procedure applies to any patient for whom a massive transfusion protocol is called.

3. RESPONSIBILITY

All blood bank staff members will prepare and issue blood products as specified in this
procedure when a massive transfusion is requested.

SOP ID: SGAH.BB60 CONFIDENTIAL: Authorized for internal use only.
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4. DEFINITIONS
A. Massive Transfusion is defined as any of the following:
a. Total blood volume is replaced within 24 hours
b. 50% of total blood volume is replaced within 3 hours
¢. Active bleeding with blood loss of 150 ml/min or greater
B. Physician-in-charge: The provider who is responsible for the care of a patient,
usually the attending physician, surgeon, or anesthesiologist caring for the patient or
the physician or authorized provider who assumes care of the patient in an emergency
situation.
C. Massive Transfusion Protocol Alert: A declaration made by the physician-in-charge
that a rapidly bleeding patient who requires massive transfusion exists.
D. Transfusionist: The nurse or physician who prepares and hangs blood for infusion.

5. PROCEDURE
Step ' Action

1 The physician m@arge will initiate the massive transfusmn protocol alert and
designate a reliabl&parson to act as the blood bank halson The blood bank
liaison will notify thefhlood bank via telephone that a mass1ve _transfusion
protocol alert has been ed. The liaison will serve as the contact person
for blood bank staff throu oéile emergency. '

2 Upon receipt of the verbal notific on, obtaln and document the following
information on the Telephone Ord é)

Date and time of request ;

Patient’s full name or alias, if av

Patient’s medical record number, i w11ab1e

Name and vocera/phone number of the

assigned to communicate with blood bank %mg the MTP)

Ordering provider’s name ~

Onwp

Name of the person notifying the blood bank 0{}
Location of the patient &

. Tech documenting the call

Retroactlve documentation is acceptable due to the urgency of the request.

o mm

3 Review the patient’s blood bank history in the LIS to determine whether the
patient needs a current T&S and/or ABO confirmation specimen and whether
or not the patient requires blood products with special attributes.

A. Instruct the caller to immediately collect and send a T&S or ABO
confirmation specimen, if applicable.

B. Notify the caller that emergency release blood products will be issued
immediately, when the T&S specimen has not been received in the
blood bank.

C. Notify the caller group O red cells will be issued if the ABO
confirmation has not been received.

D. Remind the caller that they must send a runner to pick up blood
products in the cooler and blood bank will require a “Request for
Transfusion” or “Emergency Release” form each time blood products
are issued.

SOP ID: SGAH.BB60 CONFIDENTIAL: Authorized for internal use only.
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4 Immediately prepare and issue the following blood products. Refer to the
emergency release procedure as indicated.
A. All red blood cells currently crossmatched to the patient o a minimum
of four red cells if none are allocated
B. Any plasma units that have been thawed and can be reallocated to the
bleeding patient
The blood products must be prepared in a transport cooler, and the patient care
area will send a team member to pick up the blood products.

5 Continue to prepare coolers that contain the following products until the
bleeding episode is over.

Every additional cooler will contain:
A. 6 red blood cells

B. 3 thawed plasma

The following \ﬂ%lso be issued with every other cooler (coolers 2, 4, 6, 8,

etc.): o S

A. 1 apheresis p t (do not issue in cooler)

B. 1 blue (sodium ) tube for collection of ﬁbnnogen Blood bank
will place the fibri 0@ order in Sunquest 3

For obstetrical (OB) patients oxvf’ ﬁooler 2 ) will contam the following items:
A. 4 red blood cells 62"’ H
B. 2 thawed plasma " }.
C. 1 apheresis platelet
D. 10 units (2 pools) of cryoprempltate f &
TS

6 Blood bank staff will communicate.with the staffpfember working in
coagulation. (&)
A. Blood bank will contact the blood bank liaison i )Zﬁbrmogen has not
been received within 30 minutes.
B. Blood bank will automatically prepare and issue 10 ?ﬂs of
cryoprecipitate if the fibrinogen level is less than 150 mg/dL.

7 The physician in charge will order additional blood products as needed.

8 Monitor the blood product inventory. Order additional blood products into
inventory as needed.

9 All emergency release forms will be signed by the physician and returned to
the blood bank within 48 hours of the massive transfusion activation.

10 A representative from the patient care area will return the blood product
transport coolers and any unused blood products to the blood bank as soon as
the patient is hemodynamically stable or the massive transfusion protocol is
terminated.

SOP ID: SGAH.BB60 CONFIDENTIAL: Authorized for internal use only.
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6. RELATED DOCUMENTS
SOP: Blood Bank Telephone Product Orders
SOP: Issuing Blood in a 930 Medical Transport Cooler
SOP: Issuing Blood Products in a Max+ Blood Shipper
SOP: Emergency Release of Blood Products
SOP: Issuing Blood Components
AHC Policy: Massive Transfusion Policy (MTP)

g8 REFERENCES
N/A

8. REVISION HISTORY

Version | Date Reason for Revision RSy isedn i pproved

By By
Supers@AH/SGAH B309.000

000 10.23.15 | Section 5:3%ated wording of step 3 for clarity .. |'SCodina | NCacciabeve

Footer: VersiQ# leading zero’s dropped due to’ ‘f« 4

new EDCS in ufé%s,of 10/7/13 el

1 10.17.17 | Header: Added W. i LBarrett NCacciabeve

7.10.20 | Header: Changed W@ WOMC ~ "7 1 |SCodina |NCacciabeve

Section 5: Added blood baﬁ }alson ﬁbrmogen

testing/cryoprecipitate issue @d updated cooler

contents per changes to AHC p@ @ic .

Section 6: Updated titles ™ ™ }' \

3 10.24.24 | Updated number of plasma issued w@ch cooler [ SCodina [ NCacciabeve
from 6 to 3 per Transfuswn Comm1ttee

recommendation g
4 12.2.25 Added OB MTP requirements for cooler 2 pe SCodina SBeltaifa
Transfusion Commxttee Vote &—
9. ADDENDA AND APPENDICES
N/A
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ADVENTIST No persons shall on the ground of race, color, ethnicity, national origin, culture, language

HEALTHCARE (including limited English proficiency and primary Iangugge), reli.gion, sex _(including pregnancy

POSITION gender identity, sexual orientation, and sex characteristlcg), socioeconomic stat_us, age,
physical and mental disability, be excluded from participation in, be denied services, or

STATEMENT otherwise be subjected to discrimination.

SCOPE SGMC and WOMC

DEFINITIONS Massive Transfusion is defined as any of the following:

e Total blood volume is replaced within 24 hours

o 50% of total blood volume is replaced within 3 hours

o Active blesu’% with blood loss of 150 ml/min or greater
Physician in Chargegg'% hysician who is responsible for the care of the patient or the
physician who assumes ¢ f the patient in an emergency. This physician is responsible for
initiating and ending the Ma fTransfusion Protocol activation. .-

Massive Transfusion Protocol @ Alert—the declaration;b_{y;the Physician in Charge that
there is a rapidly bleeding patient, or a )’ ient requiring a rapid transfusion of multiple blood
products. o N ¥

Transfusionist—a medical professional thﬁr fuses blood into someone. More than one
transfusionist may be needed during an MTP cf@}on.

.

PURPQOSE 1. To define the processes to coordinate the effiCie
transfusion of blood and blood products and t&
to meet the needs of these patients.

2. This protocol is intended to be used as a guideline cﬁ% massive transfusion.

3. The use of this protocol is at the discretion of the Phys@in Charge.

i ordering, procurement, and
<,;;=f{i9re these are available in a manner

PRINCIPLE 1. All patients requiring >6 units of blood in a period of less th§24 hours need close
monitoring and support.

2. Platelets and plasma are not replaced by red blood cell transfusions and may be
necessary to augment loss from the bleeding.

3. Such patients or patients with onset of acute bleeding that may require significant
transfusion in a short time are subject to the Massive Transfusion Protocol.

RESPONSIBILITIES Physician in Charge

1. Initiates a massive transfusion protocol alert.

2. Designates a reliable person as the “blood bank liaison.”

3. Documents the MTP in the physician orders as soon as practical.

4. Signs all emergency release forms within 48 hours of bleeding episode.

Blood Bank Liaison

Notifies blood bank of the massive transfusion activation.

Notifies the clinical administrator of the massive transfusion activation.

Serves as the blood bank contact person throughout the massive transfusion event.
Completes the “Request for Transfusion forms and arranges for pickup of blood
products from the blood bank.

Notifies the Nursing Supervisor and Unit Director that a massive transfusion activation
has taken place.

PON-

o

Uncontrolled copy printed by Stephanie Codina on 12/3/2025 12:43 PM (EST). Page 1 of 4
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Blood Bank

1. Transcribes patient information provided during the alert.

2. Verifies patient transfusion requirements and T&S status.

3. Prepares blood products per protocol and packages them in a blood transport cooler
for delivery to the patient care area.

4. Consults the Blood Bank Medical Director or a clinical pathologist as needed.

Transfusionist Team
1. Collects and submits specimens (T&S, ABO confirmation, etc.) as requested by blood
bank. ;?
2. Administers @%products per hospital policy.
*

Clinical Administratorllf irector P
1. Supports the staffr the massive transfusion.
2. Obtains additional resdfirgas (including staffing), as needed.
3. Notifies other hospital un@@t a massive transfusion aétivation has taken place and
asks that all non-urgent transf;@ls be held. e
; ,

PROCESS NOTE: Iltis understood that in some circ%ﬁs' ces, the gravity and/or urgent nature of the
situation may require the below guidelines to bgjrgémlined.

a reliable person as the blood bank liaison. 1is‘advisable to activate the massive
transfusion protocol as early as possible in th
time for the provision of blood products.

1. The physician in charge initiates the mas%% tEnSfUSion protocol alert and designates

;@ding episode to allow adequate

Q
2. The blood bank liaison will call the blood bank (SGMC@;‘JQZ and WOMC x5160) to
notify them that activation of the Massive Transfusion PréiQesl has occurred. The
following information must be provided:
Patient’s full name
Patient's medical record number
Name of the physician activating the MTP
Patient location
Name of blood bank liaison and vocera/phone number for contact.
Indication of whether or not the activation is for an OB patient

"0 a0 oD

3. Blood bank staff will complete the following while on the phone with the blood bank
liaison:

a. Document the information on the log.

b. Review the patient’s blood bank history, transfusion requirements, and
availability of allocated biood products.

c. Request a T&S specimen or ABO retype, if indicated.

d. Notify the blood bank liaison if an emergency release form is required.
Note: Blood will not be withheld if the emergency release form is not signed.

4. The blood bank liaison will notify the clinical administrator or department director that a
massive transfusion activation has taken place.

5. The blood bank liaison will facilitate the collection of the T&S or ABO confirmation
specimen if requested.

Uncontrolled copy printed by Stephanie Codina on 12/3/2025 12:43 PM (EST). Page 2 of 4
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6. The blood bank liaison will complete a “Request for Transfusion” or “Emergency
Release” form and send someone to the blood bank to pick up the initial blood
products.

7. Blood bank staff will package any available blood products in a cooler for immediate
pickup. Blood bank staff will:
a. Check the availability of thawed plasma in the blood bank and reallocate
thawed plasma from other patients if available.
b. Crosgmatch 4 units of red cells (unless red cells are already available for
|ssp§
c. lIssu

8. The transfusionist tea?w&administer blood prdduéis per' hoépital policy.

9. Blood bank will continue to preg zé,e blood products notlfy the blood bank liaison of
availability, and issue these in‘clers for the duratlon of the MTP activation.

10. The Physician in Charge should cor( ?(.uncrossmatched type-specific red blood
cells to save time during periods of ra ding. Blood bank may also recommend
the use of uncrossmatched, type- specn° n order to keep up with the tempo of
transfusion requests. é

11. When the patient care area sends a runner to pi roducts, blood bank will issue
all products available- The goal will be to issue the 1 igving:
a. Every cooler should contain up to: e[z'
i. 6red blood cells &
i. 3thawed plasma ‘

b. Every othevj cooler (coolers 2, 4, 6, etc.) should also contain:
i. - 1.apheresis platelet (issued outside of the cooler)
Note: The blood bank may not be able to issue platelets with every
other cooler due to platelet availability. The blood bank will keep the
care team informed of platelet availability as the MTP continues.
ii. 10 units (2 pools) of cryoprecipitate (issued outside of the cooler)
c. For OB patients only, the second cooler will contain the following:
i. 4 red blood cells
ii. 2 thawed plasma
iii. 1 apheresis platelet
v. 10 units (2 pools) of cryoprecipitate

12. The blood bank liaison will continue to facilitate the exchange of blood product coolers.

a. A completed “Request for Transfusion” form is required with each blood
product pickup. The patient's name, medical record number, BB/TS number,
requestor’s signature, and time of request must be documented. All other
fields can remain blank if “MTP” is written on the form.

b. Coolers will be picked up as needed.

c. Empty coolers should be returned to blood bank as quickly as possible to
ensure availability when issuing additional products.

Uncontrolled copy printed by Stephanie Codina on 12/3/2025 12:43 PM (EST). Page 3 of 4
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13. The physician in charge will order additional blood products as needed. Note:
Continued communication between the care setting and the blood bank is important.
This helps blood bank in their effort to keep up with blood product demand and to
prevent wastage of blood products should they be prepared and no longer needed.

14. The blood bank liaison will notify blood bank when the patient bleeding has slowed,
and the massive transfusion protocol can be discontinued. Blood bank staff should
inquire about the patient status if release of blood products has slowed and notification
to discontinue the massive fransfusion protocol has not been received.

15. All emerg%lease forms will be signed and returned to the blood bank within 48

hours of the ing event.
*

16. The blood bank I8 will ensure all unused blood products and blood product coolers
are returned to the ank as soon as possib[eito avoid.}blood product wastage.

SUPPORTING Blood Product Administration 0013434201 1 o

DOCUMENTS /ft -
REFERENCES NA gcgf ,
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