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PURPOSE

To provide rapid coordinated care and administration of blood products to a patient with an uncontrollable or profuse obstetrical hemorrhage by outlining the responsibilities of the SEH Lab.
BACKGROUND

This protocol will be implemented if an OB patient is determined to be having uncontrollable or life-threatening hemorrhage.  Any member of the OB Team can make the verbal inquiry whether it’s appropriate to begin the protocol.  The OB RN will obtain a verbal order to “Initiate the OB Massive Hemorrhage Policy".  A physician will make the final determination and verbally initiate the protocol.

The OB RN will call the SEH Lab and request an OB Hemorrhage Pack.
EQUIPMENT / SUPPLIES

Helmer Plasma Thawing System

Polyester thawing bags

Helmer Freezer

Hemosafe
DEFINITIONS

OB Hemorrhage Pack:
· 6 Red Blood Cell units

· 6 Plasma units

· 2 Cryoprecipitate Pools (1 pool = 6 units)

· 1 Apheresis Platelet unit

OB Hemorrhage Labs (goal is to draw every 30 minutes):
· STAT Emergency Hemorrhage Profile:  Hemogram, Platelets, PT/INR, Fibrinogen

· STAT Calcium and Magnesium

· STAT ABGs
STEPS:
1. When receiving call for an OB Hemorrhage Pack from the OB RN, do the following:
· Obtain Name, MRN, Birth date – Read back and verify information.
· Inform the nurse that if additional blood components are needed, to call the Lab directly with all additional orders. (Physician should not input orders in Meditech during the bleeding emergency, but can input them after the bleeding emergency is over.)
2. Check RBC availability in Hemosafe first to see if there are any assigned units available for issue.
3. Call PSBC @ 425-656-7900 and state that you are placing an OB Hemorrhage Pack order for patient X. Provide the patient’s MRN, Birth date, and the physician’s name.

· ** Request replacement O Neg Uncrossmatched RBC units, Stock AB Plasma and Stock Cryoprecipitate as you will be issuing on-site components to this patient immediately.

· If PSBC has no sample they will they will send one Type A Apheresis platelet unit.

· If PSBC has a previous type on record, they will send a type specific unit of platelets.
4. Notify All Good Courier that there is a bleeding emergency and a driver needs to be immediately available 

· First, send courier to PSBC – Renton to pick-up platelets (and other replacement blood components) and deliver to SEH

· Second, if a Type and Screen must be sent to PSBC, ask that a 2nd courier come to SEH to deliver the sample to PSBC (if no current sample at PSBC)
5. Alert Hospital Resource Nurse to call in additional Lab employee to help (evening/night shift only) as the OB Hemorrhage Policy has been activated. (At least two people are needed in the Lab at this time.)
6. Record OB Hemorrhage Pack order on OB Hemorrhage Order Log.  This same log will be used to record all additional blood component orders so all orders may be tracked in an efficient manner and to ensure documentation of orders and units issued.
7. Watch for the orders to cross into Cerner after bleeding emergency is over.
8. Thaw 6 units of in house AB plasma and 2 units of in house Pre-pooled Cryo in the following order:

· 2 FFP

· 2 Cryoprecipitate

· 2 FFP

· 2 FFP
Key Point→OB bleeds can cause DIC, so it is important to prepare Cryo early in the thaw sequence
9. Issue units in twos as soon as they are available, do not wait until all units are thawed to issue.  A PSBC cooler should be used with approved ice packs if more than one unit of RBC or FFP Plasma is sent to the floor at a time.  Cryo should never be refrigerated and must be transported at room temperature.
10. It is acceptable for the runner to bring a copy of the patient's admission label when picking up components  
11. When staff arrives to pick up RBC units, remove O Negative Uncrossmatched RBCs via Emergency Blood function from the Hemosafe, unless type specific are available. Prepare an SUBJ for the O Neg uncrossmatched RBCs.
12. If the patient uses all the O Negative Uncrossmatched RBC units, contact Physician to determine if O Positive uncrossmatched RBC units should be issued.  PSBC On-Call Physician is available for consultation at all times (206) 292-6525, option 3. 
13. Collect the blood samples and PSBC requisition unless they have already been delivered to the Lab by the runner. 
14. Communicate with the OB RN about which components are available and which are being prepared for the patient.
15. Once a sample is received by PSBC

· PSBC will do a type and screen on the sample.

· PSBC will assign 6 units of type specific RBC units in the Hemosafe to the patient.  If the Hemosafe inventory does not allow this, PSBC will ship units from Renton. 

Note:  When 6 type specific RBCs are assigned in the Hemosafe by PSBC, it will exceed the 6 RBCs that are in an OB Hemorrhage Pack, if Uncrossmatched O Neg RBCs have already been issued. That is acceptable as we want PSBC to fill the OB Hemorrhage Pack order the same way every time, regardless of the number of Uncrossmatched O Neg RBCs issued.  The SEH Lab will always issue what they can to the patient ASAP, and that may mean issuing more than 6 RBCs (which is in the OB Hemorrhage pack) when appropriate.
16. Once type specific RBCs have been assigned in the Hemosafe, issue those units as needed prior to issuing any additional O Neg Uncrossmatched RBCs.  
17. When the Platelets (and any other ordered components) arrive from PSBC, contact the floor to alert them of their availability. 
18. If the OB Nurse calls to order more blood components (in addition to the OB H Pack), log the order on the OB Hemorrhage Order Log and call PSBC STAT.

Notes:  
· If patient has not stabilized after the first OB HEM Pack has been transfused, Lab is to call PSBC - Seattle @ (206) 292-6525 option 3 and request that PSBC on call physician speak with OB provider. Provide OB providers telephone number for call back. 
· A patient in DIC will require ongoing transfusion support until the source of DIC has been addressed. 
19. Order should be placed in OE by physician or staff assigned to process as soon as possible. The proper way to order TX for "OB Hem Pack" in Meditech from Order Entry (OE):
· Order TX
· Enter OB HEM Pack as component requesting
20. Monitor orders to assure that OB Hemorrhage Lab orders are placed in Meditech.  
· Orders should be placed as STAT.  
· OB Hemorrhage Labs (goal is to draw every 30 minutes) and include the following tests:

· STAT Emergency Hemorrhage Profile:  Hemogram, Platelets, PT/INR,  Fibrinogen

· STAT Calcium and Magnesium

· STAT ABGs
21. Lab will call all Critical Values to LDR.
22. Additional blood products may be ordered verbally, but must be followed up by order in OE by physician or assigned staff as soon as possible.  
23. Facilitate communication as needed
OB HEMORRHAGE TRANSFUSION GUIDELINES FOR MEDICAL STAFF

(Included as Reference information for Laboratory Staff)

· Fibrinogen < (less than) 125mg/dL or Fibrinogen value not available and DIC is suspected – Transfuse 2 Cryo Pools.  One Cryo Pool should  increase fibrinogen by 45 mg/dL 

· Platelets < (less than) 100,000 – Transfuse one Apheresis platelet unit (preferred due to speed) or one 6 unit platelet pool.  One Apheresis platelet unit should  increase count by at least 20,000/uL, often by 50,000/uL

· INR > (greater than) 1.5 – Transfuse 4 units FFP 

· One RBC unit will increase the HCT by approximately 3% and HGB by 1 g/dL in a stable (non-bleeding) patient 
REFERENCE
AABB Standards for Blood Banks and Transfusion Services

AABB Technical Manual
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