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St. Rita’s Medical Center
Massive Transfusion Guidelines

Background and Purpose:

The purpose of this practice guideline is to ensure that a common pathway is utilized to ensure
that patients, in an emergent situation requiring massive transfusion as defined below, receive
blood product replacement in a timely manner.

Massive transfusion is defined as an emergency situation requiring
replacement of a patient’s entire blood volume within 24 hours (10-12 units of
packed red cells), or

Replacement of 50% of patient’s blood volume within 3 hours (5-6 units of
packed red cells.

Delay in receipt of a patient specimen for typing purposes may occur until the
patient is stabilized.

Blood products may be issued before a specimen is received; however, only
blood group “0”, Rh (-) packed cells may be issued until the blood type has
been determined by the blood bank.

Blood products will be issued, until the physician orders the Massive
Transfusion process to be terminated, in the following ratio:

e Each round: 6 PRBC, 6 FFP, 1 PLT

% Physician:
= Initiate Massive Transfusion Protocol
* Order TEG Platelet Mapping Assay as appropriate
= Order blood type/screen

= Develop the treatment plan

= Decide upon appropriate transfer
= Order to continue or to terminate Massive Transfusion Protocol

= |ssue stay-ahead order
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+ Communicator (primary nurse, charge nurse, primary circulating nurse in OR):

* Initiate Massive Transfusion Protocol via call to blood bank X9220; announce MASSIVE TRANSFUSION;
provide blood bank with patient name, MR#, attending MD, location

* Receive products and maintains supply; manages cooler

= Assign a runner (if needed)

® Anticipate needs and communicates same to blood bank to maintain supply
= Communicate change in patient location to blood bank

* Inform blood bank when Massive Transfusion Protocol terminated and submit the Transfusion
Records to blood bank. Keep copy for scanning into CarePATH.

b3

< Primary Nurse

= Verify that blood bank has been notified of Massive Transfusion Protocol activation
* Verify the type/screen has been ordered, drawn, and sent to lab

= Ensure that blood products are being administered as ordered

* Maintain patient safety by assuring necessary bedside checks are completed and Transfusion
Records (from blood bank) are completed

* Maintain the Massive Transfusion Tracking Form (attached to cooler)

* Maintain closed loop communication with the “communicator”

= Ensure that excess blood products are returned to blood bank and that cooler is returned to its
proper location

* Upon termination of the Massive Transfusion, complete MTP process evaluation and send to blood
bank.

“+ Laboratory Studies

* In the acute phase of blood product administration, consider the following laboratory studies
hourly in a patient needing aggressive resuscitation using the MTP process until hemodynamically
stable:

* INR

e aPTT

e  Fibrinogen level

¢ Hemoglobin and/or hematocrit
¢ Platelet count

¢ lonized calcium

¢ Blood gas analysis
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= Criteria for stopping the MTP should be anatomic (controlling the bleeding) and physiologic
(normalizing hemodynamic status). This decision should be made by the Trauma Surgeon,
anesthesiologist, intensivist, and/or other physicians in charge of the patient care. The decision to
discontinue or downgrade the MTP to a goal-directed transfusion should be done through clinical
experience of the practitioner with consideration of the recommended laboratory values and/or
the following findings (ACS TQIP):

e Evidence of successful embolization or bleeding control

e Recognition that further resuscitation is futile

* Also consider the following as triggers to stop transfusion therapy:

Note:

STOP RBC transfusions for hgb >10g/dL

STOP Plasma transfusions for INR <1.5

STOP Plasma transfusions for partial thromboplastin time (aPTT) <35 seconds
STOP Platelet transfusions for platelet count >150 x10°

STOP Cryoprecipitate for fibrinogen level >180 g/L

Platelet Mapping TEG

o If patient has crossmatched blood in the blood bank, this will be sent first.

e Do NOT place platelets in cooler.
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MTP FEEDBACK / Ql FORM

How smoothly did the process go (circle number).
Please address the MTP performance

indicators: 1 2 3 a4 5 6 7 8 9 10
Not Smooth Very Smooth
QTime from calling MTP. to infusion of first
unit RBC Write or email comments / recommendations
QOTime from calling MTP to infusion of first regarding the MTP process:
unit plasma

OAdherence to a predetermined ratio of 6:6:1

QBB was informed that the MTP has been
terminated

QO Wastage rates for blood products (LAB)

MTP Process Contact:

Jeanie Alt- jaalt@mercy.com office: 419-996-5512
Justin Laudick- jdlaudick@mercy.com office: 419-226-9150

NOT part of the EHR- for Pl use only.
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MASSIVE TRANSFUSION Tracking Form

Activation Time:

1 Patient Sticker

Stop Time: bt liaulerss
# Sticker (or donor #) Start Stop Ranc/t;on? Volume|Signature
1 |PRBC
2 |PRBC
3 |PRBC
4 |(PRBC
5 |PRBC
6 |PRBC
1 |FFP
2 |FFP
3 |FFP
4 |FFP
5 |FFP
6 |FFP
1 |PLATELETS

Upon completion of the Massive Transfusion, please send this completed form,

the Transfusion Records, the empty blood bags, and any blood products not

transfused, to the blood bank.
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This procedure is electronically produced, revised, monitored, reviewed and/or retired. For a full document
history of initiation, revisions, and reviews with electronic signatures and dates, please open document in
the procedure publishing software.

SUBJECT:  MASSIVE TRANSFUSION POLICY

POLICY: Massive Transfusion may be defined as an emergency situation in which a
the replacement of a patients entire blood volume in 24 hours(10-12 units of
packed red cells) or replacement of 50% of patients blood volume in three
hours(5-6 units of packed red cells). A delay in receipt of a patient
specimen may occur until the patient is “stabilized”. Blood products may be
issued before a specimen is received. However, only blood group O, Rh
negative RBC's may be issued until the patients’ blood type has been
determined by the Blood Bank.

SUPPLIES: Massive Transfusion Worksheet

“Crossmatch Not Complete” labels

Patient Identification Blood Bank band

Blank labels

Blood Bank Cooler with bag of ice

Leuko-reduced packed red cells(LRC)

Fresh Frozen Plasma(FFP)

Leuko-reduced pheresed platelet(LPH)

Emergency Release for Uncrossmatched Blood Form

PROCEDURE:

A. The Blood Bank staff will be notified to begin the Massive Transfusion
Policy by telephone. A PHYSICIAN MUST ORDER THIS.

1. Call will be made to Blood Bank trauma phone at ext. 9220 to initiate
the Massive Transfusion

2. The communicator will be (primary nurse, charge nurse, circulating
nurse) should be one designated person to avoid confusion.

3. During off shifts laboratory will assign a second tech in Blood Bank
for the duration of the Massive Transfusion situation.

B. The worksheet will be found attached to the cooler in ED, ICU, 5C, OR.
For other locations we will have copies of the worksheet in the trauma
folder.

C. When Massive is initiated no need to ask how many products. The ratio

Related Forms:

Originating Department: Laboratory
Control: Laboratory

Enforcement: Laboratory

DISTRIBUTION: Laboratory Department Manual Page 1 of 3
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of 6 Packed Red cells (LRC), one Platelet (LPH) and 6 Fresh Frozen
Plasma (FFP) has been established for this protocol. Complete
Yellow card Questionnaire for review.

D. Immediately prepare and send two of the 6 units of O negative
leuko-reduced packed red cells. Send remaining Leuko-reduced
packed red cells, 1 Leuko- reduced pheresed platelet (LPH) and
thawed units of FFP as they are ready. Reserve segment with a bar
code label for the packed cells. Ship units through the direct pneumatic
tube system to the patient location or station nearest to the patient
location, for pick-up. (NOTE: for Labor and Delivery 4B is the closest
direct station.) Ship two units at a time except for OR which 4 units may
be sent at one time. The units of blood and FFP must be placed in a
properly packed validated blood bank cooler. (NOTE: Directions for
packing are located on the side of the coolers. Please assist the nurse(s)
should they need help. The 10 X 12 clear plastic bags hold 3 pounds of
ice which should be prepared x2. One on the bottom of the cooler and
one on top of the blood.) PLATELETS should NEVER be placed in the
cooler with ice. If the floor you are sending to does not have a validated
cooler we will need to send initial blood products to them via a white
validated cooler from the blood bank. Issue and ship FFP to the ordering
department where the patient is located when thawed, (25 minutes).
This is considered the first set. **

E. Once the first set has been sent begin preparing the second set. The
second set contains 6 units of O negative leuko-reduced red cell, one
Leuko- reduced pheresed platelet (LPH) and 6 units of AB FFP unless
the type is known or A FFP in the event we are out of AB FFP. If the
type is known, use type specific leuko-reduced red cells and FFP. If none
are available, get one from LMH or the ARC

F. Keep those amounts ahead. (6 LRC, 6 FFP, and 1 LPH). If any of the
products are used, replace them. Once the patient’s type is available,
switch to type specific products.

G. The physician must still sign the Emergency Blood Release Form for
uncrossmatched products. One form may be signed for all
uncrossmatched products as long as all are documented. This form
should be sent with the initial wave of uncrossmatched products. This
form can be found in the trauma folder in the blood bank. Form may be
signed when patient is stable and physician is able to sign.

H. Either computer generated Transfusion Records or Downtime
Transfusion Records may be used. Emergency Issue may be used when
units have not yet been selected as this function allows you to select and
issue at the same time. The worksheet is for nursing staff to record
during rapid transfusion and they will complete the transfusion records
when patient is stable or as they transfuse. The worksheet may be sent
back to the blood bank however they are not required to send it. They
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are required to send the completed transfusion records.

I. When a patient receives 10 units of blood in 24 hours or 5-6 units within
three hours, certain lab tests should be considered. These include a
Protime, a PTT, a platelet count, and a fibrinogen.

1. FFP should be recommended if the INR is >1.7 or the PTT is >45.0.

2. Platelets should be considered if there is active bleeding and the
platelet count drops below 100,000 or less than 50,000 for non-
active bleeding.

3. Cryoprecipitate: should be recommended if the fibrinogen is
<100mg/dl.

4. Platelet Mapping TEG

J. The results of the lab test will be compiled by Blood Bank. If the results
meet any of the thresholds stated above, the Blood Bank will notify the
pathologist.

K. The pathologist will confer with the primary physician to determine if the
replacement therapy is needed.

REFERENCES:

1. Massive Transfusion in Trauma Guidelines. American College of Surgeons Trauma Quality
Improvement Program. 2013

2. Resources for Optimal Care of the Injured Patient. Committee on Trauma - American College
of Surgeons © 2014.

3. TQIP: Best Practice Lectures — Massive Transfusion. American College of Surgeons ©2013.
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TRANSFUSION

IF A MASSIVE TRANSFUSION IS ACTIVATED, YOU
WILL RECEIVE BLOOD PRODUCTS AS FOLLOWS:
6 PACKED RED BLOOD CELLS, 6 FFP, 1 PLATELETS
This will be repeated and will continue until the blood bank
has been notified to STOP the Massive Transfusion protocol.

1. The order for MASSIVE TRANSFUSION must be received from a
physician.

2. Assign a designated person to activate the protocol and to maintain
communication with the blood bank (communicator). This person may
vary by location.

The communicator will:

a. Initiate the Massive Transfusion Protocol via call to blood bank

X 9220, announce MASSIVE TRANSFUSION. You will need to
provide patient name, MR#, attending MD, Typenex # (if applicable),
and location.

Receive products and maintain supply; manage the cooler
Anticipate needs and communicate to blood bank to maintain supply
Communicate change in patient location to blood bank

Inform blood bank when Massive Transfusion protocol is to be
terminated

®oo0o

The primary nurse will:

a. Verify that blood bank has been notified

b. Verify that type/screen has been ordered, drawn, and sent to lab

c. Ensure that blood products are administered as ordered

d. Ensure safety of patient by assuring bedside verification is done and
Transfusion Records (from blood bank) are completed

e. Maintain Massive Transfusion tracking form (attached to cooler)

Ensure that excess blood products are returned to blood bank and

cooler is returned to its proper location

-
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EMERGENT

TRANSFUSION

IF YOU DO NOT WANT BLOOD PRODUCTS IN THE

6-6-1 RATIO OF MASSIVE TRANSFUSION, PLEASE
COMMUNICATE THIS AS AN EMERGENT TRANSFUSION.

1. Call blood bank at extension 9220.

2. Announce that this is an EMERGENT TRANSFUSION.

3. You will be asked to provide the patient's name, MR#,
Typenex #, attending MD, and location.

4. Communicate clearly exactly what it is that you need. (ie.
4 units packed red blood cells, 1 unit FFP). Also clearly
communicate any order/need to keep units ‘ahead’.

5. The blood bank will process this and will expedite this
order.

6. When you receive the blood products, keep any units not
being started within 15 minutes in the blood bank-issued
cooler (do NOT put platelets in the cooler).

7. If the patient has crossmatched blood in the blood bank,
this will be sent first.

8. You will receive a Transfusion Record with the blood
product which must be completed and returned to the
blood bank post-transfusion.

9. Bedside verification must be completed with 2 nurses as in
non-emergent transfusions prior to blood being hung.
10.As soon as time permits, enter order into CarePATH and
send releases so that the transfusion can be documented

in the EHR.
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