MASSIVE BLEED (Patient > 50kg) MASSIVE
Witnessed or anticipated >10 units in 2 hrs TRANSFEFUSION

PROTOCOL
(MTP)

Posted October 2010
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Blood Transfusion Laboratory (# )
» Name and PIN of patient required
» Ensure BTL specimen drawn

Dedicated Runner (pager )
» For pick up of blood produc ts
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4 units PRBC issued ?

REMINDERS:

LABS:

» CBC (lavendar)

» INR / PTT / fibrinogen (blue)
» Blood gases + Calcium

OCTAPLEX (Prothrombin comple x)
» Consider for warfarin revers al

!

Blood Transfusion Lab (BTL) will ensure the following are always ready for
issuing, as long as the MTP remains in effe ct:
» 4 units plasma «———NO
» 4 units Packed red cells (PRBC)
» 1 dose platelets
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Clinician must request, via green issue slip, products requir ed
**Additional phone calls to the BTL not requir ed**

YES

CALL BTL to stop MTP?

2 MTP will auto-stop if no

1 Uncrossmatched (O Neg or Group specific) or Crossmatched FRBC products are issued in a 4 hour period

CRYOPRECIPITATE (1dose = 10units)

» 4 plasma = 8u cryo = 2g fibrinog en

» Consider cryo if fibrinogen trending to ward
1.0, and ongoing blee d.

» Give cryo if fibrinogen < 1.0

Obstetric Bleed: think cryo early.

rFVila (Niastase):
» Ongoing bleed: consider rFVlla if platelets > 50,
INR < 1.5, Fibrinogen> 1.0
» Thrombotic risks associated: consult
Hematology for second opinion (pager 1499 9)

Consider Cell Saver
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