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PWH Protocol for Massive Blood Transfusion in
T ients Age =212 years

Hb 7.1-10 gmi/dL 1
For

Sys BP <30 mmHg External bleeding

GCS <8 consider:
- direct pressure

HR 2120/min
- suture wound

Displaced pelvic fracture

CT scan or FAST positive |2 For

Internal bleeding,
consider:

- immediate
surgery

l (thoracotomy /
laparotomy)
- External fixation
RBC + FFP+ Platelels 1:1:1 ratio ofipaivis -
(4 units of each) asap - Trans-arterial
embolization
Activate “MT Protocol”: call blood bank Ext 3363

Notes:

Base Deficit >5 mmol/L

GIVE RBC first then FFP/Platelets ASAP
DO NOT GIVE COLLOID
DO NOT GIVE >5mliKg/hour CRYSTALLOID
CONSIDER PERMISSIVE HYPOTENSION (SBP 80 — 100 mmHg)

If Head injury + GCS<12: * If NO Head injury: Consider
¢ Renal failure
® If Sys BP <120, full rate olf Sys BP <80, full rate & Known chronic anemia
® If Sys BP >120 maintenance rate o [f Sys BP 80 - 80, maintenance rale
o if Sys BP>30, slow rate




Massive transfusion protocol (MTP) template

The information below, developed by consensus, broadly covers areas that should be included in a local MTP. This
template can be used to develop an MTP to meet the needs of the local institution's patient population and resources

[ Senior clinician determines that patient meets criteria for MTP activation
-
Baseline:

Full blood count, coagulation screen (PT, INR, APTT, fibrinogen), biochemistry,
arterial blood gases

\_
) \V/

Notify transfusion laboratory (insert contact no.) to:
\_

\V/

v

* Notify haematologist/transfusion specialist
* Prepare and issue blood components

as requested
* Anticipate repeat testing and

blood component requirements
e Minimise test turnaround times
¢ Consider staff resources

V

v

o 4 units RBC
o 2 units FFP

o 1| adult therapeutic dose platelets
o tranexamic acid in trauma patients

o cryoprecipitate if fibrinogen < 1 g/L

a Or locally agreed configuration

* Liaise regularly with laboratory

—

AV4

and clinical team [

* Assist in interpretation of results, and
advise on blood component support

YES \4

Notify transfusion laboratory to:

OPTIMISE:

MONITOR

(every 30-60 mins):

AIM FOR:
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Permissive hypotension
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