Major mechanism trauma
Pre-hospitat hypotension (BP <90}

W 911

activation

COAG PANEL DRAWN AT E.D. ARRIVAL
4U. PC{O +) to be available in ED
{O- for females < 50 years)

INDICATION FOR IMMEDIATE
TRANSFUSION?

W YES

Immediate administration of 2 units
O neg/pos packed cells.

Indications for activation of MTP?

¥ YES

ACTIWVATE & FOLLOW MASSIVE
TRANSFUSION PROTOCOL
per MD #1 at resuscitation

Vv MTP

History and/or immediate lab evidence of
COAGULOPATHY?

¥ NO

Het < 307

W NO

PT » transfusion threshold ?

WNO

Platelet ct. < transfusion threshold?

WNO

Evidence of microvascular bleeding
at surgical sites?

W NO

Anticipated ongoing blood loss?

¥ NO

DE-ACTIVATE MASSIVE TRANSFLISION
PROTOCOL

Revision 1001

NO
2=

NO
>

MTP
v a4

YES
>

YES
>=>

YES
>

YES
>=>

YES
>=>

YES
=> <>

Conventional ongoing resuscitation wf
crystalloid
Re-gvakiate!

Conventional ongoing resuscitation w/
crystabioid and blood administration
as dictated by labs
re-evaluate!

NOTIFY BLOOD BANK OF;
»  massive transf. protocol activation
>
>
¥ call prior to pick up

Giva as bolus:

® FFP: 4U ifPT> 17

& Platelets: 6pk and monitor coags per
protocol.

Give WS (preferred} or PC
to Het 30
Reevaluate!

Give balus: FFP: 1 unit/1000cc EBV
Continue; FFP + RBC's in a 1:1 ratio
until PT controlled.

Give as bolus:

Platelets: 6 pk to increase count
to 25-50K

Continug monitoring per protocol

Call hematologist if PT < 17 and
platelets » 75K.
Continue transfusions otherwise

Transfuse to maintain thresholds:
® bipod: Hot < 30

® FFP with PRBG in ratio of 1: 1

® piatalets with PRBC in ratio of 1:1

COMMENTS

E.D. arrival blood draw to include:

#® CBC {includes piatelets)

® PTPTT

@ fibrinogen (draw, can be run later)

@ specimen fo Blood Bank

Genera! Indications for immediate {0 neg/pos}
transfusion = Any clinical avidencs of shock state AND:
® Inifial E.0, BP < 70

® Recurrant or persistent BP<90 p = 2L crystalloid

@ jnitial Het < 25

Indications for activation of

MASSIVE TRANSFUSION PROTOCOL:

® recurrent or persistent BP < 80 after 2U PC

#® anticipated TOTAL blood requirement > ONE BLOCD
VOLUME, EBY {-10U PG or WB)

® EBV - 80 co/KG

MONITORING PROTOCOL:
@ Het, PT, PTT, fibrinogen, platelets Q 30 until
massive transfusion protocol ended

EVB = estimated blood vol. ~ 80 cc/ KG

TRANSFUSION THRESHOLDS:

» Het< 30

+  PT>17 sec, most circumstances

= PT=x15¢ec. eys, brain, airway hemorrhage
or factor Vll, [X deficiency

»  Platatets < 75K most circumstances

«  Platelets < 100K for aye, brain, airway inj.
=  Fibrinogen < 100mg/d|

SPECIAL COAGULATION CIRCUMSTANCES:
»  hemophilia A factor Vill: bolus 25-50Uf%g.
«  hemophilia B: factor IX: boius 50-100U/g.

s hemophilia B: factor IX: bolus 50-100U/kg.

. maintain PT < 15 sec or 1.3 X ¢ontrol with FFP
after bolus with factor YH! or X

»  Severe VonWillebrand's disease; Factor VIl as
above

MANAGEMENT ALGORITHM FOR MASSIVE TRANSFUSION



