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1.0 Policy: 
Massive Transfusion Protocol (MTP) is indicated for patients with massive or ongoing blood loss and profound hemorrhage/hypovolemic shock. All hospital policies regarding administration and documentation of blood and blood products must be followed during use of the MTP.

2.0 Scope: Hospital
3.0 Definitions: 
3.1
Massive Transfusion Protocol (MTP)- Protocol developed to restore blood volume, and correct or prevent coagulopathy in patients with major blood loss.

3.2
Physician Responsible for MTP:  Most commonly a Trauma Surgeon, Critical Care Intensivist, Obstetrician, or Anesthesiologist.  Can include any Attending Physician caring for a patient with massive blood loss or profound hemorrhage requiring transfusion of multiple blood products.

4.0 Responsibilities & Procedures: 
	Responsible Party
	Actions

	Attending Physician

Registered Nurse or Phlebotomist 

Blood Bank Staff

Registered Nurse, Phlebotomist 

Attending Physician,

Anesthesia

Attending Physician


	I.   Initiation of Massive Transfusion Protocol (MTP)

A. The Attending Physician initiating the MTP must notify the Blood Bank that the MTP has been initiated.

B. The clinical team will draw and label the following blood specimens, and arrange for STAT transportation to the Laboratory: PT, PTT, Fibrinogen, Hemoglobin, Platelet Count, Type and Cross 

1. NOTE: Draw one blue top and 2 purple top tubes (1 for blood bank and 1 for hematology).  

2. Any chemistry orders need additional blood specimens.
C. The clinical team will repeat the same blood specimens hourly for three hours, or until discontinued by clinical team. A D-dimer will be added to the second blood draw at 1 hour. 

D. The Blood Bank Technologist will prepare and emergently release four (4) units of uncrossmatched 0-negative packed red cells.  Factor VIIa will be released upon the order of the attending physician.  

E. The Blood Bank Technologist will obtain the name and pager/extension of the clinical team contact person (usually the Attending Physician).  
F. The Blood Bank Technologist will notify the Laboratory Charge Technologist that the MTP has been initiated.  

G. The Charge Technologist will monitor all laboratory specimens from the MTP case, which are to be handled as highest priority STAT and expedited through the laboratory system wherever possible.

H. The Blood Bank Technologist will assess reserve of blood components available, and notify the Attending Physician immediately if the blood product supply is limited.

I. The Blood Bank Technologist will notify the American Red Cross, or other hospitals in the area will be contacted as needed, and blood products requested for urgent delivery.  
J. When the blood Group and Type are available on the first obtained specimen, appropriate Group specific components may be released.  If there is any question as to patient identity or validity of group/type test results, stay with Group O.  
K. If requested by the clinical team, additional blood components or MTP Packs (see below) may be released as needed:
Patients > or = to 50 kg:

4 units Packed Red Cells



4 units Fresh Frozen Plasma

1 apheresis Platelets




5 units Cryo



Patients < 50 kg:


1 unit PRBC

1 unit FFP

½ apheresis platelets

1 unit Cryo, more as requested

II.  Maintenance of the Massive Transfusion Protocol:

A. The Nursing Supervisor will arrange for transport of the blood specimens to the Laboratory and also for transport of the components to the patient.  The clinical team will provide the transporter with the necessary patient identification so that the Blood Bank Technologist may readily release blood from the Blood Bank.

B. The clinical team will be responsible for drawing and labeling the necessary blood samples every hour for three hours or until discontinued by the clinical team leader. For patients in the OR, the Anesthesiologist will be responsible for watching the clock to ensure that the blood specimens are drawn at the appropriate 1-hour segments.  The Attending Physician will watch the clock outside of the OR.
C. The clinical team will monitor coagulation tests and will advise the Blood Bank Technologist of the need for other blood components such as cryoprecipitate. 

D. The clinical team will be responsible for documenting I & O, blood products, and medications administered during the MTP.

III. Massive Transfusion Protocol will continue until the Attending Physician determines it is unnecessary.

IV. In Rh negative women of childbearing age, every effort will be made to give Rh negative products.  If Rh negative products were not available, within 72 hrs, the blood bank will evaluate for Rh immune globulin administration.


V. If patient received > 15 units RBCs, order serum Ferritin level Q day x 7 days.


5.0 Revision History
	Date
	Revision #
	Changes
	Referenced Section

	9/08
	1
	New format, updated protocol
	

	7/12
	2
	New format, updated protocol
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