Massive Transfusion Protocol

Physician notifies the primary RN of the need to activate the Massive Transfusion Protocol.
(Order Blood Transfusion - Massive Transfusion in Cerner)
The charge nurse will immediately notify blood bank of the activation and provide the patient’'s name & MR number.

TRAUMA: Consider Tranexamic acid 1gram/100ml OBSTETRICS: Cryoprecipitate 2 adult dose units IV (1
Normal Saline IV over 10 mins (100mg/min) via adult dose =5 units random donor) given after initial 6 u
infusion pump w/iin 3 hrs of injury, followed by RBCs + 6 u FFP + 1 Platelet Pheresis

maintenance dose 1gram/500ml over 8 hr

Effective blood-warming measures should be implemented during transfusion of blood products. Transfusion of
platelets and cryoprecipitate should not be warmed. It is imperative to alternate blood products to maintain at 1:1:1
ratio during transfusion.
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RETURN COOLERS TO BLOOD BANK AS SOON AS THEY ARE EMPTIED




