	ST VINCENT HOSPITAL – TRAUMA SERVICE

GREEN BAY, WISCONSIN

www.stvincenthospital.com
	
	TIME PROTOCOL INITIATED _______________
TIME PROTOCOL STOPPED_________________

	
	PATIENT NAME________________________________________

MEDICAL RECORD #___________________________________

	MASSIVE BLOOD TRANSFUSION PROTOCOL

ANTICIPATE REPLACEMENT OF 10 UNITS PACKED RED BLOOD CELLS IN < 24 HOURS
	
	TRAUMA ROOM PHONE #___________________

SURGERY ROOM PHONE #__________________


	
	DATE_________________     BB ID BAND #________________________
                         PHYSICIAN  INITIATING THE PROTOCOL                                                                                                                         


	TRANSFUSION COMPONENTS
	PROTOCOL INITIATED
	30 MINUTES
	60 MINUTES
	90 MINUTES
	120 MINUTES

	PACKED RED CELLS
	TAKE UNCROSSMATCHED O NEGS TO TRAUMA ROOM [2 MINIMUM].  ER MAY REQUEST MORE THAN 2 UNITS

TYPE & CROSSMATCH PATIENT WHEN SPECIMEN IS RECEIVED
	BY 30 MINUTE  MARK, SHOULD HAVE 4 UNITS *TYPE SPECIFIC BLOOD CROSSMATCHED.

KEEP 4 UNITS AHEAD AT ALL TIMES
	*TYPE SPECIFIC IF AVAILABLE

KEEP 4 UNITS AHEAD

AT ALL TIMES
	*TYPE SPECIFIC IF AVAILABLE

KEEP 4 UNITS AHEAD

AT ALL TIMES
	*TYPE SPECIFIC IF AVAILABLE

KEEP 4 UNITS AHEAD

AT ALL TIMES

	FRESH FROZEN PLASMA
	THAW 2 FFP AS SOON AS PROTOCOL IS INITIATED

USE TYPE (AB) IF WE HAVE NO RECORD OF PATIENT BLOOD TYPE.
	SEND 2 UNITS FFP IF PTT IS > 45 SECONDS

IF FFP WAS USED, THAW 2 MORE TYPE SPECIFIC FFP
	SEND 2 UNITS FFP IF PTT IS > 45 SECONDS

IF FFP WAS USED, THAW 2 MORE TYPE SPECIFIC FFP
	SEND 2 UNITS FFP IF PTT IS > 45 SECONDS

IF FFP WAS USED, THAW 2 MORE TYPE SPECIFIC FFP
	SEND 2 UNITS FFP IF PTT IS > 45 SECONDS

IF FFP WAS USED, THAW 2 MORE TYPE SPECIFIC FFP

	PLATELETS
	IF WE HAVE NO STOCK PHERESIS PLATELET, CALL BELLIN.

USE “RED LIGHT” IF WE NEED TO GET PLATELETS FROM RED CROSS

SEND PLTS IF PLT COUNT IS <50,000
	AS SOON AS 1ST PLATELET IS USED, REORDER MORE.  RED LIGHT IF NECESSARY.

SEND PLTS IF PLT COUNT IS <50,000
	AS SOON AS 1ST PLATELET IS USED, REORDER MORE.  RED LIGHT IF NECESSARY.

SEND PLTS IF PLT COUNT IS <50,000
	AS SOON AS 1ST PLATELET IS USED, REORDER MORE.  RED LIGHT IF NECESSARY.

SEND PLTS IF PLT COUNT IS <50,000
	AS SOON AS 1ST PLATELET IS USED, REORDER MORE.  RED LIGHT IF NECESSARY.

SEND PLTS IF PLT COUNT IS <50,000

	ORDER BY REI IN MYSIS
	
	REI: MASSBL-RUSH
	REI: MASSBL-RUSH
	REI: MASSBL-RUSH
	REI: MASSBL-RUSH

	HEMATOLOGY TESTS
	HEMOGLOBIN:___________________

HEMATOCRIT:____________________

PLATELET COUNT: _______________
	HEMOGLOBIN:_________

HEMATOCRIT:_________

PLT COUNT:___________
	HEMOGLOBIN:_________

HEMATOCRIT:_________

PLT COUNT:___________
	HEMOGLOBIN:_________

HEMATOCRIT:_________

PLT COUNT:___________
	HEMOGLOBIN:_________

HEMATOCRIT:_________

PLT COUNT:___________

	COAG ULATION TESTS
FIBREINOGEN & D-DIMERS ORDER AS NEEDED
	PT:_________________

PTT:________________
	PT:_________________

PTT:________________
	PT:_________________

PTT:________________
	PT:_________________

PTT:________________
	PT:_________________

PTT:________________

	CHEMISTRY
	POTASSIUM:____________
	POTASSIUM:____________
	POTASSIUM:____________
	POTASSIUM:____________
	POTASSIUM:____________


*TYPE SPECIFIC BLOOD MAY NOT BE AVAILABLE, IF PATIENT HAS A RARE BLOOD TYPE.  BLOOD BANK WILL NOTIFY TRAUMA/SURGERY WHEN WE CAN NO LONGER PROVIDE TYPE SPECIFIC BLOOD TO THE PATIENT.  THE FOLLOWING SUBSTITUTIONS WILL BE MADE TO PROVIDE BLOOD TO THE PATIENT.

	USE O POS BLOOD  FOR B POS PATIENT
	USE A POS BLOOD FOR AB POS PATIENT
	TYPE B PATIENTS CAN RECEIVE TYPE B OR AB FFP

TYPE AB PATIENTS CAN ONLY RECEIVE TYPE AB FFP

	USE O NEG BLOOD FOR B NEG PATIENT
	USE A NEG BLOOD FOR AB NEG PATIENT
	


