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*Organ system damage will result

Endothelium
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Massive Transfusion Protocol (MTP) — ADULT
Appropriate initial interventions: T e e -
tify ge Bleeding

= Intravemnous access — 2 large bora IWe and Coantral Venous Cath - . S
= Labs: T&S, CBC, Ptts, INR, PT, PTT, Fbrinogen, Electrolytes. Elleyit il b L BB L o LB

BLUINfCreatinine, ionized calcium l
= Contimual monitoring: VS, WO, Acid-base status
= Aggrassiva re-wanming Adult: 4U REBCs in <=4 hours and ming DIEE{ing
= Prevant'Pevarse acidosis 4
= Correct hypocalcemia: CaGluconate or CaCl
= Target guhL ionized calcium 1.2-1.3 Clinical Team Activates MTP & Designates Clinical Contact
- lfusa CaCl 1 gm, give slowly IV Cmmafﬂﬂfr:actphﬂnesﬁ@dﬂankfﬂﬂjand:
« Repeat lab testing to evaluate coagulopathy = Provides name of clinical contact person to BB
= Stop crystalloid - avoid dilutional coagulopathy = Provides MR#, sex, name, location of patient ) _

= Records name of BB contact, calls if locationfcontact information changes

Other considerations: = Sends person to pick up the cooler
- Call salvage: Anes Tech via front desk = Ensures that MTP protocol electronic order is entered

= Haparin reversal: Protamina 1 mg WA U haparin
= Warfarin reversal: Vitamin K 10 mg IV: consider prothromin CC )
« Chronic Renal Failure or VW Diseasa: DDAVE BB prepares MTP pack; transfuse as 1:1:1 ratio
0.3 microgram/kg IV = 1 dose MTP pack: 6U RBCs; 4U FFP; one (1) 5-pack platelets
= Considar antifibrimcdytics: o ' ' { }
= Tranexamic 2cid 10 mg'kg IV
= Amicar & gm [V bolus then 1 gmdhr IV infusion
Adiditi [ hel
= Anasthesia: Page

General Guidelines for Lab-based Blood
Component Replacement in Adults:

Eﬂ-mlz- Bepeat labs
MD discretion = CBC, platalats
= |NR/PT, PTT
FFP INR =1.5 4 units FFP = Fibrinogen
Stop MTP = ABG (jonized
Platelets =100,000 One 5-pack Pits « Notify BB & return any unused calcium,
Cryoprecipitate Fibrinogen Two 5-packs blood ASAP Fﬂimmm.
ipi = Resume standanrd orders actate,
=100 cryoprecipitate e 1 : he rit
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Reteguenced Trauma Resuscitation
Establish & maintzin shared mental nmdelan'mng team members

Assess & manage immediate threats to life
Finding: massive external hemorrhage; Action: control/compression of hemorrhage
Finding: airway compromise; Action: high-flow oxygen, suction, jaw thrust, oral/nasal airway

I‘I-III--I-

Immediate definitive airway required:
1. dangerous hypoxia
d. dymamic airway injury

Yes - !
Fs o
Proceed with airway i g
intubation or surgical airway ;
- v =4 |
e : hat ult shock if any of:
T Focused evaluation of airway, Isolated or persistent sBP <110 mm Hg

breathing, circulation and POCUS Shock index: >1.0
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i N
Proceed with airway [ g
intubation or surgical airway :
~ Y — .
S : hoc ult shock if any of;
T Focused evaluation of airway, Isolated or persistent sBP <110 mm Hg
breathing, circulation and POCUS Shock index: >1.0
= Ultrasound: Flat IVC + hemorrhage
v Lactate >4.0 and/ar BD >6
Shock (or occult shock) identified Lous of cantral pulsas
Poorly perfusad extremities
— ¥
Blood products & TXA —--eaeeeap| Targeted interventions based on
b JE—— suspected shock etiology
Bind Pelvis :
Chest decompression :
¥ Considerations
Surgical management Decision to intubate® ========F | current hemodynamic status
of tamponade* ' facilitation of resuscitation
- Yes / ° No projected course
Vasopressors if / N dlinical gestalt

_




I ﬁiﬁ.;.d"pmﬁuni_g:_fﬁnl -»| Targeted interventions based on
b —— suspected shock etiology
| Bind Pelvis :
Chest decompression | :
v . Considerations
Surgical management Decision to intubate® =====s====F | current hemodynamic status
of tamponade * I . gES facilitation of resuscitation
: Yes S ° No projected course
Vasopressors if - ‘H‘n clinical gestalt
neurogenic shock / N
suspected® . » 4
= | consider 25%-50% usual Transport to ICU/OR or
induction agent dose and advanced imaging
full paralytic dose
continued !
resuscitation ¥

Manitor for peri/post
intubation decompensation

Reassess hemodynamics and
resuscitation targels

e e T
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