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Start

e Trauma patient with major hemorrhage.

e Activate Massive Transfusion Protocol (MTP).

Immediate Actions
Start Belmont Rapid Infuser.
Give
o 1 unit pRBCs -
o lunitFFP >
o Alternate 1 RBC ¢ 1 FFP continuously.
Start TXA:
o 1glVover 10 minutes -
o Then1glV over 8 hours.
After Every 6 Units of pRBCs

o Give 1 gram Calcium Gluconate IV
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Platelet Administration

After ~6 units of blood/plasma combined:

o Administer 1 apheresis unit platelets via gravity.

Cryoprecipitate Administration
If fibrinogen <150 mg/dL or TEG/ROTEM shows deficiency:

o Administer 10 pooled units of cryo via gravity.

If Platelet Dysfunction Suspected
(e.g., Aspirin, Plavix, uremia)

o Administer DDAVP 0.3 pg/kg IV over 15-30 minutes.

If INR >1.5 or Patient on Warfarin
Administer PCC

o INR 2-4 - 25 units/kg

o INR 4-6 - 35 units/kg

o INR>6 - 50 units/kg

Also give Vitamin K 5-10 mg IV

Ongoing Monitoring
o Repeat labs (CBC, INR, fibrinogen, Ca2+, ABG) every 30-60 minutes.

o Continue normothermia and pH correction.
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STOP massive transfusion protocol once hemorrhage is controlled and
coagulopathy corrected.

Quick Survival Impact Reminders:

Intervention

1:1:1 Ratio

TXA within 1 hr

Survival Benefit

9% 24-hr mortality reduction

1.5% absolute mortality reduction

PCC for INR correction Faster hemostasis by ~15-20%

Version Control Record

Version
1
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Description of Changes

8/21/2024

Paul Wisniewski, D.O.

Initial review and update to reflect latest evidence/practice
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Disclaimer for Evidence-Based Guidelines

The Evidence-Based Guidelines provided by Cutting Edge Surgical Medical Group, a
division of Paul J. Wisniewski, DO, Inc., are intended to offer general information and
guidance based on current research, clinical best practices, and expert opinions in the
medical field. These guidelines are designed to assist healthcare professionals in making
informed decisions regarding patient care, but they are not a substitute for personalized
medical advice, diagnosis, or treatment.

Important Notes:

e The guidelines are for informational purposes only and are not intended to replace
professional medical judgment. They should be used as a reference and adapted to the
specific needs of individual patients.

e Application of these guidelines should be made by healthcare providers, taking into
account the unique medical history, condition, and circumstances of each patient.

o  While Cutting Edge Surgical Medical Group strives to provide the most accurate, up-to-
date, and evidence-based information, we cannot guarantee that all content on the
website is free from errors, omissions, or outdated information. Medical knowledge
evolves rapidly, and guidelines may be updated periodically.

e Cutting Edge Surgical Medical Group does not assume responsibility for the outcomes
of any medical decision or intervention based on the use of these guidelines. The use of
this information is at the user's own discretion.

e Healthcare providers are encouraged to consult the latest peer-reviewed research,
professional standards, and individual patient assessments before making clinical
decisions.

For specific medical concerns, treatment advice, or patient management, please consult
directly with a qualified healthcare provider.
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