Appendix 17 Major Haemorrhage

East of England Reglonal Transfusion Committes
Eastof England Trauma Network o

Major haemorrhage in adults

> 40% loss of total blood volume
A litres in 24 hours 2 litres in 2 hours > 150mimin

Get senior help

Contact senfor member of citnical team. Ak TranchEion

Contact Transfusion Contact senlor ward nurses Contact portering services ‘Initiate major
Laboratory Contact Transfusion — haemorrhage
mportant phone numbers protocol’
Assess ABC
MAFOR HAFMORRHAGE
phone 2222 state location IV access

Check pattent klentification

2 large cannuia
Send Hood samples, cross-match, FBC,
coagulation, blochemistoy

Constder arferial bleod gas measuremant

Blood loss w-80% bicod volume
- = PS030 Jass
 MH may sanifest a5
IV warm: flutds — crystalloid or colloid « Pulae > 110, AR > 30
Glve oxygen * Hypotersive in traums
T g systalic BP-£XF mmHg
ry » Liring < 20rmisth

Before transfusion oo toss >40% blood wolume is Immediately
= Check patient 1D life-threatening
» Kka wristbands Give 4 untks via fiukd warmer. Alm for Hb>80gA
Gira Group G If Immediata need andfor
bload group unknown i | R a5-20ming

Prevent coagulopathy JEEERE~u

Antidpate need for platelets and FFP R
after 4 units blood replacement ]

Alternate RBC and continuing bleeding

and FFP Give Primary Major Haemorrhage

Primary MH pack {MH) Pack Secondary

* RBC 5 units Order Secondary Major Haemorrhage MH pack

* FFP 4 units {rH) Pack « RBC 5 units

» For trauma: Correct hypothermia = FFP 4 units

* 1 pool of Carrect hypocalcaemia = Platelets
platelets {keep lonised Ca >113mmolL} = Cryoprecipitate
= RBC:FFP Send FBC and coagulation samples after every
ratio 1:1 o T given H bleeding continues
Give tranexamic acid for rauma patients and repeat secondary pack
consider it's use in non fraumatic bleeding

Contact Haematologlst

IF
Faliing Hb Red celis

Contact surgeons,

gastroenterclogists,
Get help to stop bleeding i
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