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ABSTRACT _ _ Results:
Background: * The success of the Massive Transfusion " 136 activations from Jan-Sept
» An opportunity for improvement : : - wlnce start or F cycle
was identified in practice and in Protocol was contingent on a dedicated 186 activations, Consistent process
. . : : : : Or product delivery was maintaine
the activation of MTP. Locations . .
that rarely utilized MTP runner, ongoing education and a timely review with a dedicated runner and the
- : : establishment of a rapid infuser RN
demonstrated prolong period of .
fime from ordelrjto tin?ep Of eaCh MTP aCt|Vat|On . expert. There was a 5% waste prior
administered. The PI project to start of the (')DDSA with a
sought to establish a decrease to 3% since the
standardized process across the - o |MpPlemented changes in a phased manner mplementation of fnese changes
hospital in ordering, procuring C usion:
anc administertng bood @ Health Or,;\iljlljz;r?\ne.nts were made on a
L) ealth. .
procucts from M1P, There are R R smaller level before expanding to
about 175 MTP activations ADULT MASSIVE TRANSFUSION PROTOCOL Massive Blood Loss he | oton. S t
annua”y The PDSA CyCIe Call *500 » Replacement of 50% total blood volume ed arger Otrgan!tzfa 10n. uppor
e within 3 hours OR entire blood volume within 24 hours
started November 2020. Activate e ersisen oo M e Anicpatod oot oo s B AN SOMITIITIEN 10T TESPONSE
* Place MTP Order in EHR PLUS 2 Clinical Triggers: prOCeSS haS SUStaJned The
« Purpose: To Improve team TamRoles . :ﬁii:gﬁ;ﬂ‘"ﬂ establls.hmen’F of a MTP response
performance in “order to hang” Sl -Fja}::id Infuser Expert (Belmont) - Runner - Positive FAST (Focusad Assossment w/Sonography for Traume) team with defined roles and
.  Consult team(s) as needed :Seuere’[l1::n|'a+.:|-::, j.'il?HjDIIT'Ilﬂﬂl. pelmclﬂr multiple long bone trauma reSpOnSIbI“tl es h as proven tO be a
times, decrease wastage of i el 6 e i ot Congulopatic denuplonyshncior " _ _
bIOOd prOdUCtS and Increase communicate -{gf’ﬂe?’lyd-li_gﬂnﬂl MTP Phases in EHR ” pOSI Ve eXperIenCe In-our
knowledge of best practices in b

Evaluate - Complete Debrief Form Testing

Products organization with great implications
Phases .. .
e in improved patient care and team
Priority!

MTP RESOURCE 2 Samples 6RBC 6FFP 1 Platelet Al communication.
NUMBERS in Blood Bank

Blood Bank 628-2595
Transportation 628-0524
Runner ASCOM 663-4765

MTP event response.

Methods:

* Lean Principles in conjunction
with the IHI Model. Multiple
PDSA cycles for project design. 5 On ot oap sy BIEERLE: i Health.
Multidisciplinary taskforce met MTP Protocol MAGNET

weekly to address gaps and | T:GNIZED
barriers in the current MTP Badge Buddies S

AMERICAN NURSES

p roceSS . CREDENTIALING CENTER

1 Cryo I, IV, Vil
MTP Debrief CBC, Coags,

lon CA+, ABG,
TEG

Monitor every
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during MTP
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