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I. PURPOSE


To establish an efficient method to rapidly replace the blood volume and clotting factors of the massively exsanguinating patient.  








II. BACKGROUND

On occasion it is necessary to rapidly replace the blood volume and clotting factors of the massively exsanguinating patient in either the Emergency Department, Operating Room, or Intensive Care Unit.  The requirements of the American College of Surgeons (ACS) document:  Resources for Optimal Care of the Injured Patient, 2006, were followed in preparation of this document.  
III. POLICY

A. The rapid infusion protocol may be used for patients who are in need of rapid blood volume and clotting factor replacement.

B. Once the rapid infusion protocol is initiated.  The following blood products will be sent to the requesting area:

· 6 units PRBC’s via tube system

· 6 units FFP (when thawed) via the tube system

· 1 unit platelet pheresis via the tube system
IV.
PROCEDURES

	RESPONSIBLE

PERSON(S)/DEPT.
	PROCEDURE

	HUSC 


	A. For Critical trauma patients, the paperwork for requesting blood will be sent to the Blood Bank prior to patient arrival and is listed below:  
1.
Send a signed Emergency Blood Request and Release form completed as follows:

· Patient’s name and MR # 

· Date and time

· Legible MD signature

· Indication for emergency release of blood component


2.
Send a Blood Component Administration Order Form to Blood Bank (send both white and yellow copies) completed as follows:.  

· Patient's name and MR# 

· Ordering physicians signature and legibly printed name

Do not fill out the type of components required (BB will do this)


	HUSC, ED/OR/ICU RN
	B. If the patient is not a Critical Trauma and the decision to initiate the RIP is made, send the needed paperwork described in A above to the Blood Bank.



	RN
	C. Send a blood sample (pink top tube) to the Blood Bank as soon as possible.  Blood Bank cannot type and cross without a blood sample.


	RN
	D. Send a second blood sample (pink top tube) from a different site from the initial blood sample to the Blood Bank as soon as possible.  



	Trauma MD
	E. Decision to initial Rapid Infusion Protocol is made by Trauma Captain using the criteria listed below:

· Hypotensive (BP < 80/palp) and not responding to initial 2 units of PRBC/FFP 
· 1,500 cc’s immediately out thru chest tube with BP < 80 not responding to initial 2 units of PRBC/FFP

· Multiple long bone and/or pelvic fx’s not responding to initial 2 units PRBC/FFP

· Intra-abdominal hemorrhage not responding to initial 2 units PRBC/FFP


	Trauma MD, RN, HUSC
	F. Call Blood Bank and initiate the RIP.  Use red phones in trauma room A & B whenever possible (connects directly to Blood Bank).  



	Blood Bank
	      F.   The blood bank will tube the following blood components    
to the requesting area:

· 6 units PRBCs

· 6 units FFP

· 1 unit Platelet Pheresis


	Blood Bank
	     G..
The Blood Bank will automatically keep ahead:

· 6 units of PRBC’s
· 6 units of FFP

· 1 unit Platelet Pheresis


	HUSC, PCC,  RN, MD


	     H.
If an additional 6 units of PRBC’s,6 units of FFP and 1 unit 
of Platelets are required, call the Blood Bank to renew the 
rapid infusion protocol.


	RN, HUSC
	OPERATING ROOM:
A. When trauma patient arrives in Operating Room, OR personnel notifies Blood Bank to send blood components to the OR. 



	RN, HUSC
	B. Request OR Igloo if needed

· OR igloo extends the length of time the blood can be 
held out of the Blood Bank to 6 hours

· OR Igloo must remain in the OR, it cannot be taken 
to the ED, ICUs or Wards.
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