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Creating an MTP Team

 BACKGROUND: We have had a massive 
transfusion protocol (MTP) at our Level I 
pediatric trauma center for years with efforts 
and education to achieve balanced 
resuscitation.  Massive transfusion (MT) is a 
low frequency but high acuity event in 
pediatric hospitals and we found that 
achieving a balanced resuscitation outside of 
the trauma bay was very difficult.

 OBJECTIVE: The purpose of this initiative 
was to create a hospital wide MTP team for 
our pediatric center that would utilize the 
trauma team experts and their training to 
adhere to an MTP protocol and attain 
improved balanced resuscitation for all 
pediatric patients.
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Massive Transfusion PCH Algorithm

5/2023

Massive transfusion  is generally defined as the replacement of patient’s total blood volume in < 24 hours, or the administration of > half the patient’s estimated blood volume within one hour. 
Consider paging out in situations that may require at least 40cc/kg of blood products and have anticipated ongoing bleeding or shock. 

Known or suspected massive bleeding with 
associated hemodynamic instability

INITIATE 
MTP

Initial ORDERS
• PED MTP Power Plan
• Trauma 1 Labs or ensure
• Type and Screen, CBC, PT/INR, 

Fibrinogen,  iStat CG8+, Lactate, 
HCG for females ≥12 yo

LAB ORDERS
Redraw after each pack

• CBC, PT/INR, Fibrinogen, Istat
CG8, Lactate, consider TEG 

Consider cryoprecipitate, if fibrinogen < 250 
Give 2 units/10 kg

1) Send  SPOK Smart Web Page: On call “MTP”
2) indicate “MTP”, patient name, FIN #, location, and call back #
3) Call Blood Bank 801‐662‐2131 request START MTP
4) Vocera 2‐6677 “IV Team”

• if needed and not already present

Trauma Tech is designated 
“runner” and will take patient 
identifier to blood bank to pick 

up lanyard/blood 

Give Tranexamic Acid (TXA)
• TXA: 15 mg/kg loading dose over 10 min  
• Followed by 2 mg/kg/hr for 8 hr

MTP will remain active and blood bank keep 
ahead until canceled by Attending Physician. 

Call Blood Bank @ 662‐2131 request to STOP MTP

ADMINISTRATION
Weight ≤ 20 kg

1) 10 ml/kg platelets

2) 20 ml/kg PRBC’s 

3) 20 ml/kg FFP 

4) 20 ml/kg PRBC’s 

5) 20 ml/kg FFP 

6) 20 ml/kg PRBC’s

ADMINISTRATION
Weight ≥ 20 kg

1) 1 bag platelets

2) 1 bag PRBC’s 

3) 1 bag FFP 

4) 1 bag PRBC’s

5) 1 bag FFP

6) 1 bag PRBC’s PACK B
3 PRBC’s 
2 FFP 
*Start PRBC

For Activation: 
Name, Fin#, Location, Age, Weight, Attending

PACK A
1 PLT
3 PRBC’s 
2 FFP

Give Ca Gluconate at completion of each pack 
especially  if iCa low
• Ca Gluconate 100 mg/kg over 10 min 
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MTP APP Tracking Form
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MTP ACTIVATION TEAM

Trauma AttendingTrauma Attending Trauma APPTrauma APP ED Trauma NurseED Trauma Nurse ED Trauma 
Technician
ED Trauma 
Technician

Phlebotomy 
Technician
Phlebotomy 
Technician

Pharmacy Team 
Member

Pharmacy Team 
Member IV team as neededIV team as needed
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RESULTS/
DISCUSSION

 20 Activations; some reported user benefits:
 better adherence to a protocol
 improved use of adjunct therapies
 improved communication with blood bank 
 ability to relieve the cognitive load of blood resuscitation

Preliminary data does show:
o improved balance of products given 

o enhanced use of adjunct therapies 

 Ongoing challenges include:
 difficulty with the paging system
 time staff is away from primary area 
 consensus for adjunct therapies 
 access to quick TEG for goal directed therapy
 caveats for utilization for neonates

 Continued debriefing, workgroups and education are ongoing 
to address these challenges 

Questions
JULIA.SMITH@IMAIL.ORG
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