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23.5.7 MASSIVE TRANSFUSION PROTOCOL  
 
DESCRIPTION 
Major haemorrhage may be defined as blood loss >150 ml/min, loss of >50% 
of blood volume in 3 hours, or loss of entire blood volume in 24 hours. 
 
A massive transfusion may also be defined by the transfusion of >4 units of 
red blood cells in 1 hour, replacement of >50% of blood volume in 3 hours (>5 
units in 3 hours), or the  
replacement of entire blood volume in 24 hours (>10 units in 
24 hours). 
 
In the setting of major haemorrhage, blood and blood products are most 
efficiently and effectively administered using a massive transfusion protocol 
(MTP).  
Essentials of the protocol: 
» The massive transfusion protocol is designed to facilitate the transfusion 

of large volumes of blood (at least 6 units of red blood cells) and blood 
products.  

» MTP aims to avoid acute coagulopathy in major haemorrhage that is 
associated with trauma and other causes during the resuscitation phase. 

» Blood components are given in fixed ratios initially. Further blood product 
administration is ideally guided by point of care coagulation testing. 

» An MTP should be a collaboration between the treating unit/institution and 
the providing blood service. The exact details of the protocol will differ 
depending on the specifics of the treating unit/institution (See Figure 23.1 
below for an example of a massive transfusion protocol). 

 

LoE:IVbxxvii 



CHAPTER 23  ADULT CRITICAL CARE 

2020-3 23.16 

  
 

 
 

Figure 23.1 Massive Transfusion Protocol Approach 
 

 
23.6 NEURO-PSYCHOLOGICAL SUPPORT  
 

DESCRIPTION 
ICU patients are treated with many interventions that may be distressing and 
uncomfortable. Pain, restlessness, agitation, and delirium may have untoward 
effects. 
 
 
 
 
 
 

 

 

 

 

 

 

 

Treating doctor initiates MTP if: 

• Major haemorrhage with non-response/transient response resuscitation  

• Uncontrolled major haemorrhage requiring immediate surgery  

• Massive transfusion anticipated for other reason 

Initial Action 

• Phone blood bank and initiate MTP (blook bank prepares 6 units of red  

blood cells [on returnable basis if available] and 1 pool of platelets and  

ensure cryoprecipitate available) 

• Send cross match  

• Send blood to laboratory for clotting profile and/or perform point of care 

coagulation testing  

• Insert high-capacity IV line  

• Prepare fluid-warmer 

Initial Action  

• Transfuse Red blood cells: platelets FDP/FFP in ratio of 1:1:1  

• Give 10 units of cryoprecipitate once 8 units of packed cells required  

• Administer tranexamic acid if indicated  

• Monitor and replace calcium as required  

• Treatment to be directed by coagulation testing when required  
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