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Mean Ratio PRBC/FFP 4 Hrs



Blood Release

• Blood chest automatically 
released for all Class I 
traumas
• Brought to ED by runner

• Time of arrival documented in EMR

• MTP activated via trauma radio
• Activated by Trauma Attending



MTP

• Blood chest contains 3 O-/O+ PRBC and 3 A FFP (AB for pediatrics)

• Every odd chest beginning with chest 3 contains jumbo PLT

• Every even number beginning with chest 4 contains 2 units of cryo

• Blood Bank staff keep track of MTP
• Essential for success of MTP

• Utilize Massive Transfusion Tracking Sheet





MTP

• Tranexamic acid is given as soon as need for MTP is identified

• Rapid TEG is included in standard labs for all Class I traumas

• Rapid TEG drawn every 20 minutes during active MTP to guide 
further transfusion



Blood Usage and Wastage

Discarded Transfused

Packed Red Blood Cells 2 374

Fresh Frozen Plasma 9 57

Platelet Pheresis 0 36

Cryoprecepitate 0 9

Discarded Transfused

Packed Red Blood Cells 1 426
Fresh Frozen Plasma 6 76

Platelet Pheresis 0 56
Cryoprecepitate 0 7

November 2023

December 2023



How Did We Get Here?

• Review of all MTPs
• Identify where the process broke down

• Education to key stakeholders
• Dedicated ED nurses
• Anesthesia

• Blood Bank Staff



Thank You!




