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Collaborative Training in Maternity 

Maternal Resus Workshop 
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Tranexamic acid 1g

MAJOR HAEMORRHAGE 
PACK ONE

• 4 x packed red cells (PRC)

• 4 x fresh frozen plasma (FFP)

or

MAJOR HAEMORRHAGE 
PACK TWO

• 4 x packed red cells (PRC)

• 4 x fresh frozen plasma (FFP)

• 6 x units platelets (PLT)

MAJOR HAEMORRHAGE 

PACK THREE *

• 4 x packed red cells (PRC)

• 4 x fresh frozen plasma (FFP)

• 6 x units platelets (PLT)

• 2 x units cryoprecipitate

10mls Ca2+ gluconate

10mls Ca2+ gluconate

10mls Ca2+ gluconate Repeat bloods:
FBC, coag, U&E’s

TRANSFUSION END POINTS:

• Haemostasis

• Hb > 8.0 g/dl

• PLT > 75 x109/L

• INR < 1.5

• Fibrinogen >1.5g/L

• pH >7.35

• Normothermia: core temp > 36oC

ZAMBIA NATIONAL BLOOD TRANSFUSION SERVICE 

BLOOD REQUEST FORM 

 

REQUESTING CENTRE:……………………………………………………………………………… 

PATIENT NAME : ………………………………………………………………………………………. 

AGE:……………SEX:……………..                         FILE No:…………………… WARD:…………… 

REASON FOR TRANSFUSION:………………………………………………………………………… 

…………………………………………………………………………………………………………… .. 

DATE:………………… TIME:……………... 

HISTORY OF BLOOD TRANSFUSION/PREGNANCY 

 

PREVIOUS TRANSFUSION:                      YES/NO 

IF FEMALE PREVIOUS PREGNANCY:                YES /NO 

 

TEST REQUIRED:          

 

              ABO AND RhD GROUPING 

 

              X-MATCH 

 

              COOMBS TEST 

 

TYPE OF REQUEST: 

 

              GROUP AND SAVE (AS AND WHEN NEEDED) 

              

              ORDINARY  (WITHIN 12 HOURS) 

              

              URGENT  (WITHIN 1 HOUR) 

 

              EMERGENCY  (IMMEDIATELY) 

              

PRODUCT TYPE AND QUANTITY 

 

              

              WHOLE BLOOD ……………………………………UNITS 

 

              RED BLOOD CELL CONCENTRATE……………..UNITS 

 

              FRESH FROZEN PLASMA…………………………UNITS 

 

              PLATELETS………………………………………….UNITS 

 

              CRYOPRECIPITATE……………..………………….UNITS 

 

STATE DATE AND TIME WHEN REQUIRED:…………………….. .……………………………………. 

 

DOCTOR`S NAME: …………………………………………………………………………………………… 

SIGNATURE:…………………………………………………………………………………………………… 

                                                                                                                                                                                                                                    

 



Research

• Contaminates

• Waste  



Encouragements 

• Recent Meeting 

• Transfusion Committee 

• Extra government funding for blood donation  


