Seven Steps for Successful Coordination in Massive Haemorrhage

1. Recognise trigger and activate pathway for management of massive haemorrhage; assemble the emergency response team  SHAPE  \* MERGEFORMAT 



2. Allocate team roles

I. Team leader
II. Communication lead– dedicated person for communication with other teams, especially the transfusion laboratory and support services

III. Sample taker / investigation organiser / documenter

IV. Transporter - porter, member of team from clinical area) ,
 SHAPE  \* MERGEFORMAT 



3. Complete request forms / take blood samples, label samples correctly /  recheck labelling 

U+E, FBC, Crossmatch, PT, APTT, Fibrinogen, ABG, Calcium, lactate

 SHAPE  \* MERGEFORMAT 



4. Request blood / blood components 

Team leader should decide on use of: 

I. Emergency O Neg (immediate)  SHAPE  \* MERGEFORMAT 



II. Group specific insert time to availability here
III. Crossmatch insert time to availability here

Communication lead to contact laboratory:  SHAPE  \* MERGEFORMAT 


 

and inform the BMS of the following:

a. Your name, location and ext number

b. ‘this relates to the massive haemorrhage situation’

c. The patient’s details: ideally surname, forename, hospital number, DOB (insert acceptable details for unknown casualty here)

d. Whether O Neg has been used and how many units

e. Order massive haemorrhage pack(s) 

f. Contact lab if blood has been transferred in with patient from another Trust or patient is being transferred to another Trust

5. The clinical / laboratory interface
I. Communication lead to arrange for transport of samples / request form to the laboratory

II. BMS to ring communication lead with results of urgent investigations

III. BMS to ring communication lead when blood / blood components are ready

IV. Communication lead to arrange to collect blood and blood components from the laboratory

  SHAPE  \* MERGEFORMAT 



6. Communicate stand down of pathway and let lab know which products have been used
7. Ensure documentation is complete 

I. Clinical area: monitoring of vital signs, timings of blood samples and communications, transfusion documentation in patient casenote record, return traceability information to laboratory, completion of audit proforma

II. Laboratory: keep record of communications / telephone requests in patient laboratory record
populate with local arrangements for how to activate team (eg: through switch) and which people need to be contacted





Insert local arrangements here      





Insert sample labelling and requesting rules here eg: minimum patient identifiers, need for written request from; also sample containers and availability of near patient testing





Insert location of emergency O Neg blood here and number of units





Contact numbers for lab here : in working hours and out of working hours





populate with local transport arrangements eg: porter contact details, designated Healthcare assistant








