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1.  Summary 
 
It is imperative to recognise major blood loss early and a successful outcome requires prompt action and good 

communication between clinical specialities, diagnostic laboratories, hospital transfusion laboratory staff and 

NHS Blood and Transplant (NHSBT). 
 
Although there is limited evidence on best management of massive transfusion there is some evidence that 

the early transfusion of fresh frozen plasma (FFP) and platelets leads to improved patient outcomes. 
 

 

2.  Introduction 

 
Massive blood loss can be defined as the loss of total blood volume within a 24hr period. Alternate definitions 

that may be more helpful in the acute situation include a 50% blood volume loss within 3hr or a rate of loss of 

150 ml/min. 

 
In circumstances of massive haemorrhage clearly defined protocols and Standard Operating Procedures 

supported by laboratory testing, may facilitate timely transfusion support and lower the incidence of significant 

coagulopathies. 
 

 

3.  Aim and Purpose 
 
To offer guidance for all clinical staff managing patients during a massive haemorrhage episode at the Royal 

Derby Hospital. 
 
 

 

4.  Definitions 
 
NHSBT – National Health Service Blood and Transplant 
 
FFP – fresh frozen plasma 
 
Cryo - cryoprecipitate 
 
TRALI – transfusion related acute lung injury 
 
ED – Emergency Department 
 
 

 

5.  Guideline – 
 
The clinician in charge has the responsibility of initiating a Massive Haemorrhage Alert and contacting Blood 

Bank (see Appendix 1). Urgency should be assessed as soon as possible and a sample sent to the 

transfusion laboratory for ABO / RhD typing, antibody screening and serological crossmatching (where 

indicated). 
 
In addition samples for baseline haematology and coagulation screen should also be requested to assess 

haemostasis. 

 
Suitable for printing to guide individual patient management but not for storage. Review Due: June 

2023 Page 1 of 6 



 
Reference no.: CG-HAEM/2017/005 

 
 

BLOOD COMPONENTS 
 

In acute bleeding consideration must be given to therapeutic platelets, fresh frozen plasma and 

cryoprecipitate to allow prompt action; this is especially important for platelets (short shelf life and delivery 

time from Sheffield NHSBT). 
 

 

Red cells 
 

If possible cell salvage should be used to minimise allogenic blood use. Up to 4 units of blood group O red 

cells can be issued prior to the ABO and RhD group being identified. 
 

ABO group specific can be issued following receipt of a sample and a rapid emergency ABO /RhD test within 

5 minutes. 
 

 

Platelet Concentrates 
 

It can be anticipated that after 2 x blood volume replacements platelet counts can drop to below 50 x 109/l. 

Platelet count should therefore be maintained above 50 x 109/l where possible and if multiple or CNS trauma it 

is advisable to keep platelet count above 100 x 109/l. 
 

Consideration should be given to delivery times from the NHSBT. 
 

The laboratory aims to keep at least one unit of group A Positive platelets on standby for urgent cases. Early 

consultation with the hospital transfusion laboratory provides an opportunity to check blood stock, reschedule 

non-urgent work and anticipate blood component requirements. 
 

 

Fresh Frozen Plasma 
 

In the massive transfusion situation coagulation factors are diluted following volume replacements with red 

cells/crystalloid and/or colloids. It is anticipated that FFP will be required after 1 -1.5 x blood volume 

replacement. 
 

There is evidence that early transfusion of FFP with Red cells reduces the risk of coagulopathy and can 

decrease mortality in massive bleeding. 
 

Ensure sufficient quantity is given 15ml /kg weight (1 litre usually 3 units). 
 

Fresh frozen plasma, once thawed, may be stored at 4ºC for up to 120 hours. Pre thawing a therapeutic dose 

of FFP may minimise delay as soon as aware of a massive transfusion situation. 
 

Clear consultation with senior medical staff and haematology is essential and the importance of good 

communication and co-operation in this situation cannot be over-emphasised. 
 

 

Cryoprecipitate 
 

Cryoprecipitate (cryo) is rarely needed, but if the fibrinogen level is not corrected by FFP (to a level above 1.5 

g/l) then cryoprecipitate is recommended. An adult dose comprises of two units of pooled cryoprecipitate. 

Cryo is available on site but allow for 20 minutes thawing time. 
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It is essential that laboratory tests for coagulation are monitored frequently throughout the massive transfusion 
episode as a guide to the most appropriate blood component. 
 
 

 

Recombinant factor VIIa (rVIIa) Novoseven 
 

This haemostatic agent is used to reduce blood loss in exceptional high risk situations where control of 

bleeding has not occurred using standard FFP, Cryo and platelets. Permission to release this product must 

be obtained from a Consultant Haematologist before use. Note: all Novoseven is stored and issued by 

Pharmacy. 
 
 

 

RISKS OF MASSIVE TRANSFUSION 
 

Positive Patient ID not performed 
 

The most frequently reported adverse event associated with blood transfusion is the giving of the wrong blood 

to the patient and this risk is particularly high in emergency situations. Strict adherence to Trust checking 

procedures at collection and administration must be maintained. Minimum patient details include unique ED 

number and gender checked against patient wrist band. 
 
 

 

Atypical antibodies 
 

In a patient with known red cell antibodies or positive antibody screen, the risk of a haemolytic transfusion 

reaction will need to be assessed against the risk of withholding transfusion until compatible blood can be 

provided. 
 
 

 

TRALI 
 

Transfusion Related Acute Lung Injury (TRALI) and other immunologically mediated reactions are uncommon, 

but occur 5-6 times more frequently following the administration of platelets and FFP than red cells. 
 
 

 

IMPORTANT POINTS TO REMEMBER 
 

Maintain communication with the Transfusion. Inform the Haematologist on duty of the situation if necessary. 
 

Red cells can be returned to the satellite fridge if no longer required (providing that they are correctly 

signed back in). All other blood components MUST be returned to the transfusion laboratory ASAP if no 

longer required. 
 

Unused ampoules of rVIIa may be returned to Pharmacy if not needed. 
 

Completion of Traceability documentation (Blue Tags) is a legal requirement following the transfusion of blood 

and blood components and must be followed up if not done. 

 

6.  Communication 
 

Summary guideline (appendix 1) is available in ED, MAU, Theatres, ward 304 and ward 305. It is also 

accessible on the guidelines site: Massive Haemorrhage Summary Guideline 
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