
Transfusion Medicine Boot Camp
MHP: Nursing Care in Rural Care Settings
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Learning Objectives

By the end of our session, attendees should be able to:
• Recognize the importance of arranging for transfer to a higher acuity 

centre early in the protocol.
• List the duties and interventions which become the responsibility of 

the ED nurses during evening and weekend hours.
• Identify the blood products which are used to promote hemostasis in 

the absence of Plasma and Platelets.
• Describe the value in the resources which have been put in place to 

support rural staff in the absence of additional human resource 
supports.



Huron Perth Healthcare Alliance
• 4 geographically separated hospitals, 3 of 

which are rural:
• Clinton
• Seaforth
• St. Marys

Staffing at rural sites:
• 2 ED nurses
• 1 ED physician (may be a locum)
• Ø RTs
• Ø Porters
• Ø lab staff on site overnight and limited 

on weekends (some on call)
• Ø imaging staff on site overnight and 

limited on weekends (on call available)



Goals of MHP Implementation
1. Minimize under-activation that could result in a fatal outcome or prolonged time to 

hemorrhage control;

2. Ensure packed red blood cells (PRBCs) are delivered to the patient bedside within 10 
minutes of protocol activation and post-transfusion hemoglobin is maintained 
between 60-110 g/L;

3. Ensure patients without contraindication receive TXA as soon as IV access is obtained 
and optimally within 1 hour of injury/onset of hemorrhage. (Not universally 
recommended in GI Bleeds);

4. Ensure patients requiring transfer for definitive care have transport personnel 
mobilized promptly;

5. Ensure all patients have interventions to prevent hypothermia and achieve 
normothermia by the end of resuscitation (above 36◦C);

6. Minimize use of universal donor components (O packed red blood cells);

7. Eliminate blood component wastage.



Question

Which of the following is NOT one of the 
7 Ts outlined in the ORBCoN MHP 
Toolkit?
a. Triggering
b. Team
c. Transport
d. Testing
e. Tranexamic Acid (TXA)



•Triggering
•Team
•Transport
•Testing
•Txa
•Temperature
•Transfusion
•Termination

The Ts of 
Massive 
Hemorrhage 
Protocol for 
Rural Sites.



24-year-old female is being 
transported to your rural 
Emergency Department,  

involved in a motor vehicle 
accident 

•single vehicle roll over
•wearing seatbelt

•extricated from vehicle 



Paramedics Report: 
• ↓ LOC, moaning
• Bilateral periorbital ecchymosis
• Oxygen 60% nonrebreather (NRB) 

mask
• Seat belt sign (linear ecchymosis of the 

abdomen)
• Obvious right femur fracture
• Vital signs: 

• Temp 35.5 OC
• HR 130/minute, 
• B/P 86/50 mmHg
• RR 26/minute
• O2 sats 95% on NRB

Question

Which of the following might 
prompt the ED Physician to 
trigger a “Code Transfusion”?

a. Hemodynamic instability
b. Potential abdominal bleed
c. Potential blood loss from 

femur fracture
d. Any of the above



• Physician will activate the MHP when indicated.
• They may be unfamiliar with the process, so we created Order 

Sets and algorithms outlining essential components
• Switchboard in Stratford is notified 

• “Code Transfusion” is called overhead

On arrival Jane is transferred to an ED stretcher and the 
ED physician begins to assess her. 



Once the Code Transfusion is called, the TEAM is 
assembled and ready to care for Jane. 

• Administering blood 
“Hot & Fast”

• Obtaining vascular access
• Drawing labs

• Obtaining blood 
from lab

• Assisting with Blood 
Product 
Reconstitution & 
Administration

• Leading the Team 
• Coordinating transfer

• Vital Sign & Temperature
• Monitoring

• Assisting with Blood 
Product Reconstitution & 
Administration



Resources



Question

When a “Code Transfusion” is called at a rural hospital on nights or 
weekends, which of the following duties will the 2 or 3 ED nurses need to 
perform?
a. Obtaining the blood products from the lab fridge and packing the cooler.
b. Entering orders for STAT blood work and performing phlebotomy.
c. Setting up the fluid warmer and administering all blood products.
d. Arranging for transport, including making copies of the chart for the 

receiving facility.
e. All of the above



Because we may not have access to imaging, and 
given the low quantity of blood products, the 
priority for Jane is transfer to a larger center.

In the meantime, while transfer is being arranged, 
the team will attempt to target their interventions in 
order to stop the source of Jane’s bleeding.



MHP labs STAT, then q1 hour STAT
Image: Google Images - Lotus Diagnostic Centre



• To expedite the process, keeping in mind that there may 
not be a unit clerk available to enter orders… IT created 
computerized Order Sets which allow staff to enter 
multiple labs at once by entering 

• MHP-ADULT or MHP-PEDS for example

• Keep in mind that specimens may have to be sent to a 
larger hospital (Stratford) for processing, if no lab staff 
are on duty at the rural sites, and the Team will likely not 
have any results back prior to transporting the patient.

• In other words, we’re likely treating based on clinical 
findings only, and not diagnostic results.

Transfer out is being arranged, Jane’s status 
continues to deteriorate. 



Every 15 minute delay in giving TXA increases mortality 
rate by 10% - ORBCoN Provincial Hemorrhage Toolkit 



• Tranexamic acid (TXA) is an anti-fibrinolytic 
drug that inhibits the enzymatic breakdown 
of fibrin blood clots (fibrinolysis).

• Needs to be administered as soon as 
vascular access is obtained, within 1 hour of 
the onset of bleeding.

• Jane will be given as a 1 gram bolus instead 
of an infusion, in preparation for transport.

• Physician IV direct over 10 minutes
• Nurses Dilute 1 gram in 100ml NS and infuse 

over 10 minutes via Infusion pump

Google images: SteriMax Inc.



Every 1°C drop in core temperature increases the 
patient’s blood loss by 22% - ORBCoN Provincial Hemorrhage 
Toolkit

Image: Google images – Narayana Health



• Maintain Jane’s core temperature 
greater than 36◦C

• The rural sites do not have Level 1 rapid 
infusers, so to keep Jane warm we’ll do 
the following:

• Bear hugger 
• Ranger fluid warmer

• The only means of core 
temperature 
monitoring that we 
have at the rural sites is 
a rectal thermometer 
(sorry Jane)



For every one minute delay in administering blood 
to the patient, there is an increased risk of death by 
5%. ORBCoN Provincial Hemorrhage Toolkit

Image: Google images - NHLBI



• Who acts as a Runner?

• Rural sites stock 2 units of O+, and 2 units O-

• Because Jane is a woman of childbearing age, she will 
receive the only 2 units of Uncrossmatched Type O – blood 
in the fridge. 

10 minutes



Transfusion

Remember – the Massive Hemorrhage Protocol isn’t a massive transfusion 
protocol. 
Transfusion is just one piece, and in a rural setting we’re going to prioritize 
damage control of Jane’s injuries and transferring her to a larger centre.



Transfusion

• Rural sites do not stock plasma or platelets, so what do we use to 
help with hemostasis?

• Prothrombin Complex Concentrate (PCC) Octaplex 
• Fibrinogen Concentrate (FC)  RiaSTAP 

Google images: Sapharma

Google Images: Riastap.com



Transfusion
• Reconstitution kits and instructions for both products are added to 

the coolers by the blood bank staff.



“Terminate” the MHP by calling Switchboard 
when:

• Bleeding source has been controlled
• Transfusion rate of blood and blood 

products has slowed
• Hemodynamic stability is achieved
• Death occurs

! MD to fill out the Consent for Blood and 
the Uncrossmatched Blood form

! Send copy of completed Transfusion Record 
to the lab



Jane Doe, age 24

Rural ED
1600

Transfer to LHSC
Friday Oct 13, 1520

X

#18 Rt AC #18 Lt FA

TXA 1 gram IV 1540

X X
X X

1545  355mL
1550   325mL

82.7 kG

Dr. Ross

C0555 23 911640

C0555 23 911675



While Jane is being transferred to a larger 
center, the team at the rural site is wrapping 
things up.

Once the lab has all of the information 
required, they back-enter the blood products 
in their computer.

All empty blood containers and tubing are 
collected into a biohazard bag, in case of 
suspected transfusion reaction.



Question

Which of the following is NOT one of the 
7 Ts outlined in the ORBCoN MHP 
Toolkit?
a. Triggering
b. Team
c. Transport
d. Testing
e. Tranexamic Acid (TXA)



•Triggering
•Team
•Transport
•Testing
•Txa
•Temperature
•Transfusion
•Termination

The 8 Ts of 
Massive 
Hemorrhage 
Protocol for 
Rural Sites.
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