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Objectives

Through attending this presentation participants will be 
able to:

● Assemble a multidisciplinary working group able to 
develop and implement their MHP

● Leverage the ORBCON toolkit recommendations to fit 
their hospital’s blood component inventory and existing 
resources 

● Run multidisciplinary MHP debriefs and evaluate 
quality metrics to make ongoing improvements in team 
dynamics and patient care



Sault Area Hospital
Sau lt  St e . Mar ie ,  On t a r io

Sault Area Hospital: 
● 293 beds
● Emergency Department 120-140 visits/day
● Intensive Care Unit (ICU): Closed unit with 18 beds
● Obstetric Unit with about 700 deliveries per year
● Pediatric unit with NICU
● 6 OR suites with ortho, general surgery, plastic surgery, GI

Meditech Site: 
● SAH is one of 3 founding hospitals for the Meditech ONE (One 

person, One record, One system) Initiative, a north east 
region-wide project. 

● Now 23 sites across the province
● Electronic documentation for physician and nurses
● Electronic orders

Sault Ste. Marie population: 72,051 (2023)
Algoma District population: Approximately 115, 000

Distance from Toronto: 698 km

Distance from Sudbury: 308 km 
● Trauma, Vascular Surgery, Neurosurgery



Blood Bank Services 
a t  SAH

● Full service Transfusion Services 
department with automated and manual 
testing

● Using Blood Wisely Hospital since 2021

● Blood Products in stock:
○ 12 units O SD Plasma
○ 5 units A SD Plasma
○ 12 units AB Frozen plasma
○ ~85 units pRBCs
○ ~2 pooled platelets

● Approximately 7,000 type and screens 
performed per year

● ~25 Code Omegas were triggered in 2023
○ 24 “Code Transfusions” triggered 

from Jan 2024-Dec 2024



Poll Question 1:

How confident are you in the effectiveness of your hospital’s current massive 
hemorrhage protocol in improving patient outcomes during a critical 
hemorrhagic event?

Options:

1. Very confident – I believe it significantly improves patient outcomes.
2. Somewhat confident – It seems effective, but there’s room for 

improvement.
3. Neutral – I’m unsure of its overall impact.
4. Somewhat concerned – There are issues I think need to be addressed.
5. Very concerned – I think the protocol needs major improvements.





Highlights from SAH Implementation

Release of the Provincial MHP Toolkit by ORBCoN – April 30 th , 2021



Assemble your team

The need for a multidisciplinary working group was identified at our Transfusion 
Committee in the fall of 2021 

Physician Champions:
● Dr Laura Stone, MD, Emergency Medicine and Chair of Transfusion Committee
● Dr Zaid Khot, MD, ICU & General Surgery 
● Dr Jacob Pendergrast, MD, Associate Medical Director Blood Transfusion Service, UHN

Clinical Nurse Educators: 
● Amanda Lepera, RN, Clinical Educator Emergency
● Jaclyn Armenti, RN, Clinical Educator Women & Children’s Program
● Manda Willette, RN, Clinical Educator Critical Care

Collaborative Practice Specialist: Amanda Mathur, PharmD
Senior Medical Lab Technologist: Barb Silveri, Sr Technologist Transfusion Services
Clinical Informatics Specialists:

● Isabelle Wheten, MLT, Regional Clinical Informatics Specialist 
● Justine Malo, Clinical Informatics Specialist

Anaesthesia Assistant: Alison Richard, RRT



Updated : Exp an ded  Project  Team  (Today)

Along our journey we discovered the scope/stakeholders expanded as new gaps and opportunities arose

Additional Clinical Nurse Educators for ongoing MHP training:
● Becky Zappacosta, ICU Nurse Educator 
● Adrianna Dugas, Float Pool Nurse Educator

Additional Physician support:
● Dr Hemi Gupta, OBGYN
● Dr Jonathan Dellavedova, Pediatrician
● Dr. Phil Dopp, Anaesthesia

Portering Services Leader:
● Annette Finateri, Manager

Switchboard Services Leader: 
● Alayna Hanchuk, Manager

Communications Team
● Rose Calibani and Brandy Sharp-Young

Transfusion Safety Officer: 
● Paula Carroll, UHN MLT



Customize the Toolkit for your hospital’s needs

Identified gaps between what we had in 
place and where we wanted to be based 
on the ORBCON toolkit

7T Framework in Toolkit was invaluable

Became 8T Framework:
● Transfer of Accountability added

Policy and Protocols structured around 
these 8Ts (as was education)

Modified each T as necessary for SAH



MHP Adult
Qu ick Refer en ce

Tr an s la t in g  eviden ce in t o  excellen t  
p a t ien t  ca r e a t  t h e beds ide

● Toolkit Checklist



MHP Adult
Qu ick Refer en ce

Tr an s la t in g  eviden ce in t o  excellen t  
p a t ien t  ca r e a t  t h e beds ide

● Toolkit Algorithm



MHP Adult
Qu ick Refer en ce

Tr an s la t in g  eviden ce in t o  excellen t  
p a t ien t  ca r e a t  t h e beds ide

● Created by Dr. Zaid Khot

● Official SAH document meaning it is 
housed on the hospital’s shared drive

● Enlarged, laminated copies posted in 
ED, OR, OB and ICU



Pediatric MHP 
Qu ick Refer en ce

Tr an s la t in g  eviden ce in t o  excellen t  
pa t ien t  ca r e  a t  t h e  beds ide



Obstetric MHP
Qu ick Refer en ce

Tr an s la t in g  eviden ce in t o  excellen t  
pa t ien t  ca r e  a t  t h e  beds ide



Poll Question

Does your hospital currently have an up-to-date electronic MHP order set?

Options:

1. Yes, and it functions well.
2. Yes, but it is not very user friendly or well liked.
3. No, but it is currently in progress.
4. No, but I wish we had one.
5. No, and I don’t want one!





Electronic order sets built in Meditech to 
r eflect  Adu lt ,  Ped ia t r ic an d  OB MHP p r ot ocols

Requ ir ed  ded ica t ed  IT t eam , t ook a lm os t  t wo 
yea r s !

Con t act  Isabelle  Wh et en  a t   
wh et en i@ sah .on .ca for  m or e in for m a t ion !

mailto:wheteni@sah.on.ca


Go- Live
December 12th, 2023

● Order  set s  an d  p ro t ocols  ava ilab le  in  t h e EMR live en viron m en t

● Up da t ed  p olicy p os t ed

● Hosp it a l- wide com m u n ica t ion  p rovided  in  m u lt ip le  form at s : n ews let t er s ,  
em ail,  p os t er s ,  h u dd les



Poll Question

Does your current MHP debrief process improve future responses, team 
dynamics and patient care?

Options:

1. Yes, they provide valuable insights for improvement.
2. Sometimes, but a more structured process could be beneficial.
3. No, debriefings are rarely conducted or are not helpful.





Debrief Time!

h t t p s :/ / t r an s fu s ion on t ar io .o rg / en / ca t egory/ m assive- h em or rh age- p ro toco l/

● Streamlined our process over 
time:
○ Created formal debrief 

process
○ Created SAH debrief form 

everyone could edit
○ Initially met for every 

debrief, now only if 
required



Code Transfusion Debrief Process at SAH



Customizing Our Debrief Form

Additional metrics added: details matter!

● pRBC issued within 10 min of protocol 
activation 

● Porter documentation: Time call was 
received, arrival in lab, left lab, arrival at 
code transfusion with first cooler

● Calcium at target 
● Electronic order set used
● Patient survived at termination

Started with Toolkit quality metrics

Additional fields were added to 
SAH debrief tool:
● Debrief date and attendance
● Overview of Code Transfusion
● Team members involved
● Good news and recognition
● Issues identified
● Takeaways/learning opportunities

We are now working with analytics to try to make ongoing data collection easier!



A Year in Review
Wh at ’s  h ap p en in g a t  SAH?

24 MHPs in calendar year (Jan 2024-Dec 2024) vs. 25 in year prior

Survival at termination 17/24 (71%), one patient passed away 30 days later

5 patients ultimately transferred out after OR at SAH

5 stab wounds, 2 GSW, 5 MVCs, 6 related to medical complications or surgical 
procedures/complications, 3 GIB, 1 spontaneous splenic hemorrhage, 1 OB 
hemorrhage, 1 ruptured AAA, 0 Pediatric MHPs

Electronic Order Set was used in 17/24 (71%) MHPs 

Completed debriefs after 100% MHP with stakeholders (including staff and physicians 
involved when needed)



Successes and Opportunities for Improvement
Ou r  da t a

ORBCON Quality Metrics Results for 2024 Intervention
1) TXA within 1 hr of activation 20/24 (83%) Send out TXA reminder with bedside 

reference tool

2) pRBC transfusion initiated within 
15min

20/24 (83%) -identified and corrected some portering 
challenges (better wheelchairs for blood, 
elevator keys, clarified process for picking up 
blood and announcing delivery in 
resuscitation room)

pRBCs issued from blood bank 
within 10min activation 
***additional metric at SAH

24/24 (100%)



Successes and Opportunities for Improvement
Ou r  da t a

ORBCON Quality Metrics Results for 2024 Intervention
3) Call for transfer within 60min N/A Initial hemorrhage control at SAH

4) Temp <35C at termination 3/24 (12.5%) Will highlight on bedside reference, send out 
communication/education with reminder

5) Hb outside of 60-110g/L 
during activation

5/24 (21%) 
-2 Hb <60g/L
-3 Hb >110 g/L

Address overactivation

6) Failure to transition to type 
specific pRBCs within 90min of 
activation

3/24 (12.5%)
-2 pts B+, we stock 
very little type B

Uncorrected hypocalcemia 
***additional metric at SAH

3/24 (12.5%) Will highlight on bedside reference, send out 
communication/education with reminder



ORBCON Quality Metrics Results for 2024 Intervention
7) Inappropriate activation (≤6 units within 
24hrs in patient who survived)

6/24 (25%) Ongoing education (critical 
administrative threshold, once at 3, 
think ABC)!

8) Blood products wasted due to activation 5/24 (21%) All Plasma Increased communication between 
blood bank and resuscitation team

● Retrospective chart review 15 ON 
hospitals Jan 2019 - July 2022 

● 41% activations inappropriate, which 
accounted for 37% blood component 
waste

● Overall, there was waste in 29% of 
activations 

● Wastage rates ranged from 4.4%-36.7%



Successes and Opportunities for Improvement
Beyon d  t h e da t a

Opportunities for Improvement Intervention
Clearly identifying team roles
Transitioning from code blue or basic resuscitation 
to code transfusion roles

Labels for different roles included in transfusion kit
Team members will be added to bedside reference 
tool

Code transfusion on medical floor
Staff availability/training
Equipment availability

Added phlebotomy to automatically respond to 
code transfusion on medical floor
Ordered more Level 1 rapid infusers for ICU/OR
Expanded and reinforced education

Staff access to EMR charts in other areas (eg ICU 
nurses could not access patient charts in the ED)

IT improved access for all users



Successes and Opportunities for Improvement
Beyon d  t h e da t a

Debrief Successes
● Great multidisciplinary discussion

● Improved understanding of the processes 
and challenges of other specialties/areas 
of the hospital 

● Solidified team approach towards 
improving patient care

● Improved resuscitation team dynamics 
extending to other types of resuscitations



Our reflections after 1 year

● A great team is essential to success! Assemble your team with all stakeholders represented

● The ORBCoN toolkit is an incredible resource. Modify as needed to fit your hospital

● Debriefs provide a wealth of information! These will improve multidisciplinary collaboration and 
highlight key areas for improvement

● Overall, this has been an incredibly rewarding process

● Great opportunity for interdisciplinary collaboration

● Although a challenging process, you will improve patient outcomes and team dynamics!



Thank you!
Please r each  ou t !  

lau ras t on e16 @ gm ail.com

Mat h u ra@ sah .on .ca

wh et en i@ sah .on .ca

mailto:laurastone16@gmail.com
mailto:Mathura@sah.on.ca
mailto:wheteni@sah.on.ca


Meditech Order Set
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Meditech Order Set
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