2. Developing a Corporate Hospital Emergency Blood Management Plan (HEBMP)         [image: Document with solid fill]
2.5 NAC Guidelines for RBC and Platelet Transfusions During Shortages
Guideline for the Use of Red Blood Cell (RBC) Transfusions in Children and Adults in Shortage Situations
(Appendix B in the Ontario Contingency Plan for the Management of Blood Shortages, Table 6 in the National Plan for Management of Shortages of Labile Blood Components)
	Green Phase
	Amber Phase
	Red Phase

	Major Hemorrhage
	Major Hemorrhage
	Major Hemorrhage

	Follow your hospital guidelines.
	Follow your hospital guidelines.
	Follow your hospital guidelines.
Follow triage/emergency framework if instructed by NEBMC.a

	Surgery/Obstetrics
	Surgery/Obstetrics
	Surgery/Obstetrics

	Follow your hospital guidelines.
	Urgentb and emergencyc surgery in consultation with HEBMC.
Peri/post-partum hemorrhage: consider use of alternatives to minimize RBC requirements.
For all situations, the minimal number of units to stabilize patients should be used. 
	Emergency situations in consultation with HEBMC. Follow triage/emergency framework if instructed by NEBMC.a


	Non-Surgical Anemias/Medical Procedures d
	Non-Surgical Anemias/Medical Proceduresd
	Non-Surgical Anemias/Medical Proceduresd

	Follow your hospital guidelines.
	All requests for RBC transfusion in patients with a Hb level >60 g/L must be reviewed by designated medical personnel.
For patients with hypoproliferative anemias or other chronic transfusion needs, single unit transfusion should be provided if alternatives to red cells are unsuccessful and significant symptoms associated with anemia are present. 
Reassessment of severity of symptoms after each unit is required. 
	All requests for RBC transfusion in patients with a Hb level > 50 g/L must be reviewed by designated medical personnel.
For patients with hypoproliferative anemias or other chronic transfusion needs, single unit transfusion should be provided if alternatives to red cells are unsuccessful and significant symptoms associated with anemia are present. 
Reassessment of severity of symptoms after each unit is required. 
Follow the guidance found in the CanHaem Blood conservation for hemoglobinopathy patients during pandemic blood shortage.


a. These guidelines are available on NAC website: Emergency framework for rationing of blood for massively bleeding patients during a red phase blood shortage
b. Urgent surgery: patient likely to have major morbidity if surgery not performed within the next 1 to 28 days.
c. Emergency surgery: patient likely to die or have major morbidity within 24 hours without surgery.
d. Non-surgical anemias include anemia associated with bone marrow failure, post traumatic injury, extracorporeal membrane oxygenation (ECMO), post-operative states and associated with obstetrics. Medical procedures include but are not limited to simple transfusion, exchange transfusion, high-dose chemotherapy and stem cell transplant.
Guideline for the Use of Platelet Transfusions in Children and Adults in Shortage Situations
(Appendix C in the Ontario Contingency Plan for the Management of Blood Shortages, Table 6 in the National Plan for Management of Shortages of Labile Blood Components)
	Green Phase
	Amber Phase
	Red Phase

	Major Hemorrhage
	Major Hemorrhage
	Major Hemorrhage

	Immune thrombocytopenia and life- or limb-threatening bleeding maintain PC >10 x 109/L.
For head trauma or CNS bleeding maintain a PC >100 x 109/L.
Other significant bleeding, or acute promyelocytic leukemia at acute presentation, maintain a PC >50 x 109/L. 
	For head trauma or CNS bleeding maintain a PC > 80 x 109/L.
Withhold routine platelet issue in massive hemorrhage packs in the absence of a confirmed indication for platelet transfusion (e.g. platelet dysfunction,  PC < 50 x 109 /L).
	Same as Amber phase.

	Invasive Procedures/Surgery/ECMO
	Invasive Procedures/Surgery/ECMO
	Invasive Procedures/Surgery

	For non-surgical invasive procedures maintain a PC > 20 x 109/L (central venous catheter insertion, paracentesis, thoracentesis).
For lumbar puncture maintain a PC > 20 x 109/L.
For CNS surgery maintain a PC > 100 x 109/L.
For ECMO maintain a PC >50-80 x 109/L

	Urgenta and emergencyb  surgery in consultation with HEBMC.
In presence of active bleeding or surgical procedure maintain a PC > 30 x 109/L or if CNS trauma/surgery a PC > 80 x 109/L.
For non-surgical invasive procedures (other than bone marrow aspiration or biopsy) maintain a PC >10 x 109/L with image guidance.
For lumbar puncture, maintain a PC >20 x 109/L.
For ECMO maintain a PC >50 x 109/L
	Emergency surgery in consultation with HEBMC.
All requests for platelet transfusion must be reviewed by designated medical personnel.



	Bone Marrow Failure/ Hematopoietic Stem Cell Transplantation / Chemotherapy/ Chronic transfusion recipients
	Bone Marrow Failure/ Hematopoietic Stem Cell Transplantation / Chemotherapy/ Chronic transfusion recipients
	Bone Marrow Failure/  Hematopoietic Stem Cell Transplantation / Chemotherapy/ Chronic Transfusion recipients

	Adhere to a maximum threshold PC of 10 x 109/L for prophylactic platelet transfusions.
	Adhere to a maximum threshold PC of 10 X109/L for outpatient prophylactic platelet transfusions; consider lowering this threshold to 5 x 109/L for inpatient prophylactic transfusions.
Transfuse autologous stem cell transplant patients only if symptoms of bleeding.
All requests for a platelet transfusion in non-bleeding patients with a PC >10 x109/L must be reviewed by designated medical personnel. 
Split PC doses and use of half doses in non-bleeding patients if necessary. 
	Cease all prophylactic transfusions.
All requests for platelet transfusions in non-bleeding patients must be reviewed by designated medical personnel.


a. Urgent surgery: patient likely to have major morbidity if surgery not performed within the next 1 to 28 days.
b. Emergency surgery: patient likely to die or have major morbidity within 24 hours without surgery.
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