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1.1 Appendix III - Cork University Hospital Protocol for Management of Massive 

Haemorrhage in Paediatrics 
 

 
 
 
 
 
 

PAEDIATRIC MAJOR TRANSFUSION PROTOCOL (MTP) 
 

Acute blood loss observed/estimated > 10mls/kg 
Optimise: 

• Oxygenation 
• Cardiac Output 
• Tissue Perfusion 
• Metabolic State 
• Watch ECG, O2 

saturation and BP 

Monitor 
(every 30-60minutes): 

• FBC 
• PT / APTT / 

Fibrinogen 
• Calcium and 

Magnesium 
• VBG 

If bleeding continues, 
aim for: 

• Hb: > 8.0g/dL 
• Platelets: 

o 50-100 x 109/L, 
o 100 if ICH / Life 

threatening 
bleeding 

• PT/APTT: < 1.5 x 
normal 

• Fibrinogen: > 1.5g/L 
• Temperature: >35oC 
• pH: > 7.2 
• Base excess: < 6 
• Lactate: < 1mmol/L 
• Ca++: >1.1mmol/L 

Contact the Consultant Paediatric, Surgical team on call and Consultant Haematologist 

Call transfusion laboratory (Tel: 22537 / Bleep: 199). 
Establish if valid BT specimen in laboratory and that blood may be required urgently 

Secure intravenous access and take blood samples for: 
• Blood Transfusion Group & X/match sample if required (correctly labelled), 
• FBC, Clotting Screen (include Fibrinogen), Biochemistry, VBGs 

Commence fluid 
resuscitation: 

• 10ml/kg warmed 
0.9% NaCl 

Give tranexamic acid: 
• 15mg/kg. Note: Maximum 1g. 
• Consider maintenance 

2mg/kg/hr infusion 

Is blood required STAT? 
(i.e. less than 10 minutes)? 

No 

Yes 
Request Emergency O Neg unit 
from BT Laboratory 
• Child <20kg: Request one 

unit of RBC 
• Child > 20kg: Request two 

units of RBC 

Request from BT Laboratory as described below based on body weight 
 
Child < 10kg: 1 unit RBC, 1 unit 
Octaplas 

Child 10-20kg: 2 units RBC, 2 units 
Octaplas 

Child 20-40kg: 3 units RBC, 2 units 
Octaplas 

Child > 40kg: 4 units RBC, 2 units 
Octaplas 

 
Transfuse RBC and Octaplas: 
Administer in 10mL/kg aliquots (in total 20ml/kg). 
Prescribe all transfused components as mls/kg bodyweight. 
Give RCC through blood warmer.  
Reassess rate of blood loss and response to treatment and repeat as necessary. 
Consider: 

• Platelets (1 unit per 4 units of RBC transfused or 5mL/kg for every 
10mL/kg RBC transfused) 

• Fibrinogen Concentrate 1 g (if fibrinogen level <1.5g/L) 
If infant is <10kg body weight: give 100mg/kg of Fibrinogen Concentrate. 

Bleeding Controlled? Yes No 

• Notify Blood Transfusion Laboratory to cease MTP 
• Return all unused blood products to the lab. Ensure documentation complete 
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