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Background 

In LTHT,  the correct use of MH protocol in relation to transfusion is audited 
since 2015

The objective of the audit is to improve communication and understanding 
between the clinical areas and the Blood Bank laboratory by providing 
feedback.

Data are collected by the transfusion Laboratory staff for each time the MH is 
initiated in the Trust

The data are analysed quarterly, a report is produced for the Trauma and 
Obstetric patients and sent to the Clinical Leads of the relevant clinical areas. 





Massive Haemorrhage Audit  Hospital Transfusion Team 

Appendix 2 Massive Haemorrhage Audit Data Capture tool. 

 

Please use other side for Additional Information 
 

Patient Details provided by clinical staff 

Name  Unique ID number  

Date of Birth  Location/Site  

Activation Information 

Received from 
Clinical Staff 

 Date   

Received by 
Lab Staff 

 Time  

Initial Alert 
via: 

 Crash Call  Phone Call Clinical Reason  

Information from Sample/Request 

Was the sample already available? 
Yes 
No 

Was the sample labelled correctly? 
Yes 
No 

Was the sample received in the correct area? 
Yes 
No 

Was sample label:  
Handwritten 
BloodTrack Tx®  

Does the information received at Activation 
agree with paperwork on form and sample ?      

Yes 
No 

If sample not labelled correctly, please detail 
error. 

 

Clinical Team 

Did the clinical team have a designated 
communicator? 

Yes 
No 

Were clinical staff aware of 
protocol? 

Yes 
No 

Were the requests made in a timely manner? 
Yes 
No 

Was the blood bank informed to 
stand down or made aware if 
patient was transferred to theatre? 

Yes 
No Were brown tags completed for 

unknown patient? 
Yes 
No 

Blood Usage 

Component/Product Requested Transfused Wasted 
Emergency O Neg    

Emergency O Pos    

Red Cells    

Platelets    

FFP    

Cryoprecipitate    

Clotting Factors    

activation

sample

communication

Blood usage



Results

From 1-1-2015 until 31-12-2022

1496  MH protocol activations- 734 trauma



Number of trauma patients for whom the MH protocol 
was activated per year

0

20

40

60

80

100

120

140

160

2015 2016 2017 2018 2019 2020 2021 2022



Number of trauma patients for whom the MH 
protocol was activated per year and number of 

patients transfused 
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Percentage of patients for whom MH was activated that were 
transfused. 
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Percentage of MH cases which had a 
designated clinical coordinator

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

2015 2016 2017 2018 2019 2020 2021 2022



Percentage of MH cases that the team 
informed the transfusion lab to step down
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Percentage of MH cases with no sample sent to the lab
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RBC usage

2015 2016 2017 2018 2019 2020 2021 2022

RBC 
issued

298 426 661 1120 892 672 913 1044

RBC 
transfused

174 242 383 560 431 344 424 505

RBC 
wasted 

10 18 33 34 16 38 48 66



RBC group O issued , transfused , wasted
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Percentage of the untransfused group O RBC that 
are wasted
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RBC group specific issued , transfused , wasted
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Percentage of the un-transfused group specific RBC 
units that are wasted
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Platelets issued, transfused, wasted
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FFP issued , transfused , wasted
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Percentage of the un-transfused FFP units 
that are wasted
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Discussion

• Communication with clinical teams have improved since the introduction 
of regular audits, regular meeting and drills.

• Significant number of MH protocol activations for patients that are proven 
to not bleed. This indicates that Transfusion lab is included in the initial 
alert of A+E.

• Approximately half of the RBC units issued are not transfused.

• Very low wastage of platelets because we do not include them in the 1rst 
pack. 

• We are reviewing our audit to capture more accurate clinical data
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