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Clinical Practice Guidelines and Policy for Pediatric Massive Transfusion (PMTP)   

 

• Summary 
o This is a clinical practice guideline describing the indications for the PMTP as well as the 

policy for the activation, continuation and termination of the PMTP.  
 

• Indications 
o Patients in hemorrhagic shock with inadequate end organ oxygen delivery who are too 

unstable to await traditional laboratory testing and blood product processing. 
o Criteria for a massive transfusion include half of patient's total blood volume (TBV) 

replaced in 3 hours or one TBV replaced over 24 hours. See below for estimated TBV 
based on age. 

▪ Less than three months: TBV = 80-90ml/kg 
▪ 3 months to 1 year: TBV = 70-80ml/kg 
▪ Child over 1 year: TBV = 70ml/kg 
▪ Adult: TBV = 60ml/kg 

o Please note that the provider does not need to wait until blood loss has reached criteria 
for a massive transfusion in order to initiate the MTP. The goal of resuscitation with the 
MTP include the following: 

▪ Avoiding the time delays in laboratory processing of cell counts and coagulation 
profiles. 

▪ Avoiding the dilution of cell lines and coagulation factors when giving a high 
volume of crystalloid, colloid and red blood cells relative to FFP and platelets.  

▪ Ensuring that blood product continues to be prepared in the face of ongoing 
hemorrhage.  

o The PMTP includes a ratio of blood products that simulates the components of whole 
blood. The PMTP is designed to deliver blood product to the bedside as rapidly as 
possible with minimal product waste. There will be situations when not all blood 
product made available to the provider via the PMTP is administered. The responsibility 
of administering the correct amount of blood product is left to the bedside provider. 

• Content 

Patient Age and Weight  
Blood Products Released with Pediatric Massive 
Transfusion Pack (PMTP) 

Age: Newborn to < 2 years 
Weight: 3 kg - 12 kg 
“Pediatric MTP” 

1 unit PRBC (~ 300 ml) 
1 unit FFP (~ 300 ml) 
50 ml Platelets 

Age: 2 to < 6 years  
Weight: >12 kg -20 kg 
“Pediatric MTP” 

2 units PRBC (~ 600 ml) 
2 units FFP (~ 600 ml) 
100 ml Platelets 

Age: 6 years to Adolescence 
Weight: >20 kg – 40 kg 
“Pediatric MTP” 

3 units PRBC (~ 900 ml) 
3 units FFP (~ 900 ml) 
150 ml Platelets 

Age: Adult 
Weight: > 40 kg 
“Adult MTP” 

6 units PRBC (~ 1800 ml) 
6 units FFP (~ 1800 ml) 
1 pack Platelets (~ 300 ml) 



 

➢ The choice of administration of cryoprecipitate is left to the provider. Consider administration 

with every other round of blood product and/or when fibrinogen falls less than 150-200. 

Recommended dose is 5ml/kg.  

 

➢ Note that it is not necessary to administer the entire MTP volume. The actual volume of blood 

product administration may be adjusted by the bedside provider. Unused components should be 

returned to the Transfusion Service (Blood Bank) as soon as it is known they will not be needed.  

 

• Activation 
o Any provider (physician, nurse practitioner, physician assistant) caring for the patient 

can activate the PMTP by calling the Transfusion Service (Blood Bank) at 5-3223. 
Provider must give the patient’s name, identification number, hospital location, age, 
gender, and weight in kg. Specify that this is a Pediatric MTP 

o The provider must provide a direct contact number (e.g., ASCOM number) to ensure 
efficient communication with the Transfusion Service and avoid delays in product 
availability.  

o The patient must be registered in the CHS system before blood can be prepared by the 
Transfusion Service (Blood Bank). 

o The Transfusion Service technologist will then enter the appropriate orders into the 
computer and begin preparing products. The products will be prepared and issued 
based on the patient’s weight (in kg). 

o Picking up the blood products: 
▪ The first round of products will be urgently prepared. Although variable, 

products should normally be available within 15 minutes following activation of 
PMTP**. 

▪ The unit/department where patient is located must send a designated “runner” 
to pick up the product from the Transfusion Service. The “runner” must provide 
a “Blood Release Form” (found on CHS Downtime Documents, formerly known 
as Careline) to the Transfusion Service in order to pick up the product. This form 
must be signed by the RN or MD and contain the ordering physician’s name. The 
patient’s weight in kg must also be documented on the Blood Release form.  

▪ **For the first round of product, not all components will be ready at the same 
time. If the patient’s weight dictates less than a full unit of platelets, splitting 
platelets may take up to 30- 45 minutes. This means that the “runner” 
can/should make multiple trips to the Transfusion Service in order to get what is 
available as soon as it is prepared.  

▪ If a delay in receiving the initial round of platelets is unacceptable, the physician 
may request a full platelet unit and transfuse only what volume is indicated.  

▪ As soon as the first round of product is collected from the Transfusion Service a 
second round of product will be prepared so that there is always a round of 
product waiting to be used if needed. 

o For trauma patients 
▪ The Trauma account number is normally used as the patient's ID number and is 

on the ID bracelet, since this number remains the same, even after the patient 



registration is updated with patient’s correct information. The red armband 
must also be used for all Transfusion Service specimens.  

▪ Send a type and cross to the Transfusion Service at the same time the PMTP is 
being activated. This will be used for crossmatching subsequent rounds of blood 
product so it is important that this specimen be sent ASAP whenever possible in 
order to determine the patient’s correct blood type (before transfusion). 

▪ If patient is unstable then uncrossmatched product will be used until 
crossmatched product is available 

▪ Rh type will be dependent on gender and blood product availability 
o Remember that platelets will remain in their own container as they should never be 

placed on ice. 
o Blood product can/ should be given simultaneously whenever possible. 

 

• Continuation 
o Subsequent rounds of blood product will be prepared each time a round is picked 

up from the Transfusion Service 
o Remember that the ratios of blood product outlined in the PMTP are only a rough 

estimate of what constitutes whole blood. There may be scenarios where patients 
need more or less of a specific component. Providers should not feel obligated to 
transfuse the entire volume of each component if it is not clinically indicated. 

 

• Termination 
o Once patient is resuscitated and/or no longer needs the PMTP the provider will 

notify the Transfusion Service. 
o Remember to keep PRBC and FFP UNDER the ice in the cooler to ensure that they 

can be returned, if unused, to the Transfusion Service 
o DO NOT place platelets in the ice chest. Also keep platelets away from ice chest (i.e., 

do not place the box of platelets on top or below the cooler). 
o Unused/unopened product will be returned to the Transfusion Service and can be 

used for other patients (i.e., the unused blood is not discarded but still given to 
patients). 
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