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Recognise blood loss and trigger massive haemorrhage protocol: 
 the loss of one blood volume (80 ml/kg) within a 24 hour period or 
 50% blood volume loss (40 ml/kg) within 3 hours or  
 a rate of loss of 2-3 ml/kg per minute 

AND a consultant with experience in the management of massive haemorrhage authorises its use 
 

Algorithm for the Generic Transfusion Management of Neonatal/Paediatric Massive Haemorrhage 
-Adapted from BCSH Guidelines (2016): Guidelines on transfusion for foetuses, neonates and older children 

Team Leader to co-ordinate further management and appoint 1 person to liaise with Blood Bank 
LGI: 23398 (24h) or 22413 (9-5pm), SJUH: 65559 (24h) or 67513 (9-5pm) 

State:  “this is massive neonatal/paediatric haemorrhage” and give the patient’s name, date of birth and ID Number  
 Inform Blood Bank of the TOTAL VOLUME of mls of red cells/octaplasLG®/FFP required (in a ratio of 20mls/kg red 

cells to 20mls/kg octaplasLG®/FFP) and to where you want the blood components issuing 
 Use group-specific RBC as soon as possible 

NB: SJUH: on CARPS make an ‘urgent’ request for blood collection, LGI: blood will be delivered 

IF BLEEDING CONTINUES 

Send CORRECTLY LABELLED baseline blood samples prior to transfusion for: 
 Full blood count, Crossmatch, Clotting screen including Clauss Fibrinogen, U&E, LFT, Calcium, ABG 

 

Administer I.V. Tranexamic Acid: Loading Dose – 15mg/kg (max 1g) diluted in a convenient volume of 
Sodium Chloride 0.9% or Glucose 5% and given over 10 minutes within 3 hours of start of haemorrhage. 
Maintenance infusion: 2mg/kg/hour. Suggested dilution 500mg in 500ml of sodium chloride 0.9% or glucose 
5% given at a rate of 2mls/kg/hour for at least 8 hours. 
 
ADMINISTER I.V. VITAMIN K by slow intravenous injection: - Neonate (less than 1 month): 1mg as a 
single dose or 1month - 18 years 250-300 micrograms/kg (max 10mg) as a single dose 
 

Administer RBC:FFP/octaplasLG® in a ratio of 1 dose:1 dose 
 (NB: Include any O D-negative used in the initial total ratio & inform Blood Bank when used) 

NB: octaplasLG® should be used for patients born after 1/1/1996 but is NOT stored pre-thawed, it is a 
clinical decision whether or not to wait for thawing  

Prevent hypothermia: use fluid warming device / keep the patient warm 
 

After each transfusion of 40ml /kg of red cells, ionised 

hypocalcaemia may occur. This can be corrected by 

intravenous infusion of calcium gluconate: appendix 1 

 

Ionised Calcium can be checked with an appropriate 

blood gas sample (venous, capillary or arterial); ideally 

an Hb measurement should also be monitored. 

These aliquots should be repeated in the 
recommended 1(dose):1 (dose) ratio i.e.  

 20 ml/kg Red Cells to  
 20 ml/kg FFP/octaplasLG®  to  
 15ml/kg Platelets to  
 10ml/kg MB Cryoprecipitate 

Repeat as necessary until bleeding is controlled. 
Once laboratory parameters are available ratios 
should be modified accordingly.  
 

Continue cycle of monitoring  
and giving appropriate blood  

components depending on laboratory 
results until bleeding stops. 

Contact Key Personnel as appropriate e.g.  Duty or On-Call Consultant caring for the patient, Anaesthetist, 
Interventional Radiologist, Endoscopist, Haematologist (if clotting is a concern) 

Aims for Therapy: 
Hb 80 g/L Fibrinogen >1.5g/L 

Platelets >75 x 10
9
/L Ca

2+  
>1 mmol/L 

PT ratio < 1.5 pH   > 7.35 (on ABG)  
APTT ratio <1.5 Temp >36°C 

Monitor for hyperkalaemia 
 

Stand Down: 
 Inform Blood Bank 
 Return unused blood 

components 
 Fate blood units. 


