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case

A TG IS a 14 yo male shot while squirrel
AUAtINg

A Intubated atthe-scene

Al LLifeflighted 1o CIHOA
A Transtused with RBCs en route



case

Al GCS3 upon-afrival to CHOAER
A PH 6.8

A Bilateral chest tubes immediately inserted
A (00 cc bloody drainage

A Taken to OR for exploration




case

A Unable to ebtain hemostasis ih OR
A Liver laceration
ArSpleen laeeration
A Kldney laceration



Case summarly

A T'G died after receiving:
A58 UNIISTRBCS
Ar13 units FEP
Al 1 Cryoe poeol (4:units)
A4 platelet pheresis
ALl dese recombinant factor Vila

A Final eause of death: Irreversible cardiac
arrhythmia secondary to hyperkalemia

Al Refractory to'Insulin, bicarbonate, and' cardioversion



Another case example

Al 23 MO S/pMVA
Al Recelved Oneg RBCS en route from outside hospital
A Coagulation studies sent after 30 cc/kg O neg RBCs-at

our facility
Al P FS0
A PTT 195
A Fibrinogen < 60 mg/di
Al Platelets 45-75,000/

Al 10'ce/kg plasma transfused 4-hours aiterarrival
Al Cryoprecipitate erdered 6 hours after-arrival
Al Care withdrawn



Final case example
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With disseminated intravascular coagulopathy

A Gress Gl bleeding

A PF22, PTIT 79, platelets 80,000/ul; fiorinogen 80
ma/al
Al Hem/one consulted to:managed coagulopathy

Al Blood bank MBD suggested transiusing RBCS:FEP;in'a
151 ratio (along with; cryoprecipitate-tokeep
fibrinogen>100 mg/di anad: plateiets-to-keep:platelets
>50-75,000/ul)

A PICU physicians ask why FEP-is needed



Massive ' I ransfusion Definitior

A l2OSS of 50% of blood volume In' 3 hours

A Loss of 1 blood volume in 24 hours

A Ongoing blood less > 150 ml'm )




