
1
Trauma Surgeon calls the 
Blood Bank to activate the 

Blood Exsanguination 
Procedure

5
Blood Bank calls the OR 

to notify the Trauma 
Surgeon and Staff that 

the Trauma 
Exsanguination Blood  

is ready

2
Trauma Surgeon 
provides the Blood 
Bank with the following 
patient information:
1) MR #
2) Disposition of the OR
3) Patient’s sex
4) Patient’s age

7

Blood Bank calls the OR every 30 minutes:
1) To Notify the OR staff and Trauma Surgeon 
that the Trauma Exsanguination is being sent
2)  And to ask “ do you want to continue the 

Blood Exsanguination Procedure?”

8
Does Surgeon 

want to continue  the
 Blood 

Exsanguination 
Procedure?

9
The Blood Bank continues to 

send the Trauma 
Exsanguination Blood every 30
minutes until the answer to the 

question “ do you want to 
continue the Blood 

Exsanguination Procedure” is 
no

Yes

No

4
Trauma Surgeon/

Resident calls the OR 
Charge Nurse to notify 
her/him that the Blood 

Trauma Exsanguination 
Procedure has been 
activated and boards 

case as Level 1.

6
The OR Charge Nurse 

notifies the CTI  to 
retrieve the Trauma 

Exsanguination Blood 
from the Blood Bank

a

a

11
Trauma Surgeon 
calls Blood Bank 
and directs/tells 
Blood Bank staff 
to  discontinue 

the Trauma 
Blood 

Exsanguination 
Protocol

3
Initial Trauma 

Blood Exsanguination 
Dose

Procedure:
10 RBC

2 Platelets
4 FFP

Note: 

13
Trauma Surgeon sends 

unused Blood to the Blood 
Bank

12
Discontinuation 
of the Trauma 

Blood 
Exsanguination 
Protocol means: 

“no more 
products will be 

prepared, but will 
receive those 

products that are 
now ready”

Note:

10
Additional Trauma 

Blood Exsanguination 
Dose Procedure:

6 RBC
2 Platelets

4 FFP

Note:
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