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(A) Policy Statement

The Blood Transfusion Service will respond by specific procedures when liver transplant protocol (LTP) is
initiated. The attending physician initiates LTP when a patient is admitted or prepared for liver transplant.

(B) Purpose of Policy

To expedite and anticipate blood product requirements in liver transplant surgeries.

(C) Procedure

Section 1: Initiation of LTP

1. The Blood Transfusion Service is notified immediately when liver transplant is anticipated.

2. The Department of Pathology will ensure that the Blood Transfusion Service has adequate staffing to
provide for increased blood demands by calling in additional personnel when necessary.

3. The “Request for Blood Transfusion” stating “Liver Transplant Protocol” will be submitted with the Blood

Bank specimen. A Blood Bank specimen must be collected and sent to the BTS as soon as possible. Two
(2) PINK tubes must be labeled with orange Blood Bank ID labels/numbers with the following information
completed: Patient’s first and last name and hospital ID number, initials of phlebotomist, date and time of
specimen collection. The corresponding Blood Bank ID number armband must be attached to the patient at
that time in order for subsequent Type-Specific/Compatible or crossmatched transfusions to be given.

Section 2: Red Blood Cells

1.

Perform the ABO & Rh Type/Antibody Screen (T&S) immediately upon receipt of the specimen.
Crossmatch ten units (10) LRC within one hour when notified that transplant will proceed. Maintain an
inventory of an additional twenty units of the patients blood type or type compatible at UMC Blood Bank at
all times throughout the procedure. Consult table below to determine ABO-compatible type to switch to in
the event of inadequate supply of type-specific RBC. Issue ten units to OR at the beginning of surgery. At
that time, crossmatch an additional ten (10) LRC for reserve in the Blood Bank. Keep ten (10) units LRC

ahead at all times.

2. Crossmatch Rh positive RBC for all Rh negative patients except female patients with child-bearing
potential and patients already exhibiting anti-D.
3. Notify the BTS Medical Director immediately when incompatibility or positive antibody screen is detected.

The BTS Medical Director notifies the surgical team that delay in blood availability is possible. The BTS
Medical Director determines if the available blood supply warrants issue of AHG-incompatible or antigen

positive RBC temporarily during the surgery.
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Section 3: Thawed Plasma

1. Thaw ten (10) FFP when notified transplant will proceed. Issue 10 units to OR at the beginning of the
surgery.

2. Thaw ten (10) additional FFP when the first ten units have been issued. (Stay 10 thawed units ahead and
maintain an inventory of at least 20 frozen units at all times).

Section 4: Platelets
1. Four units Platelets, Pheresis (LRSDP) will be requested STAT from ARC when notified transplant will

proceed. Platelets should be available 30 to 45 minutes after request.
2. When all platelets at UMC have been issued, ask surgery team if additional platelets should be reserved.

Order additional platelets from ARC if necessary.

Section 5: Cryeoprecipitated AHF

Thaw ten units of cryoprecipitate four hours after the first ten RBC are issued to surgery (sooner if requested by
attending surgeon or anesthesiologist). Do not pool the cryoprecipitate until requested by surgery. Inquire for
further orders each time cryoprecipitate is issued.
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