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RETURN UNUSED PRODUCTS TO BLOOD BANK \ RETRIEVE ROUND FROM BLOOD BANK
- Return cooler/Refrigerator on Wheels (ROW) Clinical team must pick up products from
to blood bank with all unused products. | blood bank at which point next round

Do NOT put platelets or cryoprecipitate in TRANSFUSE PRODUCTS prepared

coolers or ROW. - 20 mL/kg each RBC, 20 mL/kg each platelet &
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SELECTION OF CHANGES TO TEST In future PDSA cycles, we plan to institute a neonatal-

plasma, 1 unit each cryoprecipitate (if patient <1 kg,

‘ dose cryoprecipitate 15 mL/kg - see table 6.2)
| PROTOCOL DISCONTINUED | - Reassess ongoing need for MTP products

Discontinued by clinical team
*Notify Blood Bank of

This QI project was conducted in the NICU at UNMH. It

included NICU clinical staff and faculty as well as specific MTP power order set to address current barriers,
faculty from the Transfusion Medicine Division. Were you aware that MTPs What are MTPs used for? Difficulty obtaining blood complete mock codes within the NICU as well as offer
70 products? educational videos.
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