Using Simulation to Enhance Staff Skills in Massive Transfusion
Jennifer Peterburs, BSN, RN, TNS, ECRN and Tara Anderson, BA, RN, CBC + ADVOCATE

Jennifer.Peterburs@aah.org and Tara.Anderson@aah.or
Nursing Education and Professional Development Council HEALTH

Advocate Sherman Hospital

Conclusions
Background Methods Results
* Massive hemorrhage is a potentially preventable cause ot . Audits identified inappropriate activation of MTRs. A referral . Dat lected oy § dits of the MTP * Education S|m|ulat|orglan(; the dMMTTPRtOOIK't resulted in appropriate use of
death (qukas, 2021) and are often managed with a Massive was brought to the hospital-wide Education Council in Shared f?alzl\'lats Cod eﬁ et quarterly from audits of the . leJm_erge_nc:yI re_easeII ood an S. | o o
Transfusmn PrF)tocoI {I\/.ITP).. Governance regarding an educational need. . _cI:_hec t!ls_ atr_l C fa\trh rel\\;ll_(?\l/av.t i - f smg.swpuI ation a Ig)vr\]/s ndursmg to pu_t education into practice in a
* MTP s the rapid administration of many blood products to an | . A Multidisciplinary team consisting of council members, nurses, 20§2u llzation ot the QOKILbegan In June o . geanblng_u way wit Iar_1 > IOTD exp_elrlg_r;_ce.A decis ;
actively bleeding patient (Hess, Uhl & Timarer, 2023) physicians and advance practice providers were included in e Brior to the MTP Simulation. th 45 MTR dne arrlehr was simu atlor:j a” availabl 't{]'. " e_c:(smn Waj ma eht_o
* Initial training and subsequent regular drills are recommended conversations regarding best practices of MTP. "or 1o the =TMLETLON, HETE WeTe > c u_cate charge NUrses and all Nurses 1 Nigh-tisk areas due o this
to maintain competency ) | | called and 19 units of blood were wasted (January barrier which included approximately 200 nurses that attended the
| | The MTR protocol and checklist were updated using best 2022-December 2022). simulation training.
* Aknowledge gap surrounding this protocol has ledto practices identified in The American College of Surgeons After implementing the toolkit and simulation, there | licati for P f
unnecessary Massive Transfusion Response (MTR) activation Massive Transfusion in Trauma Guidelines (2014) in have been 12 MTRs called to date and 7 units of mpilications 1or Fractice
resulting in wasted blood products. accordance with Region 9 and AAH policies. blood products were wasted (January 2023- *  Simulation is an effective way to educate on high-risk low volume
* Inquarter 1 of 2021, 50% of the MTR's called were * An MTP toolkit was created to aid the nurse utilizing the September 2023). topics which will include annual MTP simulations.
Inappropriate. protocol in real time. The toolkit consists of the protocol * Educating on the appropriate situations to call an MTR versus
* Audits identified opportunities to educate on documentation, checklist, job aid and the emergent release of blood products releasing emergent blood significantly decreased the amount of
patient care and appropriate MTR activation. SBAR. wasted blood products.
° Advo_cate Auror_a Health is a high reliability organization, » A simulation was developed to provide hands-on education Mass Transfusion Protocol Initiated ° M_TP toolkits are avallabl_e fpr reference on nursing units hospital
focgsmg on patient safety and the Journey to Zero events of while utilizing these tools. Simulation was chosen because it 16 1z ; wide and attached to rapid infusers.
patient harm. provides a safe and controlled approach to education, 14 . &
allowing nurses to work through the MTR process without 5T 12
PUr patient risk. In simulations, students have the chance to work ET 10
urpose through mistakes by repeated application (Mcgaghie et al., 2E 8 / !
* The purpose of this quality improvement project is to 2014). Nu_rses were a_b_le tp debrief after the simulation and <2 g 2
decrease the number of inappropriate MTR activations ask questions for clarification. 9 e 1 S
resulting In a reduction of wasted blood products. Our aim * Education was provided on the MTP toolkit from May 2022 — é ID ID
was to provide education through simulation to improve July 2022 and MTP simulations began in August and 1 @ | 3 a4 a1 2 @ o3
workflow and appropriate identification of patients requiring extended through the beginning of December 2022. 2022 | 2022 2022 @ 2022 | 2023 @ 2023 @ 2023
MTR. m Total MTP Called 14 14 3 7 5 14 3
Inappropriate MTP called 7 3 0 1 4 3 0 _ _ _ _ _
Ordering and Charting MTP (EPIC) | Figure 5. Massive Transfusion Simulation.
I Total MTP Called Inappropriate MTP called
si les: =
@ Doctor orders MTP... MTPLEE#T;:[_IFEWM';—: Step 1: Order “MISCED IP Step 2: Use your area’s Linear (Inappropriate MTP called) Refe FrenNces
¢ for checklist and keeping time. (May Massive Transfusion” in Epic. preferred charting method in
be Rapid Rezponse RN). *order MTP .
@:]} Call Operator (67-5555) - odersctimoie Epic. American Association of Blood Banks Tech Manual, Current edition. AABB.
ransuson fsporse, Runner: *assign phone number bl /| Il Massive Transfusion - : Bethesda, MD. ACS TQIP Massive Transfusion in Trauma Guidelines. 2014
Location™ Mble for Dbtain.inga{flditi;:u_nal ":mwu"-::“ ‘.-"‘ Narratﬂr Flgu re 3. Number Of MTRS aCt|Vated pre and . / ) . ] .
A call ﬂl::d lianti[ﬁ?-aleﬁc:to g.ﬁﬂEprrfudhln;?r-efdb;wrﬁa:f;wﬂwEr B T vy g Bed Tower: Flowsheets post education. American CO”ege of surgeons Trauma Qual'ty Improvement Program.
f| verfypetients agean Per. e : OTHolcomb JB, Tilley BC, Baraniuk S, Fox EE, et al; PROPPR Study Group.
gender. : : _ K : ) ) ) ) )
Transfusion BN: Administers blood - :
. products (ideally, the same nurse "
Who will respond to an MTP alert? for the entire cycle). MTP Lead to v !
' ﬁcﬂ:ﬂ%ﬁmb"”wma'm“d""’““m et AN and compiete the 5 Total Blood Products wasted Mcgaghie, W.C., Issenberg, S.B., Barsuk, J.H., Wayne, D.B., 2014. A critical review
ettt Cecord (AR) The T remains st R | so | o i 18— of simulation-based mastery learning with translational outcomes. Med. Educ.
Bt e marmgemend, ABGS e o0d e Z'l“"_ [ wmm[E e 16 48 (4), 375—-385. https://doi.org/10.1111/medu.12391.
Ec}rfmi fe furm.w.l'.ﬁ' be provided ;‘:ﬁ:ﬁf&nlmm“m . e o | - 14
‘ ab for MD to sign and return. | Torrg ' 585 (369) | o
@ To discontinue MTP (per doctor order): ’ R - Tympan: | ' o “u 12
Call operator (67.555). ‘Mass Transfusion | —— rermerber: | 5 & = 3 Hess, J., Uhl, L. & Timarer, J. (2023). Massive Blood Transfusions. Up to Date.
* Discontinue Epic order set — h EkTiT =C 2-2701 i :::::,Sf;:m”“g g = 10
e ™" || inthe £D, o tube to staton = e ET 6 . . "
+ piacepatent label on Parmacyform #220 when MTP is complete. o= — Mas o Trdiion_ 6 Farkas, J. (2021). Massive Transfusion Protocol. In the Internet Book of Critical
ot Eioed o Niaee T Vs | 4 3 3 Care.https://emcrit.org/ibcc/mtp/#introduction_to massive transfusion proto
MTP Checklist Color Coding System EE&EEEEEEE: ) I 1 ; I 1 col (MTP)
Color Meaning ’ i :'ih;l:;:;:djll.h::ﬁmsfummvdum | ] |
Purple Labs Pﬂzr:f:ﬁi;emperature (at : D o 2 L 2 A ’ L AC k N OWI ed g emen tS
the start and end of each 2022 2022 @ 2022 @ 2022 @ 2023 2023 @ 2023 _ _ _
Vellow Trauma Only unit) m Total Blood Products wasted, 16 | 3 1 o 6 3 1 We would like to acknowledge the pharmacy, blood bank, simulation
_ - Volumes of products given Discontinue Massive lab and the Trauma COordinatOr, Belinda Hardy, at Advocate Sherman
Pink Bl0od Products - Sﬁ?nuegfaitfi?fnﬁ (q5-10 Transfusion orders in hospital.
Orange Medications i E[]IE when CDITIF]'EtEd. Flgure 4 Number Of tOtaI bIOOd prOdUCtS
created by: MEPD | 06/2022 WaSted.
created by: MEPD | D6/2022
Figure 1. Massive Transfusion Protocol Tip Sheet pg. 1. Figure 2. Massive Transfusion Protocol Tip Sheet pg. 2.
MR Advocate Sherman Hospital is proud to
| be Magnet® recognized by the American
LSl Nurses Credentialing Center.



https://doi.org/10.1111/medu.12391.
https://emcrit.org/ibcc/mtp/#introduction_to_massive_transfusion_protocol_(MTP)
https://emcrit.org/ibcc/mtp/#introduction_to_massive_transfusion_protocol_(MTP)
mailto:Jennifer.Peterburs@aah.org
mailto:Tara.Anderson@aah.org

	Prof Develop
	Slide 1


