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Bleeding Control Bundie of Care
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. . Results: A total of 1623 [WB: 1180 (74%), BCT: 443(21%)] patients who
Use of Cold-Stored Whole Blood is Associated With Improved sustained penetrating (53%) or blunt (47%) injury were included. Patients

Mortality in Hemostatic Resuscitation of Major Bleeding who received WB had a higher shock index (0.98 vs 0.83), more
. comorbidities, and more blunt MOI (all P<0.05). After controlling for

A Multicenter Study = . :
center, age, sex, MOI, and injury severity score, we found no differences
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Safety profile and impact of low-titer group O whole blood for
emergency use in trauma

James Williams, BS, Nicholas Merutka, BS, David Meyer, MD, MS, Yu Bai, MD, PhD, Samuel Prater, MD,
Rodolfo Cabrera, BSN, EMT-P, John B. Holcomb, MD, Charles E. Wade, PhD,
Joseph D. Love, DO, and Bryan A. Cotton, MD, MPH, Houston, Texas
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Why Whole Blood 2

- Red cell replacement in acute
blood loss with hynovolemia

-Transports oxygentothe main ,-.,..____________ —p

organs of the hody

- Increases the hodies clotting
factors to internally control the
hemorrhage
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| "Insanity is doing the same
~ thing over & over again &
expecting different results."

A

D>
EXCELLENCE TODAY §=§ IMPROVING TOMORROW
.&Whmmﬂa@




TETRAC

Southweat Tenas Reglonal Adulsary Counell
Home
About

Trauma

I Regional Whole Blood Program Low Titer 0 Positive Whole Blood (LTOWE)

Blds & RFPs STRAC is the reciplent of a $150,000 grant from the San Antonio Medical Foundation. This Inter-Institutional collabaration with the South Texas Blood

and Tissue Center, UT Health San Antonio, University Health Systems {UHS), and the US Army Instltute of Surgical Research / San Antonio Military
Calendar Medical Center was formed to study and address the optimizing care of serlously injured or ill patients In STRAC region, This care need is met
through the development of a cold stored whole blood product and implement transfusion of cold stored whole blood in the prehospital setting for
hellcopters emergency medical sarvices. Funding from the Remote Trauma Outcomes Research Network {through the Department of Defense)
allowed for an expansion to ground emergency medical services.
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Healthcare NOW PERMITTED BY THE AABB STANDARDS
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DASH SENSORS CONTACTS ACCOUNT

Sensor: Date Range:

EMS23 Last 7 Days

§ TEMPERATURE

LAST READING >C@ 24,2023

5.3°C 5:31 pm

HIGH Low AVERAGE
6.2°C 4.9°C 5.4°C

& HUMIDITY

LAST READING >C© 24,2023

0.0% 5:31 pm

HIGH AVERAGE
0.0% 0.0%

8 Temperature 08/17/23 - 08/24/22
30°C
25°C
20°C
15°C
10°C
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0°C
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PBCFR Whole Blood Outcomes 7/30/2022 - 7/25/2023

%9 o1
. Patients
=== = montaeolling Avg
MONIHLGVOLUINE o © AGE DISTRIBUTION
o |I|III-|.!.’I.I-"
7
5 5 5 5
s TI ML
130 87%
Jul22 Aug22 Sep22 Oct22 Nov22 Dec22 Jan23 Feb23 Mar23 Apr23 May23 Jun23 Jul23 ( 13% -
MECHANISM OF INJURY DESTINATION PATIENT OUTCOME

4 JFK SURVIVED . DECEASED
" a s 33 28
. = g
31 18 3 b
51%% 30% l i ST.M
MVA i CARDIAC ARREST

SHOOTING STABBING MEDICAL SHOCK INDEX SURVIVAL RATE UNITS GIVEN
patients with an initial Pre-WB Pulse
pulse 54 YES
RESPONDING UNIT 3
31 79%
EMS19
1
2% 0% 7
76% [EEELY F =] 62%
3 & =3 _ NoPulse  Pulse i Aumne
AVERAGE TIMES TXA RECEIVED DECEASED LOCATION
00:43:12 D3t 35 0F My 2023 M inTraumaBay M 1nOR nicy
00:28:48 Avg. Time of EMS C. =,
E NO
00:14:24 6
35%

( Jul22 Aug22 Sep22 0Oct22 Nov22 Dec22 Jan23 Feb23 Mar23 Apr23 May23 Jun23 Jul23 f —




1]
Aug22 Sep22 Oct22

O

MONTHLY VOLUME = = Jonthroling fve

Feb23 Mar23 Apr23 May23 Jun23 Jul 23

MECHANISM OF INJURY

7 8
(e I

DESTINATION

@

MVA SHOOTING SHOCK INDEX | |SURVIVALRATE| | UNITSGIVEN |ff CARDIACARREST
patients with an initial Pre-WR Pulse
pulse 32
RESPONDING UNIT

27

) e 6

e —— 739 [EEV IV S ==
S Bujse 1Unit  2Units

JFK
5%

PBCFR Whole Blood Outcomes
® 38

Patients

r( 1104 899%

7/30/2022 - 7/25/2023

AGE DISTRIBUTION

i

Aug22 Sep22 Oct22 Nov22 Dec22

AVERAGE TIMES

Jan23 Feb23 Mar23 Apr23 May23 Jun23 Jul23

DECEASED LOCATION
. In Trauma Bay - InOR

inicuy




hiees soer any

RESEARCH REPORT

The Implementation of a Prehospital whole Blood
Transfusion Program and Early Results
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Abstract
Introdection: Tn fir-forwant conbar dmation, 11
whale bl tramslumloms (WIT's) eather tham eonspanent-based thesspy, Mese sevenly,
wamne irsna sonters have initiated WET prograns wit reponed wcess. Thees are 2 fow
Emergency Medical Seevice (EMS) wyuteins that are uslng WINTs, bur the vaur mafosioy are
net. Given the increaing dats wpporting the ove of WETS i the pechenpital setting, sere
EMS syvioma arg hely 1o comider or begin WIT progesms in the fururs.
Objective: A prehospieal WHT prograem wan tecenily implemented in Palm Besch Counry,
Flanda (LISA), This repoet will divcuss how the program was Implesented, the sbwaches
faced, and the inital rosults
Methods: This report decribes the process by which a prehvpital WBT program was
implemented by Palm Beach County Fire Rescue and the outcomes of the inltial case serics
of patients wha received WINT4 in this system. Efforts to initiate the prehospital WBT
program for this tystem began in 2018. The program had several obstacles to avercome, with
one of the major obstacles being 1he legat ream’s perception of patential liabillty that might
oceur with a new prehosital blood transfision progrum, This cbstacle was avercome
\hrough education of lucal elected officials regarding the latest siicntific cvidence in favor of
prehospital WBTs with poten i i

urdle, the progrm wen

ow titer, lcuko:

iy challesygedd dojona by

—,/.:._..-N-.E.:_r:__:nu_..:ﬁﬂ Uunn.:.waﬂu_mowmq.._..:wﬂnr no==-< _._-n
Roxcuc transported 2 total of 81 trau tion paricnts, with 20 (2,3%) receivi
Overall, nine (45%) of the patients who had recei

ital WBT program, Othy ¢ EMS systems thatare
WL program should reviw the included protacel and the
n that wrre faced

Coyle C, Zitek T, Pepe PE, Stotsenburg M, Scheppke KA, Antevy P, Giroux R,
Farcy DA. The impl ofap ital wholc bload transfiston program and
arly revubs, Predesp Disaater Med. Nanh ee:.x“: 1-5.

considering a pre
barficrs to implem

_..:lr.a_.!.

ugh componcnt-hascd blood transfusions cutrently remain the most widely uscd
arnategy fior blood eransfisspons, military data buve shown fmproved eutoomes with whole
Bood tramsfusions (WHTs).'? Moteover, there his been renevml knteren regandiog the we
of WHTs for traumu patients with hemorthagie shock in trauma comers,™ and mulriple
recent pribilcations e -_:. WET may bhe of slmilar efficacy™ or even superior w0
componcnt-hased tra

In the prehospiral sctting,

Service (EMS) systems, Ind,
and some other locatiom

n the United States, including San Antanio, Texm!! and
Pittsburgh, Penmaylvania,

* have been using WBTs for years. Dita from these systms
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